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FOREWORDtc \l1 "FOREWORD
There are many faces of adult abuse* . . . a 43-year-old paraplegic whose stepson attacked him with a hammer and broke his shoulder; a wealthy but a frail elderly woman exploited by a Acaregiver@ who posed as a nurse and depleted the woman=s assets; a 62-year-old man with Alzheimer=s left locked alone in an apartment for days; an 86-year-old abandoned man, without income or family, who was living in a Acrack house@ and begging for food. You may know of similar situations that need investigation and assistance.  By using the information in this guide, you can help prevent and possibly stop incidences of abuse.

This guide was originally developed in 1997 for employees of the Georgia Department of Human Resources and staff members of all agencies which subcontract with the Department or any of its Divisions or Offices.  With the passage of SB 407 in the year 2000, the Department along with other entities were given an obligation at law to develop educational programs and materials on the prevention of adult abuse.   This revised guide is in partial fulfillment of this obligation.  It was reviewed by the Adult Abuse Forum in November 2000 and February 2001 and is intended to be pertinent to law enforcement, social services, the aging network, elder abuse prevention advocates and other in our mission to: 

· identify suspected abuse, neglect or exploitation of any adult in Georgia;

· report suspected abuse to the appropriate authority; and

· assist others with needed referrals.

Georgia law mandates that certain professionals report suspected abuse, neglect or exploitation of adults.  The major goal of this guide is to provide basic information about indicators of adult abuse, neglect, or exploitation.   A report to the proper authority can marshal resources to ensure the safety and well-being of the individual while protecting him or her from further abuse, neglect, or exploitation.

We encourage everyone to use this guide, to replicate it, duplicate and adapt it for your particular audience in order  to further and maximize the goals of education of agencies, employees, adults, caregivers, communities and the general public at large about the prevention, cessation and proper reporting of adult abuse.


INTRODUCTIONtc \l1 "INTRODUCTION
Most Americans are shocked by the abuse, neglect, and exploitation of adults who are elderly and/or disabled. However, studies suggest that abuse, neglect, and exploitation are widespread phenomena affecting people across all classes of society.  Despite this prevalence, adult abuse is still considered this nation's "hidden problem."  This abuse is one of the most under reported social problems in the United States. The five most prominent explanations for this are:

1.
Interference with family life by outsiders is usually not tolerated.

2.
Isolation of victims--people are often isolated and not often seen by non-family members.

3.
Elderly victims are reluctant to report abuse by relatives.

4.
Professionals often do not recognize the signs of abuse, neglect, or exploitation.

5.
Professionals fail to report incidents even in states with mandatory reporting.

Because abuse, neglect, and exploitation is usually hidden, it is difficult for the professional community to address these problems effectively.  This information guide is designed to help us in recognizing abuse, neglect, and exploitation of the elderly and disabled adult and attempting to ensure that these victims receive proper assistance.  With an enhanced awareness of these issues, we can more effectively ensure the protection of our citizens who are older and/or disabled.

Even the most cursory glance at the information presented here provides the reader with an appreciation of the complex problem of adult abuse.  Problems of aging include many major issues such as expanding health care costs, the difficulty in funding Social Security, and a growing number of elders dependent on a smaller number of younger adults for financial support and care.  These issues can create intergenerational conflict which may contribute to abuse and neglect.  In addition to abuse and neglect perpetrated by others, self-neglect is becoming more prevalent as the economy worsens and resources dwindle.  Many of the same problems which face the elderly population are shared by those younger adults who are disabled by mental illness, developmental disabilities, and other physical or emotional problems.


LEGAL MANDATEStc \l1 "LEGAL MANDATES
Various laws in Georgia protect elderly and disabled adults from abuse, neglect, exploitation, and fraud.  The laws protect them whether they are living in their own home, with relatives, in personal care homes, nursing homes, or are homeless.  The major laws, some of which can be found in the Index of Laws within this Guide, are as follows:

Social Security Acttc \l2 "Social Security Act
In 1975, Title XX of the Social Security Act provided a legal base for Adult Protective Services at the Federal level.  The purpose clause addressed "preventing or remedying abuse, neglect and exploitation of adults unable to protect their own interests.@  It described Adult Protective Services as "services to protect individuals 18 and over who are harmed or threatened with harm through action or inaction by another or through their own actions due to ignorance, incompetence, or poor health.@  In 1981, Title XX of the Social Security Act was amended with passage of the Omnibus Budget Reconcilia​tion Act.  This created the Social Services Block Grant and provided funds to the states for social services including Adult Protective Services.

Long-term Care Facility Resident Abuse Reporting Acttc \l2 "Long-term Care Facility Resident Abuse Reporting Act
The Georgia General Assembly enacted the Long-term Care Facility Resident Abuse Reporting Act in 1980 to require reporting of incidents of abuse and exploitation of residents of nursing homes, intermediate care homes and personal care homes.  (See Index of Laws)

Long Term Care Ombudsman Acttc \l2 "Long Term Care Ombudsman Act
In 1979, Georgia passed the Long-term Care Ombudsman Program Act, pursuant to the Older Americans Act of 1965, as amended.  This law gives ombudsmen access to residents in long-term care facilities and the authority to investigate concerns on behalf of residents and to act as their advocates.  (See Index of Laws)

Georgia=s Disabled Adults and Elder Persons  Protection Acttc \l2 "Georgia=s Disabled Adults and Elder Persons  Protection Act
In 1981, Georgia passed the Disabled Adults Protection Act, later amended and renamed the Disabled Adults and Elder Persons Protection Act, to assure the availability of protective services to all elderly and/or disabled adults in need of that service, who are not residents of long-term care facilities (hereafter, LTCFs).  (See Index of Laws)

Georgia Protection of Elder Persons Act of 2000tc \l2 "Georgia Protection of Elder Persons Act of 2000
In the 2000 session of the General Assembly a comprehensive bill was passed to make a number of changes to existing laws for the protection of the vulnerable elderly and the first crime of cruelty to a person 60 years of age and older was created.  (See Index of Laws)

MANDATED REPORTERStc \l1 "MANDATED REPORTERS
 Mandated reporters are vital in both discovery and interventions; these professionals are mandated to report when having reasonable cause to believe that a disabled adult or elder person has been abused, neglected or exploited.  In addition to bringing the situation to the attention of the protective service agency, mandated reporters are a vital part of the investigative and intervention team.  The report must include the nature and extent of the disabled adult=s or elder person=s injury or condition resulting from abuse, neglect or exploitation AND other pertinent information.  This could include such things as medical reports, banking documents, videos, specific documentation of injuries or observations, or additional collateral contacts.

In order to fulfill the spirit of the legal mandate, the professionals will provide evidence, documentation, and a willingness to continue to be involved with the investigation.  Reporters will receive a written acknowledgment from APS, unless expressly waived by the reporter.  While the law does not require updating or follow-up with reporters, good practice and professional team building affords the reporter some feedback on the investigation.  Even better is when the professional reporter and investigators team together to complete the investigation, assessment and interventions necessary. 

The Disabled Adults and Elder Persons Protection Act, Section 30-5-7 on Confidentiality, addresses the confidential nature of Adult Protective Services (APS) reports and records and those persons or agencies that may have access to the APS case record.  DFCS/APS staff will not reveal the identity of the reporting source to persons outside of the Confidentiality Section.

Reporters should be informed that their report will be protected and held confidential unless there is a court order to release it or the reporter gives permission.  Reporters need to understand that a case record may be subpoenaed as a result of court proceedings and that under such circumstances the agency/worker cannot ensure that reporter=s confidentiality will be fully protected.  

Specific professionals are required by law to report suspected or actual abuse, neglect and/or exploitation of elderly and/or disabled adults.  The following chart lists the mandated reporters.

	Chart 1CMANDATED REPORTERStc \l2 "Chart 1CMANDATED REPORTERS

	Reporters for Elderly and Disabled Adults Not in LTCFs
	 For persons living in the community, Georgia law requires mandatory reporting of suspected abuse, neglect or exploitation by any of the professionals listed to the left.  All other persons are encouraged to report suspected abuse to protective and regulatory agencies.

Georgia law requires mandatory reporting of suspected abuse or exploitation of a resident of a long-term care facility by these professionals listed.


	physicians                                            chiropractors
	

	interns                                                   residents
	

	psychologists                                        dentists                    
	

	podiatrists                                             physical therapists
	

	nursing personnel                                osteopaths
	

	occupational therapists                         pharmacists
	

	medical examiners                                coroners
	

	firefighters  
	

	employees of  financial institutions
	

	licensed professional counselors
	

	emergency medical services personnel
	

	
and other hospital, medical, social work, day-care, and law enforcement personnel;    And employees of a public or private agency engaged in professional health related services to elder persons or disabled adults.
	

	Reporters for Residents of LTCFs: 
administrator           manager               nurse/ nurse=s aide

physician   
      dentist
         medical examiner    

osteopath                 optometrist           chiropractor

podiatrist                 coroner                 social worker      

clergyman               pharmacist            police officer           psychologist            orderly                 physical therapist   

and other employees in a hospital, skilled nursing home, intermediate care facility, or personal care home; and
any employee of a public or private agency providing professional services to long-term care residents or responsible for inspecting long-term care facilities
	

	 NOTE:  Persons who report in good faith are immune from liability.  Confidentiality is important and respected.


STATE REPORTERS AND INVESTIGATORStc \l1 "STATE REPORTERS AND INVESTIGATORS
The following chart, summarizes the reporting, investigating and action taking process for all State Agencies referred to in this guide.
	CHART 2 CABUSE, NEGLECT AND EXPLOITATION REPORTING & INVESTIGATIONS BY SETTINGtc \l2 "CHART 2 CABUSE, NEGLECT AND EXPLOITATION REPORTING & INVESTIGATIONS BY SETTING

	SETTING
	REPORT TO
	INVESTIGATION
	ACTIONS

	Home or Residence
	County Dept. of Family & Children Services -

 Adult Protective Services

OR

Local Law Enforcement (911) or Prosecuting Attorney
	A visit to the elderly or disabled adult. Contact with the reporter and others having knowledge of the facts.
	Report substantiated abuse, neglect or exploitation to law enforcement. Complete assessment and provide ongoing Services to consenting clients.

	Personal Care Home  
	Office of Regulatory Services  

Personal Care Home Unit

PH:   (404) 657-5726 or 5728

Fax: (404) 657-3655

PCH Complaint Line:

1-800-878-6442
	Investigates violations of the State Licensure and Federal Certification Regulations and reports of abuse, neglect or exploitation.  May request assistance from DFCS, Ombudsman or Law Enforcement.   
	Corrective Action plan with facility and/or reports to law enforcement on substantiated cases.  May request assistance from DFCS, Ombudsman or Law Enforcement.

	Nursing Home
	Office of Regulatory Services  

Long-Term Care Section, Complaint Intake

Ph.:  (404) 657-5850

        (404) 657-5726 or 5728 

        or 1-800-878-6442

Fax: (404) 657-8935
	Investigates violations of the State Licensure and Federal Certification Regulations and reports of abuse, neglect or exploitation.  May request assistance from DFCS, Ombudsman or Law Enforcement.
	Corrective Action plan with facility and/or reports to law enforcement on substantiated

	MH/MR/SA Facilities
	Division of MH/MR/SA

Consumer Services

Ph.:   (404) 657-5964

Fax: (404) 657-2187


	Investigates reports relating to residents of MH/MR/SA facilities and participants in service programs.  May involve ORS, Regional Board, DFCS and Law Enforcement
	Corrective Action plan with facility and/or reports to law enforcement on substantiated cases.

	Hospitals

Home Health Services

	Office of Regulatory Services

Health Care Section

Complaint Intake

Ph.:   (404) 657-5728 or 5726

Home Health Hotline

1-800-326-0291
	Investigates reports of abuse occurring within any of the listed facilities or services.  May involve other offices within DHR and/or Law Enforcement.
	Corrective Action plan with facility and/or reports to law enforcement on substantiated cases.

	Consumer Fraud
	Governor=s Office of Consumer Affairs

Ph.:   (404) 657-7544 or

       1-800-805-7544

 or Call local police or sheriff=s office


	Investigates reports of Elder Consumer Fraud in the areas of telemarketing fraud, home repair scams, phony charities and other rip-offs.
	Legal action when possible.


STATISTICAL INFORMATIONtc \l1 "STATISTICAL INFORMATION
In the late 1970's, the problem of elder abuse began to surface as a national concern.  By the early 1980's, the United States Congress, through its Select Committee on Aging, brought this issue to the forefront and enhanced public awareness of this problem.  Nonetheless, elder abuse, neglect, and exploitation remain some of the most unrecognized and under-reported problems in this country.  It=s victims have often be called Asilent sufferers@, hidden behind family and community secrecy.  Thus, the incidence of abuse, neglect, and exploitation is not specifically known.  A recent study by the National Center of Elder Abuse reports that:

· In 1981, researchers estimated that 10 percent of the U.S. elderly population, or 2.5 million people, were victims of various forms of abuse.  In 1996, it was estimated that there were between 820,000 and 1,860,000 abused elders in the country.  However, the true prevalence of elder abuse is still unknown.

· In 1994, among mandatory reports of elder abuse (i.e., health care agencies, aging services providers, etc.), the largest percentage of reports (21.6%) came from physicians and other health care professionals, followed by family and friends (14.9%). 

· Most reported cases of elder abuse are substantiated.  In 1994, 61 percent of cases were substantiated.  Of these, 41.9 percent were for self-neglect while 52.5 percent were cases of abuse by others.

· From 1986 to 1994, there has been a steady increase in the report of domestic elder abuse nationwide: 117,000 reports in 1986 to 241,000 reports in 1994.  The 1994 figure represents an increase of 106 percent increase since 1994.

· The median age of elder abuse victims is 76.5 years; 65.4 percent were white, 21.4 percent were black, 9.6 percent were Hispanic and less than 1% were Native Americans and Asian Americans/Pacific Islanders; 62.1 percent were female and 37.8 were male.

· The 1990 U.S. Census reported that 21.3% of persons 60 years and older had mobility and/or self-care limitations and were not institutionalized, therefore, requiring some assistance of another person. 

· The General Accounting Office of the Federal Government estimates that many of those dependent elders suffer from mental or physical disabilities, or both.  Studies indicate that the more dependent a person is the greater his or her vulnerability to abuse.  The theory supporting this research attributes an increase in abuse to the most dependent individuals to the heightened stress level of the caregiver as the dependent person=s need for care increases. 

· In 1999, there were 45 million people age 60 and over in this country.  It is estimated that this population will increase to 72 million by 2020, with the fastest growing group being those over the age of 85.

· During the 1980s the number of older persons increased twice as fast as the rest of the population.  Between 2010 and 2030, the population over age 65 will rise by seventy (70) percent.  Thus, because of the immense growth of this population, the potential for abuse, neglect, and exploitation is enormous.

· Researchers estimate that one-half to one million older persons are battered, sexually abused, financially exploited and/or psychologically abused each year in this country.  Another one million may be severely neglected.

· In 1994 the National Center on Elder Abuse reported that 35% of substantiated elder abuse cases involved adult children and 13.4% involved spouses.

· More than half of all reported elder abuse and neglect is caused by family members: spouses  (13.4%), children (35%) and other relatives (13.4%).

· The Older Women=s League (OWL) estimates 1.4 million women ages 45 to 65 are abused physically by their spouses and more than one million women aged 65 and older are victims of abuse each year.

Georgia Statisticstc \l2 "Georgia Statistics
Adult abuse, neglect, and exploitation will be an even greater national problem in the next century, and in particular, in Georgia:

· In Georgia, APS had an average monthly caseload of 5,100 in SFY=99; and approximately 1,000 referrals are made each month to the program.

· The Office of Regulatory Services investigated 794 reports of abuse and neglect of care and services of residents of personal care homes and investigated 1,042 complaints and/or reports of abuse and neglect of residents in nursing homes during the calendar year of 2000. 

· There are an estimated 7,788,240 people in Georgia.  Of this number, approximately 1,035,063 are 60 years of age or older.  Georgia ranks 13th in the nation for the number of persons 60 years of age and older, 49th in the nation for the percentage of persons 60 years of age and older but ranks 6th in the nation in the percent of those 60 and over with mobility and/or self-care limitations.

PREVENTION OF ABUSE, NEGLECT, AND/OR EXPLOITATIONtc \l1 "PREVENTION OF ABUSE, NEGLECT, AND/OR EXPLOITATION
Abuse, neglect and exploitation are avoidable consequences of aging or dependency.  Although each individual may have different needs, there are some larger categories which are certainly helpful in reducing the risk of abuse and dealing with abusive situations.

Information and Educationtc \l2 "Information and Education
It is vital to gather as much information as possible about what abuse is, how to recognize it and how to report it.  It is true that information is power.  Sources of information and education resources include but are not limited to:

· Division of Aging Services

· Adult Protective Services

· Area Agencies on Aging

· Public Library

· National Resource Center on Elder Abuse

· AARP

· Bookstores

· Red Cross

· Social Security Administration - Representative Payeeship

· Hospitals

· Support Groups

· Long Term Care Ombudsman Program (for nursing homes & personal care homes)

· Division of Mental Health Mental Retardation & Substance Abuse

· Office of Regulatory Services

· Nurse Aide Abuse Registry for the State of Georgia

Information is available in a number of forms.  Not all forms are available at all of the above sources, but with a little effort, it is possible to find out everything one might want or need to know about adult abuse.  Some of the forms of information include:

· Fact Sheets

· Statistics

· Brochures

· Books

· Videos

· Community Education Sessions & Speakers

· Trainings

Information and education are available and is necessary for everyone who might encounter adult abuse including but not limited to:

Disabled Adults

Seniors



Caregivers



Students


Law Enforcement


Public Agencies

Churches  


Staff of Nursing Homes 

Staff of Personal Care Homes     Family Members

 

Putting the Information into Actiontc \l2 "Putting the Information into Action
Once armed with information and education, putting that information to good use is the next logical step.  There are various steps one can take to avoid circumstances which might lead to abuse.  Look below for some ideas that might be used to help one get started.

· Arrange some time away when providing the majority of care for another person.

· Chart what is required to provide care for a specific medical or psychological condition.

· Join a support group.

· Make a directory of the available resources in your area.

· Make a list of all of the important people or telephone numbers that you may need to access.

· Create a support network for yourself from family, friends, neighbors, club members, church members and others.

· Ask questions about anything that seems unfamiliar or that you don=t understand.

· Give yourself a reflection period before making any major decisions involving money, health care, finances or resources.

Financial and/or Medical Supporttc \l2 "Financial and/or Medical Support
At times, medical or financial support may be the key to avoiding abusive situations.  Depending upon the individual=s needs and qualifications, some of the following avenues should be explored.


Applying for Medicaid, Medicare, or Supplemental Insurance


Seeking medical and/or behavioral counseling or therapy


Obtaining home health services


Obtaining periodic medical checkups


Applying for available public benefits such as: food stamps and commodities, supplemental security income, retirement or pension benefits


Getting a physician to enroll in the free pharmaceutical program


Discussing medical bills or problems with medical bills with insurance counselor programs such as HICARE (Health Insurance Counseling Assistance & Referral for the Elderly)


Seeking consumer credit counseling or relief


Planning with a financial adviser or certified financial planner

Social Servicestc \l2 "Social Services
Social Services can sometimes provide the extra hand needed to fill gaps left by absent caregivers or persons unable to do as much for themselves as they once did.  Examples include:

· Homemakers for housecleaning assistance

· Personal aide assistance for personal care such as bathing, dressing, grooming or meals

· Sitters or respite care for relief or to avoid being left alone

· Home Delivered Meals or Congregate Meals

· Senior Citizens Centers

· Adult Day Care

Legal Servicestc \l2 "Legal Services
Legal services might provide assistance in explaining certain legal rights and obligations.  Legal services can also assist in putting in place certain legal documents to make it easier to transact business and protect certain resources and rights.  Such services could include:

· Advance directives such as living wills, and durable powers of attorney for health care

· Financial Powers of attorney

· Planned Guardianships

· Trust arrangements

· Caregiver contracts

Multidisciplinary Team Approachestc \l1 "Multidisciplinary Team Approaches
Multi-disciplinary Approach to the Human Services Team On Elder Abuse, Neglect and Exploitationtc \l2 "Multi-disciplinary Approach to the Human Services Team On Elder Abuse, Neglect and Exploitation:
Elder abuse appears in many different guises and is encountered by a variety of individuals and organizations that provide services to older adults. No one of these has all the answers to the problem of elder abuse and each one approaches it from a particular, and therefore limited, perspective.

The fable of the three blind men and the elephant illustrates the point.  

Three learned, blind men of Hindostan (India) went to see an elephant.  The first man touched the elephant=s side and concluded that the animal was like a wall.  The second man felt the tusk and said that the elephant resembled a spear. The third man grabbed the tail and opined that the elephant was like a rope.  Although they all had felt the same elephant, each had a different  perception of what it was like.
Like the elephant of this fable, elder abuse is multidimensional and may be perceived differently by everyone who sees it.  Doctors and nurses, police, bankers, hotel and apartment managers, attorneys, and social workers do not think alike. When dealing with an older person experiencing abuse, neglect, or exploitation, their approaches will differ considerably. Often no one answer can solve the individual's problem - many resources may be needed.

The multi-disciplinary approach is important because in many communities there is little or no communication between agencies and often very little understanding of what other organizations do and the parameters of each. Cuts in funding for most agencies has necessitated creativity in developing additional methods of working on the complicated issues related to elder abuse.

In Georgia, a local Human Services Team is a "coming together" of individuals from various disciplines, representing many different organizations, to share insights and find creative solutions to specific elder abuse problems.

The two key team members are Adult Protective Services workers and law enforcement since these organizations are faced regularly with responding to problems of elder abuse.

Others to have on the Team may include:

Alzheimer's Association               



Long Term Care Ombudsman

Council on Battered Women                


Rape Crisis Center

District Attorney's office                      


Hospital social workers

Home health care staff                         


Public Housing Authority 

Attorneys  







Bankers                                

Doctors







Churches   

Civic groups                           




Victim witness personnel

Pension Services personnel                



Mental health workers

County based workers                       



Catholic Social Services

Jewish Family Services             



Community leaders

Probate Court or whoever handles guardianship

Forensic Nurses

Goals and Benefits of Human Services Teamstc \l2 "Goals and Benefits of Human Services Teams
Goalstc \l3 "Goals:

The specific goals are to improve each Elder Abuse Provider Agency=s response to its elder abuse and neglect clients by:

· Providing consultations on complex cases

· Acting as a sounding board for case workers

· Providing different perspectives on problems

· Improving networking among peers within each professional group

Benefitstc \l3 "Benefits:

· Support and validation for case workers

· Increased knowledge of community resources

· Wider range of alternative solutions to consider

· Better coordination of interagency efforts

· Networking and@door opening@ among professional groups

Multi-disciplinary Teams Indications of Team Neededtc \l2 "Multi-disciplinary Teams Indications of Team Needed:

·  A need for informal resources to be developed

·  A need to know exactly what is done by other agencies that might be of help

· A need for better education on prevention of abuse before the first incident occurs

· An interest in becoming aware of the legal, financial, and social ramifications of elder abuse

· Frequent complaints about what someone else does not do (police, APS, etc.)

· A need to bring together those searching for help for clients with those who can furnish part of the answers

· A need to avoid conflict of interest situations

· The need to treat hitting and stealing, even among family members, as a crime

· A willingness to help fill the cracks that a vast majority of elder victims fall through

· The inability of many older people to advocate for themselves

· A desire to debunk the myth that "nothing can be done"

· The growing number of older adults, the complexity of the issue of elder abuse, the violence that is accepted in our society, and the growing fear of what might happen to us

· A desire to build community cooperation and help agencies discover unique parts they can play to make it better for us all

Why Cases Are Selectedtc \l3 "Why Cases Are Selected:

CHRONIC CASE




Case worker cannot think of any other direction to help resolve case.

ETHICS RE SELF-DETERMINATION
Case Worker faces ethical dilemmas re: interventions that may conflict with self determination

TEACHING ISSUE FOR TEAM

Case had interesting issues that will teach the team members more about elder abuse.

EASY CASE




Case has an easy solution and would give M-team feeling of success to prevent burn-out.

NEED SPECIALIZED EXPERTISE

Special skills or knowledge of particular M-team members are needed.

UPDATE





Current status of previously discussed case (information only, no discussion required)

FOLLOW-UP




Worker seeks follow-up discussion on previously discussed case.

ACCESS DENIED



Worker needs assistance gaining access to victim.

VICTIM REFUSED SERVICES

Victim refuses all interventions offered by case worker.

ABUSER REFUSED SERVICES

Abuser refuses all interventions offered by case worker.

CAREGIVER REFUSES SERVICES
Caregiver (who is not abuser) refuses all interventions offered.

ENVIRONMENTAL PROBLEMS

Victim has unmet needs for heat, water, housing or other environmental problems.

Team Buildingtc \l2 "Team Building
Several steps can be taken to encourage the forming of an exciting and vital group where the members take ownership, their work is effective, and the TEAM can accomplish its goals. Goals should include forming a team that is eager, enthusiastic, and looking for better ways to solve problems.

The atmosphere needs to be relaxed,  the meeting room comfortable and members able to see each other's faces and clearly hear each other.

Tables are useful so there is a place for papers, food and elbows.

A good facilitator is vital to the operation of the team. He/she needs to:

· Be aware of the needs of the team and set the tone of the meetings,

· Listen to the members and discern the direction they wish to take,

· Keep the team on track without imposing his/her own agenda,

· Build the team through encouraging interaction of the participants,

· Convey a sense of hope that the team is accomplishing its' goals,

· Demonstrate negotiating skills, and

· Lead the group through decision and goal making.

The organizational characteristics of the Team are not as important as the actual working together. It is not a place for individual glory but for those that want to "make a difference" in the lives of disabled adults who are in danger of victimization.

The group will recognize its own growth into a unified whole when members want to be at the team meetings and feel they are involved in "doing something worthwhile". When the meeting is adjourned they may stand around and talk to each other as they work out problems face to face. The group recognizes that they want to be together and work on problems together.

Summarytc \l2 "Summary
Utilizing available resources can help achieve a marked reduction in the incidence of adult abuse.  Many of the resources and options mentioned in this section are discussed in detail throughout this guide. 

DEFINITIONS AND TYPEStc \l1 "DEFINITIONS AND TYPES
Although federal definitions provide guidelines for identification, these problems are currently defined by individual state laws and definitions.  Therefore, the definitions included here are based upon the law of the State of Georgia and not on federal law.  The following are definitions, types and indicators of abuse, neglect, and exploitation which may occur when dealing with the elderly and/or disabled adults.  The presence of only one indicator does not imply that an individual is a victim of adult abuse;  however, the presence of a combination of indicators should serve as a red flag to alert you to the possibility of adult abuse.

Physical Abusetc \l2 "Physical Abuse 

Definitionstc \l3 "Definitions:

Adult Abuse: the willful infliction of physical pain, physical injury, mental anguish, unreasonable confinement, or the willful deprivation of essential services to a disabled adult.

Abuse in a Long-term Care Facility: any intentional or grossly negligent act or series of acts or intentional or grossly negligent omission to act which causes injury to a resident, including, but not limited to assault or battery, failure to provide treatment or care, or sexual harassment of the resident.

Determining Abusetc \l3 "Determining Abuse:

Physical abuse is easier to detect than are the other types of mistreatment.  While the elderly and disabled may be more injury prone, certain types of injuries may be indicative of suspected abuse.  Bruises, cuts, scratches, or burns to the thighs, calves, genitals, buttocks, cheeks, or back are more likely a result of abuse than are injuries to bony areas (elbows, knees, hands) which are often incurred accidentally.  Bruises to any part of the body of a person who is immobile are suspect due to the reduced likelihood that they are self-inflicted. 

Typically, the person most at risk of physical abuse is a woman age 75 or older, who has at least one physical or mental impairment and is dependent on relatives for her care.

Indicators of physical abusetc \l3 "Indicators of physical abuse may include:
· Bruises

Bilateral bruises (bruises on both sides of the body) are rarely accidental.  Bilateral bruising to the arms may indicate that the individual has been shaken, grabbed, or restrained. 

AWrap around@ bruises are unlikely to be accidental.  These are bruises which encircle the individual=s arms, legs or torso.  They may indicate that the person has been physically restrained.

· Welts, cuts, lacerations, punctures, fractures, burns, black eyes

· Signs of hair pulling, e.g., hemorrhaging below the scalp

· Unexplained venereal disease or other unexplained infections

· Abrasions on arms, legs or torsos that resemble rope or strap marks may indicate inappropriate physical confinement, e.g., rope burns

· Weight loss or dry skin caused by malnutrition and/or dehydration

· Hyperthermia or hypothermia

· Signs of over medication or under medication

· Decubitus ulcers (pressure sores or bedsores) that are not cared for

· Conflicting explanations of injuries

· Unexplained injuries or explanations which do not fit the observed injuries

· A history of similar injuries, and/or numerous or suspicious hospitalizations

· Unwillingness to discuss problems

· Depression

Psychological Abusetc \l2 "Psychological Abuse
Psychological abuse is difficult to determine in a first response situation.  Some methods for detecting indicators include information about behavioral changes in the victim after the alleged incident.  These changes may appear as mood changes (laughing or crying excessively), interpersonal changes (refusal to talk or talking incessantly), and changes in sleep, dietary, or hygiene routines, as well as more obvious behaviors such as flinching or cowering when the alleged abuser or others approach.

Indicators of psychological abusetc \l3 "Indicators of psychological abuse may include:
· Emotional distress such as crying, depression, or despair

· Difficulty sleeping, nightmares, insomnia, sleep deprivation


· Emotional numbness, withdrawal or detachment

· Anxiety, agitation

· Unrealistic view by the individual about his or her care (e.g., claiming that his or her care is adequate when it is not, or insisting that the situation will improve)

· Confusion

· Change in appetite unrelated to medical condition

· Paranoia

· Self-destructive behavior

Neglecttc \l2 "Neglect
Neglect: the absence or omission of essential services to the degree that it harms or threatens with harm the physical or emotional health of an elderly and/or disabled adult.  Neglect is often obvious because of the individual's personal condition or physical surroundings.

Self-neglect: the failure of an individual to provide adequately for his or her own needs.  This usually happens when an elderly and/or disabled person is attempting to maintain an independent lifestyle without the ability to do so.  This is the most frequent type of abuse case reported.  It is also the problem most often encountered by law enforcement and other agencies. 

Caretaker neglect or secondary party neglect: the failure of an individual, either a professional or unpaid caregiver,  to provide proper care for someone else.  Effects of neglect can be both physical and psychological.

Indicators of neglect or self-neglect may includetc \l3 "Indicators of neglect or self-neglect may include:
Signs of Neglect or Self-Neglect in an Individual=s Hometc \l4 "Signs of Neglect or Self-Neglect in an Individual=s Home
· Absences of necessities including food, water, and/or heat

· Lack of shelter

· Inadequate living environment evidenced by lack of utilities, sufficient space, and/or ventilation

· Housing unsafe structurally, e.g., sagging walls or floors

· Faulty wiring, inadequate sanitation

· Human or animal waste on floors or furniture

· House filled with trash and/or empty liquor bottles

· Urine-soaked linens and strong odors

· Uncollected mail or newspapers

· Animal and/or insect infestations

· Empty or unmarked medicine bottles or outdated prescriptions

· Unpaid bills

· Utility shutoff

Signs of Neglect or Self Neglect Observed in an Individualtc \l4 "Signs of Neglect or Self Neglect Observed in an Individual
· Lack of clothing appropriate to the temperature and other conditions

· Absence of needed eyeglasses, hearing aids, dentures, or other prostheses

· Soiled clothing

· Lack of needed medical care

· Dirty body and/or encrusted fingernails

· Untreated bed sores, sores or wounds of any kind

· Skin rashes

· Dehydration evidenced by low urinary output, dry fragile skin, dry sore mouth, chapped lips, mouth sores,  apathy or lack of energy and mental confusion

· Untreated medical or mental conditions including infections, soiled bandages, unattended fractures

· Lack of needed supervision

· Individual left alone or ignored for long periods of time

· Malnourishment and/or weight loss

Sexual Abuse and Exploitationtc \l2 "Sexual Abuse and Exploitation
Sexual abuse of a disabled or older person has received little public or professional recognition.  Abuse exists when the victim is forced, tricked, threatened, or otherwise coerced into sexual activity without his or her consent or when the individual is incapable of giving consent.  Sexual abuse and exploitation can occur in any setting.  Sexual abuse should be considered as a possibility in two situations:

1.
When a disabled or older person report unwanted sexual contact.

2.
When symptoms commonly associated with sexual victimization are present.  (See Indicators further in this section.)

In one study of 28 female victims of sexual abuse, 81% of the perpetrators were caregivers.  Seventy-eight percent were sons and husbands.  Repeated vaginal rape was the most prevalent type of reported assault.

The following factors should be considered when evaluating a potential case of sexual abuse or exploitation:

· It occurs between men and women of all racial, ethnic and economic levels

· The perpetrator is often a spouse or an adult child.

· Paid or unpaid caregivers may be responsible for sexual abuse.

· Social isolation and dependence may increase the risk for mistreatment.

· Victims often experience several forms of maltreatment at the same time.

Sexual abuse includes one or more of the following activities:

· Being treated as a sex object

· Sexual harassment

· Inappropriate sexual comments

· Offender exposing himself to the victim

· Being forced to view pornographic materials

· Sexual touching, fondling or kissing

· Rape by a person or with objects

· Physical attacks on sexual parts of the body

· Incest

· Sodomy

Indicators of sexual abusetc \l3 "Indicators of sexual abuse may include: 

· Physical injury to genitals, anus, breasts or mouth

· Bilateral bruising of the inner thighs

· Genital or urinary pain, irritation, itching, infection, bleeding or scarring

· Sexually transmitted diseases or genital infections

· Inappropriate, unusual or aggressive sexual behavior

· Torn, stained or bloody underclothing

· Difficulty walking or sitting

· Frequent, unexplained physical illness

· Extremely upset or agitated when changed, bathed or examined

Psychosocial or behavioral symptoms may include:

· Intense fear reaction to people

· Mistrust of others, nightmares

· Sleep disturbances

· Fear of going to bed

· Phobic behavior

· Regressive or aggressive behaviors

· Depression

· Suicidal thoughts

Sexual exploitation involves sexual abuse where the offender gains advantage or profit from illicit activity such as prostituting the victim, or using the victim to produce pornography.

Indicators of sexual exploitationtc \l3 "Indicators of sexual exploitation may include:
· Reports of being subjected to verbal sexual harassment; receiving obscene telephone calls

· Reports of being forced to masturbate in view of an abuser

· Reports of being made to watch others engage in sexual activity

· Reports of being made to engage in sexual activity with someone, animals, object

· Reports of being made to pose for sexually explicit photographs
Financial Exploitationtc \l2 "Financial Exploitation
Financial Exploitation:  the illegal or improper use of an elderly and/or disabled adult's resources for another's profit or advantage.   Exploitation may relate to misuse of property or financial resources.  Exploitation is often discovered only by extensive conversation with the victim or someone outside the victim=s residence who may have information about the victim's income and/or resources.  Allegations of exploitation frequently require extensive investigation.

Indicators of exploitationtc \l3 "Indicators of exploitation may include:
· Missing personal belongings (jewelry, silver, coins, furniture and/or other valuables)

· Eviction notice arrives when a person thought he or she owned the house

· Property deed no longer in individual=s name

· Forced admission to a long-term care facility for the purpose of taking possession of his or her property and possessions

· Unexplained bank account withdrawals or transfers

· Bank statements and canceled checks no longer coming to an individual

· Unpaid bills but adequate income

· Utilities shut off for nonpayment

· Unusually large or frequent gifts or payments for services

· Suspicious signatures on checks or other documents

· Power of attorney given or Will drawn up that the individual did not understand when signed

· Lack of understanding about or proof of financial arrangements
· Stolen Social Security checks

· Extraordinary interest by family in individual=s assets

· ANew friends@ expressing interest in the individual=s finances, will, or bank account

· Questionable explanations given about the individual=s finances

Consumer Fraudtc \l2 "Consumer Fraud
Consumer fraud is another form of exploitation. Older and disabled adults are easy targets for con artists.  Seniors own more than half of all financial assets in America and often have saved for retirement.  But, at the same time, they are vulnerable because they grew up in an era when business was transacted on a handshake.  Research has shown that older adults are quicker to believe promises and slower to take steps to protect their legal rights.  Since many older adults are on fixed incomes, most often Social Security, it is nearly impossible for them to replenish bank accounts emptied as a result of fraud.  The three most common practices con artists use to defraud are telemarketing,  mailing and door-to-door sales.  Common consumer scams include:

· Home improvement schemes such as driveway repairs, house painting or roofing

· Living trusts which falsely advertise that probate or inheritance taxes can be avoided and have Apeace of mind@ benefits which seem too good to be true

· Auto repairs

· Health care and insurance fraud

Tips on ADon=t Fall into Home Repair Trapstc \l3 "Tips on ADon=t Fall into Home Repair Traps:
* These Arepair@ people can be very professional sounding and looking, but they are con men and con women.

* Few reputable businesses solicit door to door.

* Do not be afraid to ask questions about the services they are offering.

* If a dispute should arise over the amount of money due the worker, offer to call your local law enforcement to come out and help solve the problem.

* Never let one of these people into your house.  They could be Acasing@ to burglarize the house later.

· be very careful when letting people into your home

· don=t open the door to people you don=t know

· if someone claims they have an emergency, offer to call 911 instead of letting them into your home

* If someone approaches you to offer to do some type of home repair work, remember you do not have to make a decision at that time.  Ask for information and a business card and tell them you will call them back at a later date.

Other Consumer Victimizing Practices and/or Traps:tc \l3 "Other Consumer Victimizing Practices and/or Traps:
· Predatory Lending: lending money for extremely high interest rates or with various

· Pay Day Loans: allowing consumers to write checks that are held until their next pay day to pay back a substantial amount more than was borrowed days or a week or two before

· Cash for Titles: resulting in consumers losing the titles to their cars when loans cannot be repaid in the time and the amount required

· Balloon payments:  extremely high lump sum payments of sometimes thousands of dollars due at one time

· Sweepstakes Offers

· Casinos

· Lotteries

Abuse in Institutionstc \l2 "Abuse in Institutions
Abuse occurring  in institutional settings, such as nursing homes, personal care homes, and hospitals can be caused by staff, families and visitors, and other residents/patients.  Patient and resident rights are protected by law.

Indicators of abuse, neglect or exploitation in institutionstc \l3 "Indicators of abuse, neglect or exploitation in institutions
· Neglecting to provide care and treatment

· Stealing anything from the resident, including money, clothing or other belongings

· Not having enough staff to care for the residents or patients

· Alcohol and/or drug abuse on the part of employees

· Yelling at or threatening the resident or patient

· Improperly using physical and chemical restraints such as leaving a resident or patient tied or restrained to a bed or chair

· Pushing, grabbing, shaking, shoving, pinching, slapping or hitting a resident or patient

· Leaving a resident in wet clothing or on wet sheets

· Leaving residents dressed in soiled or torn clothes or otherwise inappropriately dressed

· Ignoring or removing a call bell

· Retaliating against a resident or patient including threatening to discharge him or her

· Refusing to allow a resident to go to an activity or to go outside or isolating him or her

· Misusing patients= and residents= funds

Summarytc \l2 "Summary
Adult abuse, neglect, and exploitation refer to any of the several forms of mistreatment of an older person or disabled adult previously mentioned.  The following table summarizes these forms of mistreatment.

	Chart 3CTYPES & CHARACTERIZATIONS OF ABUSE AND NEGLECTtc \l2 "Chart 3CTYPES & CHARACTERIZATIONS OF ABUSE AND NEGLECT

	Type of Abuse Or Neglect
	Characterized By:

	Physical 
	Acts resulting in bodily harm and injury, use of physical restraints, sexual assault

	Substance 
	Misuse of drugs, over medication, narcotics abuse, excessive use of alcohol

	Psychological 
	Verbal assault, threats, intimidation, name-calling, isolation from others

	Financial/Material
	Theft or misuse of money or property

	Violation of Rights
	Forced removal from own home, inappropriate placement in nursing home or other facility

	Neglect
	Failure to provide adequate food, shelter, clothing, needed personal care, medical care and appropriate supervision

	Sexual
	Forced or coerced sexual activity without consent


CONTRIBUTING FACTORS TO ADULT ABUSEtc \l1 "CONTRIBUTING FACTORS TO ADULT ABUSE
There does not appear to be any single explanation for any one form of adult abuse and theories cannot fully determine causes.  

The prevailing theories of the Awhy@ of adult abuse are based on the following assumptions:

· Adult abuse and neglect, including self-neglect, are neither normal nor to be condoned.

· Neglect is the most common form of elderly and disabled adult mistreatment.

· Multiple causes or conditions may be present that must be addressed. 

The most commonly accepted risk factors for adult abuse are:

1.
A history of substance abuse or mental pathology in either victim or caregiver

2.
A previous history of abuse in the caregiving context

3.
Financial dependence of the caregiver on the victim

4.
Chronic illness or impairment affecting the victim who lacks informal support

5.
The victim=s need for care which exceeds the capacity of the caregiver to help

The contributing factors for adult abuse and neglect are related to the individual being cared for, the abuser and the environment.

	PERSON/PLACE
	
CONTRIBUTING FACTORS

	ELDERLY/

DISABLED PERSON


	Female                            
 

Drinking Problem             

History of Abuse                 

Provocative Behavior 

	Dependence 

Impairment 

Excessive Loyalty 

Isolation

	ABUSER
	Substance Abuse        


History of Abuse              

Economic Dependence       

Mental/emotional Illness 
	Isolation 

Blaming 

Overly Critical 

Stress

	ENVIRONMENT
	Lack of Family Support      

Sudden/Unwanted Change


	Home Problems 

Ageism

Social Isolation


A case of adult abuse, including self-neglect, may include one or any combination of these traits.  The causal factors consistently cited in research include: 

· Personal traits of the abuser

· Cycle of Violence: Transgenerational Family Violence

· Dependency

· Social Isolation

· Stress 

Personal Traits of the Abusertc \l2 "Personal Traits of the Abuser
These may be traits of the caregiver or the self-abusing victim.  Studies indicate that the following traits predispose abusive behavior:

1.
Substance (Drug/Alcohol) Abusetc \l3 "Substance (Drug/Alcohol) Abuse is involved in a large number of cases.   Alcohol is involved in a large number of cases and it is unclear whether alcohol is the stimulus, the effect or the frequent companion to adult abuse.  Substance abuse:


· Lowers inhibitions against violent conduct 

· Gives an excuse for violent behavior

· Causes exploitation of money/belongings

· Results in neglect of duties of caregiver,  and
· Reduces activities of daily living

2.
Mental Health problemstc \l3 "Mental Health problems including the following:

· Psychotic conditions

· Emotional problems

· Past hospitalizations for psychiatric conditions

· Schizophrenia

· Dementia or mental retardation

· Inadequate capacity to care for self/others 

3.
Sociopathic Behaviortc \l3 "Sociopathic Behavior results in disregard of conventional mores or violation of cultural standards.  As a result of this behavior an individual shows:

· Remarkable lack of conflict, guilt, anxiety and insecurity

· Inability to control impulses

· Inability to form meaningful relationships

Cycle of Violence:   Transgenerational Family Violencetc \l2 "Cycle of Violence:   Transgenerational Family Violence
Violent behavior is often learned in the home as a means to deal with feelings.  Persons who have witnessed or have been victims of family violence may deal with their problems in a like manner. The cycle of violence has elements of retaliation and imitation.  Adult children who were mistreated as kids may be abusive to their elderly parents as a form of  Apay back@.  

The threat of violence can sometimes be as damaging as the physical act of violence.

Domestic violence increases in frequency and severity over time and the need for medical attention often increases with each episode.

Dependencytc \l3 "Dependency
The abuser and the victim may have few alternatives to the abusive domestic situation due to economic/financial dependence and/or physical/emotional dependence.

There may be a mutual web of dependency where the adult child/caregiver provides care to the elderly or disabled adult, who provides him/her with money, emotional support and a place to live.  In studies, dependency of the abuser on the victim is shown to be a major factor in physical abuse.  In one study, 64 percent of abusers were financially dependent on the victim and 55 percent dependent for housing.  Often abusers become frustrated due to powerlessness in controlling their finances or improving their financial independence.

The victim=s medical, functional or cognitive disability increases dependency and vulnerability  increasing  the risk for abuse or neglect.  Caregiving responsibilities create stress and the caregiver may become  more frustrated as the person being cared for becomes more dependent for financial, emotional, and physical support.  The adult child/caregiver may not have wanted the role,  had a poor relationship with the person in the past and now exhibits resentment.  The caregiver may be unprepared or ill-suited for the caregiving task.

Social Isolationtc \l3 "Social Isolation
Social isolation is relevant in adult abuse, whether it is a cause or an effect.   Aging and disability are often accompanied by decrease in productivity,  loss of independence and mobility, and loss of contact with others.  

Isolation is often associated with neglect, but also is related to forms of violence.  Isolation reduces the risk that abuse will be discovered.  Confinement, violence and exploitation may be hidden when a caregiver denies the adult his or her right to see and/or talk to friends or other family members.

Stressorstc \l3 "Stressors
The greater the stress on the caregiver, and the greater the dependency of the disabled adult for activities of daily living, the greater potential for abuse.

Stress often triggers abusive behavior that results in physical violence, neglect and/or financial exploitation.  Some of the key stressors include:

· Economic hardship:  the abuser has no income of his/her own

· Lack of respite: the stressed caregiver is not aware of resources/respite, is ill prepared for the caregiving task and feels trapped

· Guilt: caregivers feel guilty about their own inadequacies and frustrations in the caregiving role

· Anxiety and fatigue: caregivers neglect their own needs and health, resulting in increased stress

· Difficult behaviors of the disabled adult: behaviors such as excessive demands, wandering and insomnia, combativeness and general noncooperation and noncompliance may produce stress and contribute to abuse
THE VICTIMS OF ABUSE, NEGLECT, AND EXPLOITATIONtc \l1 "THE VICTIMS OF ABUSE, NEGLECT, AND EXPLOITATION
Individuals who recognize the characteristics which describe victims of abuse, neglect, and exploitation have a better ability to evaluate and report suspected abuse.  Abused individuals may not report the abuse because they feel ashamed or embarrassed or have low self-regard.  They may not want to report their own child, grandchild, or caregiver.  They may fear more abuse if they report it.  Some may not be able to think clearly or may not realize that help is available.

While the characteristics listed below are only indicators and are not all-inclusive, they should cause you to question whether abuse, neglect, or exploitation has been or is occurring.  If you suspect abuse, neglect, or exploitation, call the appropriate agency (i.e., those listed in the chart on page 14). The  agency will help you determine whether what you have observed constitutes abuse.

Victim Characteristicstc \l2 "Victim Characteristics
1.

Female: There are more abused, neglected, and exploited women simply because there are more women than men.  Older women are also less likely to resist abusive behavior and are more vulnerable to sexual molestations.

2.

Advanced age: As people age, they often lose the capacity or strength to resist or defend themselves.

3.

Dependency: Adults who depend on others for their care are more vulnerable.  

4.

Substance abusers: Alcoholics and substance abusers are very susceptible to abusive behavior and are frequently self-neglectful.  Mis-medicating, whether intentional or not, and whether by prescription, over-the-counter, or street drugs, often places a person at greater risk.

5.

Intergenerational conflict: Sometimes past problems between parent and adult child become intensified by an increasing dependency on the adult child by a parent or the adult child=s dependency on a parent.

6.

Internalized blame: The victim takes responsibility for the abuse, neglect, or exploitation and fails to acknowledge that it is the fault of the abuser.

7.

Excessive loyalty: If the victim has a strong sense of loyalty to the caregiver, he/she will probably not seek help.

8.

Past abuse: An individual may have a history of abusive relationships as either the abuser or a victim.

9.

Fear: Some persons tolerate abuse without seeking relief because they are afraid of retaliation, worsening the situation, losing care or being institutionalized.

10. Isolation: Because of physical impairments that lead to social isolation, abuse goes undetected.

11.

Impairment: The greater the individual=s need for care, the greater the demand on the caregiver.  If the person's disability includes mental impairment or other signs of diminished capacity, it may increase the caregiver=s stress  and potential vulnerability of the victim.

12.

Difficult behavior.  Some elderly and/or disabled adults can be very demanding, unpleasant, and ungrateful, as well as physically and verbally aggressive towards their caregivers.

THE ABUSER AND CAUSEStc \l1 "THE ABUSER AND CAUSES
There are no simple answers to the causes of adult abuse.  Although the importance of understanding the specific types of adult mistreatment cannot be emphasized enough, it is also important to develop a clear picture about the identity of those who are the abusers in these types of mistreatment and the factors contributing to its occurrence.  Chart 3, which follows, lists some characteristics of abusers.

	Chart 4  C CHARACTERISTICS OF ABUSERStc \l2 "Chart 4  C CHARACTERISTICS OF ABUSERS

	Substance Abuse distorts judgment and perception resulting in poor care or acting out negative feelings towards the victim.
	Stress from dealing with emotional, economic, or care giving issues may cause the caregiver to become distraught.

	Symptoms of Senility, Confusion, or Mental Illness may impair ability to care for the victim and ability to understand the potential risk for the victim.
	History of Abuse (child abuse or domestic abuse) which may result in deliberate retaliation, learned abusive behavior, or unconscious hostility.

	Inexperience may result in a well-intended caregiver who does not know how to care for a dependent adult.
	Uncaring Attitude is likely to make the caregiver callous and unable to care for the individual properly.

	Financial Dependency may cause resentment, greed, hostility and/or mistreatment. 
	Lack of Understanding of physical and emotional problems and needs of the person in his/her care may result in mistreatment.

	Isolation results when a caregiver lacks  contacts outside the home and has no one to discuss problems with or  provide occasional respite.
	Unrealistic Expectations by the caregiver could result in abuse or inappropriate care.

	Blaming the Victim for problems and directing the anger toward the victim may lead to mistreatment.
	Overly Critical caregivers may become impatient and often do not make good caregivers.

	Patterns of Coercive Control that one  exercises over another may perpetuate abuse.
	Need to Dominate through physical and/or sexual violence, threats, emotional insults and/or economic deprivation may result in abuse.


Environmenttc \l2 "Environment
Environmental conditions for both the abuser and the victim of abuse should be considered as a cause of adult abuse.  Some specific factors to consider include:

1.
Overcrowding: The stress of too many people in a crowded environment often leads to frustration and conflict.

2.
Isolation from others: A lack of interaction with other family members or others from outside the home often leaves both the victim and caregiver isolated and feeling invisible. 

3.
Family Problems:  Some families already have problems or stressful lifestyles and the added burden of caregiving only makes matters worse.  The stress or anger from problems may be blamed on the victim, creating additional resentment and/or resulting in poor, abusive care.

4.
Lack of community support or resources: Some families need respite care, help with finances to care adequately for dependent person, and other support.

5.
Inadequate staffing in hospitals, nursing homes and personal care homes: Lack of support and supervision for institutional staff may result in abuse and neglect.

Caregivingtc \l2 "Caregiving
Abuse by formal caregivers such as institutional staff and informal caregivers such as family members is very prevalent.  Most families provide good care and adult abuse is not present.  However, caregiving may create stresses which can result in abuse of the person for whom care is given.  Chart 4 provides a list of the signs of potential abuse by caregivers. 

	Chart 5 C SIGNS OF POTENTIAL ABUSE BY CAREGIVERStc \l2 "Chart 5 C SIGNS OF POTENTIAL ABUSE BY CAREGIVERS

	Expresses extreme anger, frustration, or exhaustion

Isolates the individual from the outside world, friends, or relatives

Lacks caregiving skills

Isolates the individual emotionally by not speaking to, touching or comforting him/her

Threatens the individual with physical abuse, withdrawal of care, loss of  relationships, desertion or nursing home placement

Exhibits signs of mental health problems or impaired judgement including poor self-control,  hostility, agitation, or volatility

Appears drunk or high; abuses alcohol or drugs

Speaks for the individual

Dominates an interview

Refuses to allow the  individual to be interviewed alone

Does not recognize the needs of the disabled individual

Exhibits exaggerated defensiveness

Denies problems or negative emotions

Handles the individual roughly or in a manner that is threatening, manipulative, sexually suggestive or insulting


SCREENING FOR POSSIBLE VICTIMStc \l1 "SCREENING FOR POSSIBLE VICTIMS
For a variety of reasons, most victims are reluctant to admit that abuse, neglect or exploitation has occurred.  Reasons include reluctance to blame a family member or caregiver; fear of retaliation; fear of placement in a nursing home; or fear of loss of support services.  Sometimes the active involvement of a third person is required before the case can be brought to the attention of concerned professionals.

First responders in the law enforcement and public safety, the medical field, social services providers and other community professionals are many times  the key to identifying indicators and seeing the need for further investigation.  Anyone with a concern can screen for possible victims to the extent they feel comfortable and act with the purpose of determining if a report should be made for investigations.

Interviews with the possible victim should be done with attention to both safety and confidentiality.  Assuring privacy for the interview is important and necessary.  The disabled adult or elder person needs to believe that they can speak freely without being overheard.  This may require the possible victim and interviewer to move to a secured area or to request that they be allowed to speak alone.  In addition, the interview may occur at a place away from the home such as an office, at a day center or even sitting in the yard.

Effective Interviewingtc \l2 "Effective Interviewing:

· Arrange for privacy, safety and comfort for client

· One interviewer - no observers

· Support person if client desires

· Do not interview the victim in presence of the suspected abuser

· Build rapport - help client to express self

· Gather information by focused questions

· Invite client to ask questions

· Obtain responses to allegations

· Ask least threatening, broad, open-ended initial questions

· Move from more general to activity and issue specific questions

· Avoid leading or suggestive questions




· Use active listening skills

Engaging the Clienttc \l2 "Engaging the Client:
There is a balance between fact finding and engaging Cestablishing a relationship withC disabled or elderly persons, the caregiver, and relatives.  This balance will help you in gathering the necessary information from and about the person, as well as, beginning the development of the essential helping relationship.

You must express a sincere desire to help while allowing the person to express feelings about the situation.  Your initial contact with the elder or disabled adult, caretakers, and others must show clearly your concern and a desire to help.  You should expect possible reactions of anger and resistance.  If these reactions occur don=t take them personally and try not to respond defensively.

Ways to Engage the Client, Caretaker, Familytc \l3 "Ways to Engage the Client, Caretaker, Family
· Show active listening

· Give them a sense of control

· Determine their view/perspective

· Show genuine concern

· Show appreciation of their strengths

· Respond honestly to questions

· Encourage open/honest discussion of feelings

· Be sensitive to their needs/feelings

· Be respectful of their beliefs or customs

· Provide information

· Maintain frequent contact

· Provide some help

Interview Techniquestc \l2 "Interview Techniques
In order to get answers, you must ask the right questions in the most appropriate way.  You can request information in two very different ways--directly or indirectly.

Directly:  Does your caregiver (son) check on you each day?

Indirectly: Could you tell me about your caregiver (son)?  The non-directive question will not only give you facts, it may give you some Afeelings@ as well.  The best approach is one which balances both interview techniques.

The Aone-word lead@ is another helpful interviewing technique:  When a client makes a statement that is unclear, unfinished or ambiguous, the Aone-word lead@ may be a useful technique.  For example, if the client says, AYes, all my family help me except Roy,@ you might simply say, ARoy?@  Such a response asks for more information about the relationship without offering any boundaries.  Even with a client who tends to wander, the one-word lead can be a tool to help focus.

Communicationtc \l2 "Communication
Communicating with a person with dementia/Alzheimer=s Disease can be difficult.  Confusion and communication problems, especially in the elderly, can also be caused by inappropriate medication, impaired hearing, poor nutrition and depression.  Do not assume that someone is unable to answer questions credibly regarding the situation/conditions/feelings, simply because he or she is old or confused.

Approaches for Effective Communication with a Confused Persontc \l3 "Approaches for Effective Communication with a Confused Person
· Conduct interview in a quiet place free of distractions.

· Make direct eye to eye contact and remain face-to-face.

· Speak loudly and clearly, but avoid a high pitched voice.

· Begin each sentence addressing the person by name.

· Ask only one simple question at a time.

· Use short words and simple sentences.

· Use hand gestures.  Point to body parts and objects.

· Use simple drawings or pictures.

· Speak slowly and wait for a response.  If the response doesn=t come in a minute or so, repeat the question exactly as before.

· Pay close attention to the person=s emotional and non-verbal responses when asked questions.

Role of Service Providerstc \l2 "Role of Service Providers
Studies have found that victims and perpetrators rarely seek outside help for the abuse, neglect or exploitation that is occurring.  However, there are indicators that in many cases, either the victim or the abuser requests Aassistance@ from an agency.  All service providers need to screen for and be able to recognize and respond to indicators of abuse, neglect and exploitation.  Screening for abuse, neglect and exploitation is an important responsibility for service providers and especially for the Department of Human Resources= staff and contractors.  The screening should be targeted at obtaining an accurate picture of the client in the context of his/her home environment.

Suggested Screening Questionstc \l2 "Suggested Screening Questions
Service providers, DHR, and DHR contractor staff and others with direct contact with possible victims should routinely incorporate questions related to abuse and neglect into conversations with clients.  Remember, these questions are merely examples.  You should ask the questions in your own words and in the order that is appropriate based on the responses you get.  Be careful not to make clients feel that they are being interrogated. Don=t assume that because you don=t get a revealing response to one of the basic questions, that you should not ask more specific questions.  When appropriate, answers should be followed up to determine how and when the mistreatment occurs, who perpetrates it, and how the person feels about it and copes with it.  Try to determine how serious the danger is and what the person thinks can be done to prevent the mistreatment from recurring.

Questioning needs to progress from generalities to specifics.  It=s best to start with basic questions such as 

· What is your name, age, address?

· How long have you lived there?

· Do you live alone or does someone live with you?  If so, who?

· If you had a crisis, who would you call for help?

Proceed to general questions that give a sense of the overall well-being of the client such as

· Do you get enough income to pay your bills?

· Is someone else dependent on you for money?  If yes, who?

· Do you need any help taking care of yourself?

· Do you pay your own bills?  Can you keep up with taking your own medicines?

· How do you usually spend your day?

· Have you had any injuries, hospitalizations, or emergency room visits recently?  Describe them.

· Do you have enough privacy in your home?

· Are you alone often?

· Are you sad or lonely?

Finally, ask more specific questions to screen for the various types of abuse or neglect such as  

· How do you like where you are living?

· What is your typical day like?

· Name one thing you like about living here?

· Name one thing you don=t like about living here?

· How are you treated?

· How do you get along with_____?

· Are you uncomfortable with anyone close to you or anyone living with you?

· Who makes decisions about your life, such as how or where you will live?

· Does anyone in your family drink too much or have problems with drugs or medicine?

· Has anyone ever failed to help you take care of yourself when you needed help?

· Has anyone close to you ever hurt you?

· Has anyone touched you without your consent?

· Have you been forced to do things you did not want to do?  Give an example.

· Has anyone threatened to place you in a nursing home?

· Has anyone cursed at you or threatened you?

· Has anyone kept you at home against your will?

· Has anyone refused to give you food, water, or your medications?

· Has anyone beaten or threatened to beat you?

· Are you afraid of anyone in your home or anyone close to you?

· Has anyone taken anything of yours without asking?

· Have you signed any documents that you didn=t understand?

Adapted from Elder Mistreatment Guidelines for Health Care Professionals: Detection, Assessment & Intervention, Mount Sinai/Victim Services Agency Elder Abuse Project, New York, 1988.
Interviewing the Caregivertc \l2 "Interviewing the Caregiver
Talk with the caregiver and attempt to determine the extent to which the elder or disabled adult is dependent on him/her.  These are examples of the types of questions to ask:

What is the dependent adult=s and caregiver=s medical condition?

What kind of medications do they take?

Is the dependent adult able to handle his or her medication independently?

What other kinds of daily care does he or she require?

What can he or she do for himself or herself?

What does the dependent adult expect the caregiver to do for him or her?

It is important to understand the caregiver=s situation and to determine if he or she needs assistance with caregiving.  Possible questions to ask include:

How do you manage the caregiving role?

What difficulties have you had?

How do you cope with the responsibility of caring for the person?

How much longer can you continue to provide care at this level?

Do you have outside help or respite care?

What other responsibilities do you have?

Are you working outside the home?

Are you responsible for the person=s finances?

What kinds of arrangements have you made with him or her, or the designated power of attorney agent, representative payee, or guardian?

Whether or not your screening identifies potential abuse, you should always consider if

· the individual seems capable of making an informed decision;

· the situation is a life-style issue in terms of the person=s personal preference;

· there are any family members available who would be a source of support or assistance;

· there is a natural support system in the community (neighbors, church members, or friends) available to help the individual;

· there is a professional support system (home health, homemaker services, meals on wheels, or transportation) available to help the individual;

· the elder or disabled adult is willing for you to make referrals to community resources.

While ensuring the safety of the victim is paramount; a second priority is determining the victim=s health and functional status.  The following questions can be a guide:

· What medical problem exists?

· Is a condition present that may have resulted from abuse?

· Has a medical problem worsened as a result of neglect?

· Are there conditions present which reflect overuse of medications?

· Is there a medical condition present that required close monitoring/supervision?

· How does the adult function with activities of daily living?

Remember, to report suspected abuse, neglect or financial exploitation, you do not have to prove that mistreatment has occurred.  You only need a reasonable cause to suspect that it has.

Interview with Possible Elder Abuse Perpetratortc \l2 "Interview with Possible Elder Abuse Perpetrator
AThank you for waiting while I interviewed you mother.  Now it=s your turn.  I need your help.  I am doing an assessment of your mother=s current functioning and situation in order to determine what services are appropriate at this time.  I would like to spend some time with you and have you tell me your perception of how things are.@
· Tell me what you know about your mother.

· What is her medical condition?  What medicine does she take?

· What kind of care does she require?

· How involved are you with your mother=s everyday activities and care?

· What do you expect her to do for herself?

· What does she expect you to do for her ?  And do you do them?  Are you able to do them? Have you had any difficulties?  What?

· Please describe a typical day for yourself.

· How do you cope with having to care for your mother all the time?

· Do you have support or respite care?

· Who and what?  Are there other siblings that help?

· What responsibilities do you have outside the home?

· Do you work?

· What do you do?

· Would you mind telling me your income?  (If questions seem tough to caregiver, say, AI just wondered if the pills she needs to take are affordable to your family.@  At the same time you are assessing the caregiver=s degree of dependence on the elderly patient=s income/pension/assets.)

· Is your mother=s Social Security check deposited directly in the bank?

· Who owns your home?  Do you pay rent? Whose name is on the deed?

· If you help your mother pay her bills, how do you do it?  Is you name on her account?  Do you have power of attorney?  Does it have a durable clause?  When did you get it?

Delicate questions to save for lasttc \l3 "Delicate questions to save for last:
· You know those bruises on your mother=s arms ( head, nose, etc.)?  How do you suppose she got them?  (Document response verbatim.)  If possible, follow up with request that caregiver demonstrate how injury may have happened.

· Your mother is suffering from malnourishment and/or dehydration-or-your mother seems rather undernourished and thin; how do you think she got this way?

· Is there a reason for waiting this long to seek medical care for your mother?

· Caring for someone as impaired as your mother is a difficult task.  Have you ever felt so frustrated with her that you pushed her a little harder than you expected?  How about hitting or slapping her?  What were the circumstances? (Record responses verbatim.)

· Have you ever had to tie your mother to a bed or chair or lock her in a room when you go out?

· Have there been times when you=ve yelled at ther or threatened her verbally?

Taken from Tomita SK. Elder Abuse Diagnostic and Intervention Protocol Harborview Medical Center, Seattle, WA, 1983.
EVIDENCE AND DOCUMENTATIONtc \l1 "EVIDENCE AND DOCUMENTATION:

Related to physical abuse and/or medical professionals reporting, atc \l3 "Related to physical abuse and/or medical professionals reporting, all the facts should be documented and reported, especially by mandated reporters.

Note general appearance: hygiene, clothing, nutritional status

Note injuries: bilateral, multiple, various stages of healing, skin condition (decubiti, lacerations)

Check for and note burns: immersion, circular, patterned, friction

Include diagnostics and testing such as: photographs, urinalysis, toxicologic/drug screening, radiographs, CT scan (head), etc   

Physical Evidencetc \l2 "Physical Evidence
Photographytc \l3 "Photography:

· They reduce reliance on a person to describe how a person, injury, or location looked at a key moment.

· Video taping is also an effective way of documenting interviews and general crime scene documentation.

· Injuries should always be photographed over time (up to 7 days after initial assault).

· Photographs should be of injuries and areas where there are complaints of pain which will often become bruises later.

· When photographing living conditions pictures should be taken from the four corners of any room.  Living conditions/health and safety hazards should also be documented.  Also photograph any restraints or instruments that may have caused injury.

· Any weapons.

Documentstc \l3 "Documents
Financial exploitation of elderly adults was tagged the ACrime of the >90's@.  Copies of the following documents are very important to determining whether a crime has occurred:

Bank Records: monthly statements; deposit slips; canceled checks; debit or credit 

 memoranda

Deeds or titles to property

Insurance policies

Loan applications

Credit information

Credit card statements

Correspondence dealing with financial transactions

Mortgage information

Power of attorney

Sales contracts

Other documents that may provide critical evidence:

· Wills

· Guardianship records

· Bills and other records of the victim=s expenses

· Medical and pharmacy records

· Law enforcement/APS case files of previously reported incidents

Obtain as many records from the victim as possible and/or secure the victim=s written consent in order to obtain records held by a third party, such as a financial institution, insurance company, hospital or mortgage company.  

CASE SCENARIOStc \l1 "CASE SCENARIOS
The following case examples are provided to illustrate possible abuse situations you may encounter in your day-to-day work.  Abusive situations may occur in the community, in a long-term care facility, or a mental health setting.  The cases described will not cover every possibility, but should describe typical situations and the appropriate actions to take when abuse occur in that setting.
Community Settingstc \l2 "Community Settings
When abuse, neglect or exploitation is suspected for an individual who lives in his own home (house, apartment, condo, etc.), a report should be made to Adult Protective Services in the County Department of Family & Children Services where the victim resides.

Case Scenario  - Physical Abuse: Meals on Wheels Reportertc \l3 "Physical Abuse: Meals on Wheels Reporter
A AMeals on Wheels@ driver was delivering a meal to an elderly woman.  He observed the woman sitting in a chair with her hands tied together and another length of rope between her arms tied to the leg of an old-fashioned dresser.    She looked dirty with uncombed hair and wore a stained dress. Her face was bruised on one side and her arms appeared to have cuts.

The man who accepted the meal said he was a friend of the woman=s son and was just staying in the house for a few days because he had been evicted from his apartment.  He said he didn't know anything about the woman=s care-- just that her son had said to keep her tied and the door locked so she couldn't get out.  He had no information about the son or when he might return.

Possible Resolution
The driver reports his observations to the site manager who makes a referral to Adult Protective Services at the County Department of Family and Children Services (DFCS) in the county where the home is located.  Adult Protective Services will investigate the situation, interview the woman, complete an assessment and offer services to the family if the woman agrees to accept services.
Case Scenario C Physical Abuse: Public Health Nurse Reportertc \l3 "Physical Abuse: Public Health Nurse Reporter
An older woman, walking with a walker, went in for a flu shot.  The Public Health Nurse noticed that the woman seemed fearful and when asked questions, the woman looked to her daughter before answering.  The nurse took the woman to a private area to give the flu shot and asked the woman=s daughter to wait outside.  Since the woman=s blouse had tight sleeves, the nurse asked her to remove it for the shot.  The nurse noticed the following:

· bruises on the upper left arm that resembled finger grips

· a bruise on the right shoulder

· scattered black, blue, green, and yellow bruises on the chest and back in different stages of healing

When asked about the bruises, the woman stated that she fell.  When questioned further, she said she had fallen only that one time.  When asked who helped her at home, she said that her daughter moved back in with her after a divorce, had no job and they depended on each other.  When asked if she needed more help in the home, she seemed reluctant to answer.  When asked if this could be discussed with her daughter, she seemed very apprehensive and emphatically said, ANo.@
Possible Resolutions
The public health nurse suspects abuse and reports it to the local County Department of  Family and Children Services (DFCS), Adult Protective Services, who will investigate the situation and offer assistance to the woman.

Case Scenario C Physical Abuse: CCSP Aide Reportertc \l3 "Physical Abuse: CCSP Aide Reporter
A Community Care Services Program personal support aide visited Mr. White who was an older man in a wheelchair.  She reported to her RN supervisor that while giving Mr. White a bath, she noticed sores which appeared not to have healed.  The nurse made a home visit and learned that Mr. White=s son had recently moved into the home.  She noticed what appeared to be cigarette burns on Mr. White=s arms.  Mr. White was a smoker, but the multiple burns looked suspicious, for example he had sores around his neck and some looked infected.  The nurse asked Mr. White if he had seen a doctor for treatment of the sores.  Mr. White said, ANo.@  She asked if he needed help getting an appointment with his doctor, and Mr. White responded that he didn=t want to get anybody in trouble.

Possible Solutions
The nurse reports her observations to Adult Protective Services in the county where Mr. White lives.  Adult Protective Services will investigate the situation and offer services as needed.  The nurse advises the CCSP case manager that she has referred Mr. White to Adult Protective Services.
Case Scenario C Caregiver Neglect: Mail Carrier Reportertc \l3 "Caregiver Neglect: Mail Carrier Reporter
The mail carrier saw Mr. Brown on the porch in the wheelchair for the first time in several months.  She noticed that Mr. Brown had lost weight and was wearing dirty clothes and  she stopped to talk to him.  When asked where he had been, Mr. Brown said he could no longer get out of bed by himself but that his girlfriend helped him into the wheelchair before she left for work.  The mail carrier asked if he needed help at home and offered to call the Community Care Services Program that had helped her elderly aunt.

When the Community Care Assessment Team member contacted Mr. Brown for program services, she learned that:

· Mr. Brown was discharged from a rehabilitation center 10 months earlier and had exhausted his private insurance coverage;

· his wife had left him after his accident and his girlfriend had been taking care of him;

· he had spent all his savings and his girlfriend cashed his monthly check.

· the girlfriend said there was no money left to provide additional help;

· he has had neither health nor nursing services for months;

· he was weak and could not transfer independently from bed to wheelchair although he had been able to do so when initially discharged from the rehabilitation center;

· his home was not wheelchair accessible;

· he was alone in the house most of the day; and,

· he had not eaten that day.
Possible Resolutions
The Community Care Services Program determines that Mr. Brown appears eligible for CCSP services and schedules a home visit for a full assessment.  The Assessment Team member refers Mr. Brown to the local Adult Protective Services who will investigate the situation and offer assistance, to the County Department of Family and Children Services (DFCS) to determine his eligibility for Food Stamps and possibly Medicaid, and to the Division of Rehabilitation Services for employment services.  A referral can be made to the Social Security Administration for possible applications for Social Security Disability or Supplemental Security Income.

Case Scenario C Self-Neglect: Neighbor Reportertc \l3 "Self-Neglect: Neighbor Reporter


A woman called the County Health Department to complain about her neighbor=s property, which was overgrown with weeds and had garbage in the yard.  The caller said there were lots of cats and dogs in the house and around the yard, the place was an eyesore, garbage had piled up, and that the stench was terrible.  She stated that the man, Mr. Teal, appeared to be about 65 years old and did not take care of himself.  She said he was dirty and so was his home.  The neighbor reported that Mr. Teal walked with a cane, had a noticeable limp, and a withered right arm.  The neighbor had offered to help him, but he refused assistance.  She thought he might be eating cat or dog food.
Possible Resolution
The County Health Department Environmentalist inspects the home to investigate the situation.  He consults with a public health nurse and makes an immediate referral to the local County Department of Family & Children Services, Adult Protective Services.  A case worker will visit the home, investigate the situation, offer services, and coordinate with the County Health Department.
Case Scenario C Self-Neglecting Medical Treatment in the Communitytc \l3 "Self-Neglecting Medical Treatment in the Community
A rehabilitation counselor visited Mr. Black=s residence because Mr. Black failed to keep his appointment at the clinic.  Mr. Black was an amputee who was to attend the local amputee clinic and receive physical therapy and prostheses.  Mr. Black lived with his brother who stated that Mr. Black refused to take his medicine, go to the doctor, or allow his stump which appeared infected, to be cleaned. 

Possible Solutions
The counselor calls Adult Protective Services in the county where Mr. Black lives.  Adult Protective Services investigates the situation and offers services, but Mr. Black emphatically refuses.  The assessment includes functional and mental capacity and Mr. Black seems to have the capacity to understand the consequences of his decisions and actions.  A APS worker requests that  a local mental health professional visit Mr. Black and assess his competency.  The caseworker continues to visit Mr. Black to urge him to seek treatment.  The rehabilitation counselor also continues to work with Mr. Black to urge him to accept assistance.

Case Scenario C Financial Exploitation: Rehabilitation Teacher Reportertc \l3 "Financial Exploitation: Rehabilitation Teacher Reporter
The rehabilitation teacher worked with Mrs. Rust who was severely visually impaired.  Mrs. Rust told the rehabilitation teacher that her niece said that she did not need to learn to write checks and keep bank records because the niece handled her finances.  At the next visit, the rehabilitation teacher found that Mrs. Rust=s electricity was off.  She also noticed that the food in the refrigerator had spoiled.  Mrs. Rust tearfully reported that her niece was supposed to pay the bills.  The rehabilitation teacher contacted the niece who angrily refused to discuss Mrs. Rust=s finances.
Possible Resolutions
The rehabilitation teacher reports Mrs. Rust=s situation to her supervisor and to Adult Protective Services in the county where Mrs. Green lives.  Adult Protective Services will investigate the situation and offer services as needed.
Case Scenario C Financial Exploitation: Bank Teller Reportertc \l3 "Financial Exploitation: Bank Teller Reporter
A bank teller told his bank manager that several large checks totaling nearly $4,000 had been cashed from one of his elderly customers for lawn maintenance.  The payee, amounts, and endorsements appeared to be signed in the same handwriting (not the customer's) but the checks appeared to be signed by his customer.  The manager was acquainted with the customer and knew her yard was very small. 

The bank manager knew that the woman was in her 70=s, walked with the assistance of a  walker and seemed unsteady on her feet.

When the bank manager called the customer to ask about the cashing of her checks, she said that she had been paying a young man to keep her lawn up for her since last summer.  Several times recently the young man had asked her for some "advance" money because he needed new equipment and a new truck to keep his business going.  He told her he would take care of her yard on an ongoing basis as a means of repayment.
She said she advanced the young man about $50 once and another time it was about $200.  She said there were other money advances, but she couldn=t remember the exact amounts.  She stated that she couldn't see well enough to make the entries or read her bank statements, so she asked the young man to fill out the checks.  She stated that there had always been plenty of money in the bank to cover her needs each month so she wasn't concerned about the balance.
Possible Resolution
The bank officer reports the woman=s situation to the local County Department of Family & Children Services, Adult Protective Services who will investigate the situation and offer assistance to the woman.  APS will contact law enforcement if financial exploitation is substantiated.  Law enforcement will determine if criminal charges can be filed.  If the woman chooses to take civil legal action against the lawn maintenance person, she could contact the local Elderly Legal Assistance Program provider or a private attorney for further assistance.

Case Scenario C Psychological Abuse: Nurse Reportertc \l3 "Psychological Abuse: Nurse Reporter
Ms. Jenkins went to the health clinic for her six month follow-up appointment.  When she met with the nurse, Ms. Jenkins was not her usual talkative self.  This nurse had been following Ms. Jenkins= care for the past five years.  Upon further review, the nurse noticed that Ms. Jenkins appeared nervous, avoided eye contact and seemed extremely reserved.  After much coaxing, Ms. Jenkins confided to the nurse that three months ago she had been forced to move in with her daughter, son-in-law and their five children.  Ms. Jenkins was living in the room with her 13 and 15 year old grandchildren, who were extremely upset that she was there.  

Ms. Jenkins burst into tears as she told the nurse that ever since she moved in she has overheard her daughter and son-in-law arguing about the new living arrangement.  

Ms. Jenkins, who normally went to the senior center and to her church activities admitted that, in an attempt to stay out of everyone=s way, she hardly ever left her room now.  

Ms. Jenkins had lost 15 pounds in the past six months and her blood pressure was considerably higher than during her previous checkup.

Possible Resolution
The nurse discusses with Ms. Jenkins that she seems to be unhappy with the new living arrangements and that her situation is beginning to affect her physically.  When Ms. Jenkins admits that she needs help, she agrees to allow the nurse to speak with the daughter and to contact the Area Agency on Aging for possible alternate housing and counseling resources.  Ms. Jenkins is then scheduled for a follow-up visit at the health clinic for the following month.
Case Scenario C Consumer Fraud in the Communitytc \l3 "Consumer Fraud in the Community
Eighty-Nine year old Ms. Tugglesworth called her friend to tell her that a nice young man had stopped by and offered to fix a weak spot that he had seen on her roof while passing by.  

Ms. Tugglesworth said that although she didn=t know her roof had a weak spot, she would not have seen it or recognized it.  She agreed to the young man=s terms.  He was supposed to start the job first thing the next morning at which time, Ms. Tugglesworth was to pay him $3,500.00 in full.

Possible Resolution
Ms. Tugglesworth=s friend cautions her about hiring the young man without checking him out first.  Thanks to her friend, Ms. Tugglesworth finds out that she can make a complaint to the Better Business Bureau and the Elder Fraud Unit of the Governor=s Office of Consumer Affairs.  After calling and receiving advice from both offices, Ms. Tugglesworth tells the young man that she has changed her mind about hiring him to do the repairs.  Instead she calls the Area Agency on Aging for some referrals for further home repair assistance.
Long-term Care Settingstc \l2 "Long-term Care Settings
When abuse, neglect or exploitation is suspected in a nursing home or personal care home, reports should be made to the DHR Office of Regulatory Services which is responsible for investigating reports of abuse.
Case Scenario C Sexual Abuse in a Nursing Hometc \l3 "Sexual Abuse in a Nursing Home
A 94-year-old woman with dementia was a resident in a nursing home.  She was examined after having been admitted to the hospital to be treated for a severe urinary tract infection.  Evidence was found to indicate that she had been recently sexually assaulted.  Because of her dementia, the woman was unable to say what had happened to her.

Possible Resolutions
A hospital social worker reports the incident to law enforcement, the nursing home, and to the Special Services Section/Intake and Referral Unit of the Office of Regulatory Services (ORS) which is responsible for investigating reports of abuse in nursing homes.  The nursing home contacts the Long-term Care Ombudsman who visits the resident, either at the hospital or the nursing home.  The Ombudsman visits the resident to determine the resident=s wishes and follows up to see that appropriate reports and investigations are done by the nursing home.  The Ombudsman follows up with the resident to see that her needs are being met and follows up on the results of the investigation by law enforcement and the Office of Regulatory Services.
Case Scenario C Physical Abuse/Neglect in the Nursing Hometc \l3 "Physical Abuse/Neglect in the Nursing Home
The LTCO received a call from the daughter of a nursing home resident who said that the nursing home staff had informed her that her father had a broken hip and had been admitted to the hospital.  When the daughter went to the nursing home to investigate the incident, she discovered that her father had actually fallen two days before being sent to the hospital.  The daughter called the Long-term Care Ombudsman and requested that the incident be investigated.

Possible Solutions
The Long-term Care Ombudsman (LTCO) advises the daughter to contact the Special Services Section/Intake and Referral Unit of the Office of Regulatory Services which is responsible for investigating reports of abuse in nursing homes.  The LTCO visits the resident to determine what happened to the resident and to discuss with the resident what he wanted done.  The LTCO then checks with the nursing home to see if the facility has properly reported and investigated the incident.  The LTCO follows up with the resident, the daughter and nursing home staff.
Case Scenario C Physical Abuse in a Personal Care Hometc \l3 "Physical Abuse in a Personal Care Home
A long-term care ombudsman received a call from the manager of a personal care home who reported that while a resident=s  husband was visiting his wife, Lucy Green, a staff member observed Mr. Green strike his wife on the right side of the head.  When the staff member rushed into the room to prevent further attacks, Mr. Green reluctantly stopped.  He stated that he used this method to get Mrs. Green to eat and behave and had done so since she developed Alzheimer's Disease.  Further conversation with the administrator indicated that Mrs. Green was a 67 year old woman, diagnosed with Alzheimer's Disease who was pleasant but responded to questions with unrelated and sometimes meaningless words.  The manager told the ombudsman that she wanted to stop the abuse.

Possible Resolution
If Mr. Green is still on the premises and there is immediate danger, the manager should call the police.  The resident can be protected under the Family Violence Act in which case police officers can make an arrest without a warrant as long as the perpetrator is obviously aggressive.  The manager can obtain a Temporary Protective Order (TPO) to keep Mr. Green away from the facility.

The ombudsman directs the manager to call the Personal Care Home Unit of the Office of Regulatory Services (ORS) to report the abuse.  When the abuser is not an employee of a facility, ORS will refer the case to the police or Adult Protective Services.  ORS may also request that the ombudsman assist the facility in finding ways to address the situation.

If the police are called, they will determine if a crime has occurred.  They may or may not arrest Mr. Green.

The Long-term Care Ombudsman will visit Mrs. Green in the facility and attempt to determine what occurred.  If Mrs. Green cannot tell the ombudsman what happened or what she wants, the ombudsman will work with the manager to assure that all appropriate referrals have been made and the Ombudsman can seek authorization from the State Long Term Care Ombudsman=s office to act on behalf of the resident to assure that the resident is protected from further harm.
If the facility in this example were a nursing home, reports of abuse, exploitation and neglect would be reported to the Special Services Section/Intake and Referral Unit of the Office of Regulatory Services.

Case Scenario CPhysical Abuse in a Personal Care Hometc \l3 "Physical Abuse in a Personal Care Home
A personal care home resident with a mental illness diagnosis confided to a Long-term Care Ombudsman making a routine visit that she was afraid of the home manager who slapped her when she was Abad.@
Possible Resolutions
The Long-term Care Ombudsman (LTCO) asks the resident if she would like to have the situation at the personal care home investigated.  The resident refuses and asks the LTCO not to file a complaint because she fears being beaten up more and kicked out of the home.  The LTCO  urges the resident to allow her to report the abuse, but the resident still refuses.  The Ombudsman talks to other residents in an attempt to find others who report being abused or observing the staff abuse residents.  The LTCO then visits the home frequently and makes every effort to convince the resident in question to allow her to report the abuse.  The LTCO also checks to see whether the resident wishes to be relocated to another personal care home.

The LTCO will work with the home provider to determine how the provider treats residents and to suggest better ways for staff to respond to residents= behavior.
Case Scenario  C Personal Care Home/Financial Exploitationtc \l3 "Personal Care Home/Financial Exploitation      

A personal care home resident, Mrs. Jones, 80 years old, called the Long-term Care Ombudsman (LTCO) to complain that her granddaughter Adropped@ her off at the personal care home without belongings or clothing while pretending to take her grandmother on an afternoon drive.  In response to the Ombudsman=s questions, Mrs. Jones also reported that her granddaughter was now living in her house and had forced her to sign a paper which gave the granddaughter control of Mrs. Jones= money.
Possible Resolutions
The LTCO investigates the resident=s charges and finds them to be valid.  With the resident=s permission, the LTCO refers the resident=s financial concerns to the Elderly Legal Assistance Program and makes a report to the Office of Regulatory Services (ORS), Personal Care Home Section, which investigates abuse in personal care homes.  ORS documents the report, investigates and asks the ombudsman to follow up with the resident.  The ombudsman works with the resident to determine what she wants and whether it is feasible for the resident to return to her home if that is her wish.
Mental Health Settingstc \l2 "Mental Health Settings
When abuse, neglect or exploitation is suspected in a mental health treatment facility, reports should be made to the DHR Division of Mental Health, Mental Retardation and Substance Abuse.
Case Scenario CFinancial Exploitation in MH/MR/SA Settingtc \l3 "Financial Exploitation in MH/MR/SA Setting 

A 78-year-old man, Roland Green, was admitted to a mental institution in Georgia as a transfer in from another state where he had been hospitalized.  His nephew, Mr. Green=s representative, had just moved to Georgia.  The nephew told the staff that Mr. Green was dependent and without financial resources.  However, Mr. Green frequently talked with the hospital staff about his wealth, derived from offshore drilling.  He also mentioned that his nephew was mismanaging his money.  At first, because of his age and mentality, it was concluded that the client was delusional.  Mr. Green continued to ask the case manager to please check on his story.  The case manager decided to investigate and learned that Mr. Green was indeed wealthy.
Possible Resolutions
The case manager refers Mr. Edwards to the Elderly Legal Assistance Program (ELAP) for evaluation of the claims of possible mismanagement of his funds by the guardian.  If such evidence is found, the ELAP may be able to assist Mr. Green in filing a suit to try to get some of his money back from the nephew.  The ELAP may also be able to assist Mr. Green in putting protections in place to keep the nephew from having access to Mr. Green=s money without Mr. Green=s knowledge and permission.
Case Scenario C Sexual Abuse in MH/MR/SA Settingtc \l3 "Sexual Abuse in MH/MR/SA Setting
An Adult Protective Services worker contacted the Division of Mental Health, Mental Retardation and Substance Abuse after receiving a call from a community service board case manager.  The case manager reported that a severely mentally retarded consumer had been admitted to a state hospital for stabilization.  After he was discharged, the case manager noticed the consumer=s tongue was protruding from his mouth and he was Awalking strangely.@
The case manager talked to the consumer who told her that he had taken a shower with four other male patients in the hospital and one Aput his privates in my mouth and another one put his privates in my rectum.@ 
Possible Resolution
The consumer was taken by the case manager to a private doctor for an examination and sexual abuse was confirmed.  The case manager informed the state hospital.  The patient advocate investigated and called the Georgia Bureau of Investigation, which has authority and jurisdiction in these kinds of cases, to assist in the investigation.   

Case Scenario C Physical Abuse in MH/MR/SA Settingtc \l3 "Physical Abuse in MH/MR/SA Setting
A young mentally-ill man in a regional mental hospital reported to a staff member that his arm hurt.  Apparently, the young man had recently become unusually agitated and violent.  It was determined that a staff person,  instead of following the usual procedure of talking to the patient, had became overly aggressive and used physical intervention.  As a result, the patient had received a fractured arm.
Possible Resolution
In an internal investigation of the incident, an incident report was filed with the hospital=s Quality Assurance Committee, which also conducted an investigation.  Determinations were made that the staff member was overly aggressive and at fault in causing the injury.  Termination of employment was recommended to the Director, and the staff person was fired.  No licensure issues exist because the staff member was a technician.
Case Scenario C Neglect in MH/MR/SA Settingtc \l3 "Neglect in MH/MR/SA Setting
An elderly, mentally-ill man fell while in a mental hospital.  He reported the incident to hospital staff and later told staff he did not want to get out of bed because his Afoot hurt.@  Nothing was done about the reported injury until the patient=s sister talked to the unit director.  The sister felt the injury was ignored because her brother sometimes complained about various ailments and because he was mentally-ill.  After x-rays it was determined that the man had a broken bone in his foot.  The injury was finally treated and the family reported they would not file a suit against the hospital because they felt such actions would result in retaliation (or lack of care) against their brother.
Possible Resolution
The sister did not feel comfortable going to the unit advocate or hospital patient advocate for fear of retaliation, so she contacted the Division Advocate at the Division of MH/MR/SA.  The Division Advocate called the hospital advocate and requested that an investigation be conducted.

AGENCY RESPONSIBILITIEStc \l1 "AGENCY RESPONSIBILITIES
Adult Abuse is a broad, community-wide issue that demands various agencies to come together in order to prevent, respond to emergencies and alleviate further abuse, neglect or exploitation of disabled adults and elder persons.  There is a growing national trend for developing multi-disciplinary teams and joint protocols between protective services, law enforcement, medical community and other providers of services.  

Many times law enforcement regularly turns to those trained in social services and mental health for the disposition of cases and the assessment of both victim and abusers.  Police frequently work with Protective service workers who are trying to gain access to a suspected victim.  APS is required to inform law enforcement of substantiated cases of A/N/E.  Parallel investigations are sometimes conducted and information sharing is a common practice.  Police handle the criminal matters and Protective services workers are better prepared to do assessments, counseling and service provision.  It has been noted that each seems to improve its effectiveness when it draws on skills from both the police and social services orientations.  Likewise, there are significant ties between law enforcement and hospitals. 

In Georgia, there are some governmental agencies that have the authority and responsibility to receive and respond to complaints and allegations of abuse.  Each of these agencies is discussed below.

Department of Human Resourcestc \l2 "Department of Human Resources
The mission of the Georgia Department of Human Resources is to assist Georgians in achieving healthy, independent and self-sufficient lives.  DHR carries out its mission by means of financial assistance, social services, health, regulatory and rehabilitation programs. DHR was created in 1972 to form a coordinated network of helping agencies close to home. 

Division of Family & Children Servicestc \l3 "Division of Family & Children Services
The Division of Family & Children Services is responsible for Temporary Assistance for Needy Families (TANF), Food Stamps, Child Support Enforcement and collection, Medicaid, and Social Services.  County Departments of Family and Children Services (DFCS) administer social service programs and financial assistance to families with problems caused by poverty, neglect or lack of education.  Caseworkers provide protective services for children, the elderly and disabled adults.

Adult Protective Servicestc \l4 "Adult Protective Services (APS)
APS responds to reports of domestic abuse, neglect or exploitation of disabled or elderly adults who are not residents of  long-term care facilities.  APS is not an emergency response agency.  In cases of emergency, one should contact 911, the police or a  medical facility.  APS is not the initial response agency for street crimes, confidence game crimes or other types of conduct by strangers. Each county DFCS Office has adult protective services staff who investigate complaints of adult abuse, neglect and exploitation of persons who do not live in long term care facilities.  

Although APS acts to protect adults like Child Protective Services acts to protect children, APS recognizes that adults have a right to self-determination.  

The following brief information may help you understand what Adult Protective Services is all about.

1.
APS attempts to protect individuals 18 years of age and older who are:

· Unable to protect their own interests;

· Harmed or may be threatened with harm through either action or inaction of their own or by someone else; and/or

· Disabled and need to be protected from abuse, neglect or exploitation.

2.
APS investigates all reports.  The investigator also evaluates the need for services and attempts only with the adult's consent (An adult is considered to be capable of making his or her own decisions unless the Probate Court has ruled otherwise) to:
· Prevent the abuse, neglect and/or exploitation;

· Help the person manage his or her own affairs, if possible;

· Arrange a safe environment away from the threatened harm or danger; and/or
· Help protect the rights and resources of those unable to protect themselves.

3.
To receive ongoing APS services, at least the following must be true:
· The person must be at least 18 years old;

· The person must be either alone or without anyone else who can and is willing to assist in resolving the problem;

· The person must be either physically or mentally incapable of protecting him or herself; and
· The person must be in immediate danger or threat of harm or injury.

4.
While APS is in place to assist those individuals who accept assistance in stopping abuse, neglect or exploitation, DFCS cannot force adults who appear competent and capable of making their own decisions to accept help.

5.
APS works to keep individuals, who are able, as independent and unrestricted as is safely possible.

6.
When Adult Protective Services substantiates that an individual has been abused, neglected or exploited by another, the law requires that a report is made by them to law enforcement (police, sheriff's department) for that area.  This is done even without the individual's consent. 
7.
APS pursues guardianship only as a last resort intervention and is appointed guardian as last resortCnot as the first option.

8.
It is not true that APS will automatically petition for guardianship over every elderly or disabled person who is without family and is ill or neglected or otherwise abused.

9.
In the instances where APS does pursue guardianships to protect a person, APS is not authorized by law to be guardian over a person's property--only over the person.  The court in this instance would have to appoint someone else to be guardian over the person's property.

APS investigates all reports.  This must include: a home visit or a visit to the subject; an investigation of the allegations;  a comprehensive assessment and contacts with others who have knowledge of the situation.

The intervention strategy pursued is based on the individual's unique situation, adheres to APS  Program Guiding Principles, and seeks a remedy for preventing further serious harm.  An Initial Determination of the need for ongoing APS is to be made within 30 days of the acceptance of the APS referral.  Intervention is based upon the following:

1.
If the Client is at risk, then the client is in need of ongoing APS.  

2.
If the Client is not at risk, then the client is not in need of ongoing APS.

3.
If the Client is considered or believed to be at risk, the caseworker must continue the assessment in order to make a decision.

THE FOLLOWING THREE CRITERIA TOGETHER DESCRIBE A PERSON-AT-RISKtc \l5 "A PERSON-AT-RISK AND IN NEED OF ONGOING ADULT PROTECTIVE SERVICES.
ENDANGERMENT:  The conditions causing endangerment (harm or threat of harm) may be behavioral or situational and may be chronic, acute or intermittent.  Sources of endangerment may also be elements of personal or social vulnerability.  Endangerment may be from abuse by other persons, medical neglect, exploitation or environmental factors such as deteriorating housing. 

PERSONAL VULNERABILITY:  An individual is personally vulnerable if he or she is unable to care for self in aspects of everyday living because of mental or physical impairment.  Personal vulnerability exists when a person is not able to manage in some fundamental element(s) of everyday living such as self-care (ex. dressing, bathing, taking medications, etc.), or home management (ex. food preparation, household upkeep, shopping, bill paying, etc.).  The same factors that cause endangerment may also cause personal vulnerability.

SOCIAL VULNERABILITY:  An individual is socially vulnerable if he or she needs assistance but has no one who can effectively and reliably assist in meeting needs.  Social vulnerability also exists if the person available to help (friend, relative, provider) is neglecting, exploiting or abusing the disabled adult.  The same factors that create endangerment and personal vulnerability may also cause social vulnerability.

Division of Aging Servicestc \l3 "Division of Aging Services
The Department of Human Resources is designated by the Governor as the state focal point for all matters relating to older persons' needs within Georgia.  The Division of Aging Services is Georgia=s State Unit on Aging and administers a statewide system of services for older Georgians through regional contractors, Area Agencies on Aging.  The comprehensive and coordinated system of agencies and organizations, designed to meet the needs of older Georgians is called the Aging Network.  The network includes:  

!
The Area Agencies on Aging (AAAs),  public or nonprofit private agencies or organizations designated by the Division of Aging Services; and,  

!
Numerous community-based service providers which directly serve Georgia=s older population through subcontracts with AAAs.  In addition, the division also administers the Community Care Services Program.  Through subcontracts with AAAs, the providers offer in-home health services for persons who would otherwise have to reside in a nursing home.  
Division of Public Healthtc \l3 "Division of Public Health
The Division of Public Health promotes the well-being of Georgians of all ages by providing health care, health education, screening, inspections and disease monitoring.  It provides family and child health services through county health departments responsible for protecting public health and safety and preventing or reducing disease and disability.  Certain Division staff and employees are mandated reporters.  See Chart 1C Mandated Reporters.
Division of Rehabilitation Servicestc \l3 "Division of Rehabilitation Services ( Moves to the Department of Labor July 2001)

The Division of Rehabilitation Services provides opportunities for work and personal independence for people with disabilities.  Services are provided through District Offices throughout Georgia. Certain Division staff and employees are mandated reporters.  See Chart 1C Mandated Reporters. 

Division of Mental Health, Mental Retardation & Substance Abusetc \l3 "Division of Mental Health, Mental Retardation & Substance Abuse
The Division of Mental Health, Mental Retardation and Substance Abuse contracts with Regional Mental Health Boards and private nonprofit agencies to provide treatment for mental illness, mental retardation and substance abuse.  The Division serves people of all ages with the most severe problems.  These problems are likely to be long-term and those suffering from them have no other sources of help.  The Division also oversees the state hospitals. Services are provided across the state through eight regional psychiatric hospitals, two mental retardation institutions, and through contracts with 28 community service boards, boards of health and various private providers. Community services include outpatient diagnosis, evaluation, medication monitoring, counseling and education; day programs to help people learn daily living and work‑related skills; residential services such as group homes, supervised apartments and foster families, and residential treatment for substance abuse; family support services; crisis intervention, and case management to help people find the services they need and ensure services work in concert.  Certain staff and employees are mandatory reporters.  See Chart 1C Mandated Reporters.

Office of Regulatory Servicestc \l3 "Office of Regulatory Services
The Office of Regulatory Services (ORS) is responsible for inspecting, monitoring, licensing, registering, and certifying a variety of health and child care facilities and administering programs for receiving and investigating complaints about such facilities.  It works to ensure that facilities and programs operate at acceptable levels, as mandated by state statutes and by rules and regulations adopted by the Board of Human Resources.  ORS also certifies various health care facilities to receive Medicaid and Medicare funds. 

ORS is also responsible for maintaining the Nurse Aide Registry for the State of Georgia.  Information on the certification status of nurse aides in the state of Georgia can be obtained by contacting the Nurse Aide Registry.  The telephone  number for the Nurse Aide Registry is (404) 657-5730 and online access is available by clicking on Health and Human Services, ORS, and Nurse Aide Registry at the following Internet address  www.state.ga.us
ORS inspects and licenses child day care centers, child group day care homes, child residential care facilities, private adoption agencies and family violence shelters.  It registers family day care homes.

ORS regulates acute, long-term and out-patient care facilities including nursing homes, intermediate care homes, personal care homes, hospitals, and home health agencies.  In Georgia, the Office of Regulatory Services is the state agency responsible for receiving and investigating complaints of abuse within these facilities.  They investigate all allegations to determine regulatory compliance.  ORS makes referrals to other agencies as appropriate to include the State Health Care Fraud Control Unit, local police departments, professional state licensing boards, and Adult Protective Services.  If a certified nurse aide is involved, the case is reviewed for possible referral of the nurse aide to the Nurse Aide Registry.
Other Agenciestc \l2 "Other Agencies
Area Agency on Aging (AAA)tc \l3 "Area Agency on Aging (AAA)
Each AAA serves a region which has been designated as a Planning and Service Area (PSA) that includes a number of counties in Georgia.  Together the AAAs serve all of the counties in Georgia.  Each AAA plans and coordinates social services, nutrition and other programs for residents age 60 and over in the counties within that PSA.  AAAs are local focal points of the Aging Network.  They serve the interests of the elderly, their family members, friends and service provider agencies.  Although most AAAs are not direct service providers, Area Agencies, who contract with providers, can connect people with the appropriate service provider agencies.   Area Agencies on Aging are responsible for the regional coordination of the Community Care Services Program (CCSP) and receive funding from a variety of sources to fund social services in their region.  Contact the AAA for specific information on the services and programs that are available in a certain county.  See the Appendix for a list of services which might be available through Area Agencies on Aging.

Family Violence Shelters and Programstc \l3 "Family Violence Shelters and Programs
The Family Violence Shelters and Programs provide emergency shelter, support groups, crisis line, and referrals to victims of family violence.  Some counseling may also be available.  A toll-free number, 1-800-33HAVEN (334-2836) can be used to automatically connect the caller to the nearest shelter/program in Georgia.

Elder Fraud Unit (Governor's Office of Consumer Affairs)tc \l3 "Elder Fraud Unit (Governor's Office of Consumer Affairs)
The Governor's Office of Consumer Affairs has a special division which concentrates its efforts on protecting Georgia's elder citizens from consumer fraud, telemarketing scams and bogus home repairs.  This division is the Georgia Elder Consumer Abuse Program (GECAP) and is handled by the Elder Fraud Unit.  The division has a toll-free number 1‑800‑805‑7544.

State Commission on Family Violencetc \l3 "State Commission on Family Violence
In 1992 the Georgia General Assembly passed legislation to create the State Commission on Family Violence to develop a coordinated response and comprehensive plan to address family violence in Georgia.  Family violence includes domestic abuse, child abuse, and elder abuse.  The law creating the State Commission on Family Violence specifically charged the Commission with the task of establishing a Community Task Force on Family Violence in each judicial circuit.  There are 45 judicial circuits in Georgia.  By fall of 1996 there were 35 task forces operating in Georgia.  Each task force can provide the framework to improve the local community and justice system response to domestic violence and abuse.  Task force activities may include developing protocols, victim-witness assistance programs, community awareness campaigns, education for law enforcement and others, resource directories, emergency assistance and shelter, support groups, treatment programs, and family counseling centers. 

The Chief Judge of the Superior Court in the Judicial Circuit may convene the meeting to form the task force or may appoint a designee in that Judicial Circuit to convene the meeting.

The American Bar Association Commission on Domestic Violence, (800) 285-2221 has publications and information about violence and abuse.

For more information contact the Georgia Commission on Family Violence, 2 Peachtree Street, N.W., Suite 12-404, Atlanta, Georgia 30303-3180.   

State Health Care Fraud Control Unittc \l3 "State Health Care Fraud Control Unit
This unit is a jointly operated initiative of three state agencies: the Department of Law, the Georgia Bureau of Investigation (GBI) and the Department of Audits and accounts.  The Unit was created to serve the public, to uphold and enforce the law, to investigate and prosecute Medicaid fraud, and to protect vulnerable patients in Medicaid-funded facilities from abuse.

This Unit has statewide jurisdiction, and has the capacity to fully investigate and prosecute its own cases in all parts of the State of Georgia.  The members of the Unit will operate as a multi-disciplinary team and when fully staffed, will consist of five prosecuting attorneys, a nurse/paralegal and two legal secretaries who will constitute the Legal Division.  In addition, the Unit will have an Investigative Division consisting of a GBI Special Agent in charge, two GBI Assistant Special Agents in charge, sixteen GBI Agents, two GBI Intelligence Analysts, four Auditors, and administrative support staff.

The Unit is located at 2100 East Exchange Place, Building One, Suite 200, Tucker, Georgia 30084-0449 and the telephone number for the Investigative Division is (770) 414-3640 and for the Legal Division is (770) 414-3655.  The toll free # is 1-800-508-9109.

Law Enforcementtc \l3 "Law Enforcement
When the aged or disabled person is likely to incur immediate and serious physical harm, a law enforcement officer as in a policeman or sheriff=s deputy should be contacted. 

When an individual is a danger to himself or others, law enforcement can upon its own initiative or through a Court Order, involuntarily detain the person and take them to an appropriate facility for evaluation.

Once an investigating agency initiates an investigation of certain types of abuse, law enforcement may be called to conduct a parallel investigation or may be subsequently contacted after the abuse has been substantiated.  Georgia law provides that under the Family Violence Act, police officers can make an arrest without a warrant if the offense is committed in the officer's presence or within the officer's immediate knowledge; if the offender is endeavoring to escape; if the officer has probable cause to believe that an act of family violence, as defined in Code Section 19‑13‑1, has been committed; if the officer has probable cause to believe that an offense involving physical abuse has been committed against a vulnerable adult, a person 18 years old or older who is unable to protect himself or herself from physical or mental abuse because of a physical or mental impairment; or for other cause if there is likely to be failure of justice for want of a judicial officer to issue a warrant. 

Law enforcement are also mandated reporters of abuse, neglect and exploitation.

PROTECTIVE RESOURCEStc \l1 "PROTECTIVE RESOURCES
Diagnostic Code for Hospital Admissiontc \l2 "Diagnostic Code for Hospital Admission 

The diagnostic code, 995-81 Adult Maltreatment Syndrome, may be useful for clients who need to be hospitalized and have no definitive diagnosis.  The use of this code by the admitting physician allows the individual to be hospitalized while testing and a complete physical examination is to be done.
The complete listing is as follows:

* Injury and Poisoning

   995-81 Adult Maltreatment Syndrome

   Abused person

   Battered person

   Battered spouse/person

   Sexual abuse of adult

(Taken from 1991 Inpatient ICD-9CM Coding Guidelines)   Saint Anthony Publishing Incorporated
Residents' Rightstc \l2 "Residents' Rights 

Nursing Homestc \l3 "Nursing Homes
The Long-Term Care Residents' Bill of Rights in Georgia is a state law which provides a list of rights that nursing home residents have such as the right to privacy; the right to enter and leave the home as one chooses; the right to choose or refuse medical treatment; and the rights as to transfer or discharge.  The complete list of rights must be posted in the facility and provided to residents upon admission to the facility.  

Personal Care Homestc \l3 "Personal Care Homes
Residents in personal care homes have rights provided by State law which are listed in the Rules and Regulations for Personal Care Homes.  These rights include the right to be free from physical and chemical restraints, the right to privacy, and the right to consent to or refuse medical treatment.  The list of these rights should be provided upon admission to a personal care home. Whenever there is a question regarding residents' rights, the Long-Term Care Ombudsman Program or the Office of Regulatory Services may be contacted for information and assistance. 

Where to Make a Complaint  about  a Nursing Facility or Personaltc \l4 "Where to Make a Complaint  about  a Nursing Facility or Personal Care Home
When there are complaints or concerns about the care or treatment of residents in nursing homes or personal care homes, these options are available.

1)
Discuss the problem with Facility Staff: A number of problems with resident care and the exercise of residents rights* can best be dealt with by first discussing the concern with facility staff.  If a concern about a resident=s rights issue is not resolved through  informal discussion with staff, residents or their legal representatives can pursue the grievance procedure explained in The Long-Term Care Residents= Bill of Rights.

2)
Make a complaint to the Long-Term Care Ombudsman Program. The community ombudsman program where the nursing home is located works to investigate and resolve complaints that affect long-term care residents.  If there are concerns involving discharge  or serious violations of residents= rights in nursing or personal care homes, the ombudsman can assist the resident in requesting a hearing before an Administrative Law Judge. The community ombudsman program can be contacted through the Area Agency on Aging or by calling the State Ombudsman Program at (404) 463-8383 and 1-888-454-8384. 

3)
Make a complaint to the Regulatory Agency.  If abuse of a nursing  home or personal care home resident is suspected, or there is a serious problem with resident care, complaints should be made by phone or in writing to the complaint intake unit of the  Office of Regulatory Services, Georgia Department of Human Resources,  (404) 657-5726/5728 or 1-800-878-6442.

* Residents= rights for nursing home residents can be found in the Georgia Long-Term Care Facilities Residents= Bill of Rights, Chapter 290-5-39. Regulations which detail how the Law will be applied are written from State law. See Appendix. Residents= rights for personal care home residents are explained in the Rules and Regulations for Personal Care Homes, Chapter 290-5-35.18. A copy of these rights may be obtained from the Office of Regulatory Services, Georgia Department of Human Resources by calling (404) 657-5700 or from their website at www2.state.ga.us/Departments/DHR/ORS

Legal Issues Related to Adult Abusetc \l2 "Legal Issues Related to Adult Abuse
Legally Recognized Directivestc \l3 "Legally Recognized Directives
Sometimes family members disagree with a loved one's decisions about his or her health care.  Allowing an individual to give advance directions concerning his or her health care lets each person control the direction of his or her own health care and eliminates that burden from other family members who may disagree with each other.  Traditionally, advance directives include the Living Will, the Durable Power of Attorney for Health Care and the Do Not Resuscitate Order.  Advance directives are a means of providing you with the mechanism for carrying out decisions that you have made about your health care choices before you become incapacitated and can no longer make these decisions known.  It is important for you to make these decisions while you are still able to make them.

Any advance directive choice can be revoked at any time by the individual who made it. If the choice is expressed in a document, either write VOID on the original document and retrieve all the copies, or tear up, burn or otherwise destroy the original document and retrieve all of the copies.  If the choice has been communicated orally, then either orally revoke the decision or put the revocation in writing and make sure it is received by all physicians, health care facilities, and individuals to whom it was given.  Information about advance directives and other options are discussed below:

· Living Will   tc \l4 "Living Will   
A Living Will is a document which allows a competent person 18 years of age and older to state in advance whether or not they want to be kept alive by artificial means.  While this document is not used for emergency situations, it informs the medical community as well as the individual's family, what the individual's decision is regarding this matter in the following instances:

1)
Persistent vegetative state with no reasonable expectations of ever recovering or regaining cognitive functions;

2)
Terminal condition which will result in death; or

3)
Comatose state with no reasonable expectation of ever regaining consciousness.

In addition, the Living Will can be used to indicate a preference for receiving artificial nourishment (food) and/or artificial hydration (water).

· Durable Power of Attorney for Health Caretc \l4 "Durable Power of Attorney for Health Care 
Allows a competent individual to choose another person or persons to act as agent(s) in making sure their health care decisions are carried out.  This document differs from the Living Will in the respect that it allows decisions in every area of health care, including but not limited to the decision to terminate or not to extend life.

The agent(s) that the person chooses is(are) under no obligation to act under the Durable Power of Attorney for Health Care; however, if the person(s) chooses to act, the action must be in accordance with the desires expressed in the document.
Decisions made in the Durable Power of Attorney for Health Care can include but are not limited to the following health care items:

1)
Medicines used for treatment;

2)
Cardiopulmonary resuscitation (CPR);

3)
Injections;

4)
Laboratory tests;

5)
Surgical procedures;

6)
Amputation of limbs;

7)
Blood transfusions;  

8)
Artificial feeding and hydration;

9)
Naming a choice of persons to become guardian over you if necessary; and

10)
Making decisions about prolonging your life by artificial means.

Opinions  differ as to whether a person needs both a Living Will and a Durable Power of Attorney.  If you are not sure what is best for you, discuss the matter in further detail with someone you trust such as your family, your doctor, or an attorney.  What is certain however, is that there are documents available to assist you in expressing your health care decisions.

If you do not make these decisions while you can, someone else may be forced to make them for you.
· Do Not Resuscitate Orderstc \l4 "Do Not Resuscitate Orders
These orders allow an adult the right to instruct physicians and other health care personnel to refrain from cardiopulmonary resuscitation (CPR).

1)
CPR is defined by law as only those measures used to restore or support cardiac or respiratory function in the event of a cardiac or respiratory arrest.

2)
An adult person with decision-making capacity has the right to consent orally or in writing to an order not to resuscitate and its implementation at a present or future date, even though that person may lose his or her mental capacity in the future.

3)
Decision-making capacity is defined by law as the ability to understand and appreciate the nature and consequences of an order not to resuscitate, including the benefits and disadvantages of such an order, and to reach an informed decision regarding the order.

4)
If the doctor believes that CPR is medically futile, regardless of the presence of a DNR Order from the patient or family, the doctor may declare the patient a ACandidate for Non-resuscitation@ and enter his or her own DNR Order.

"Candidate for Non-resuscitation" means a patient who, based on a determination to a reasonable degree of medical certainty by an attending physician with the concurrence of another physician: 

a) Has a medical condition which can reasonably be expected to result in the imminent death of the patient;
b) Is in a noncognitive state with no reasonable possibility of regaining cognitive functions; or 

c) Is a person for whom CPR would be medically futile (ineffective) in that such resuscitation will likely be unsuccessful in restoring cardiac and respiratory function or will only restore cardiac and respiratory function for a brief period of time so that the patient will likely experience repeated need for CPR over a short period of time or that such resuscitation would be medically futile for other reasons.

Orders surrounding the administration of cardiopulmonary resuscitation (CPR) are recognized by a number of names: 

· DNR

· Do Not Resuscitate

· Order Not to Resuscitate

· No Code

Every adult is presumed to have the capacity to make a decision regarding CPR and every patient will be presumed to consent to the administration of CPR unless there is consent or authorization for the issuance of an order not to resuscitate.

Persons authorized to issue an order not to resuscitate:

· attending physician which authorizes a physician, health care professional, or emergency medical technician to withhold or withdraw CPR

· an adult person with decision making capacity (even if they lose capacity in the future)

· Appropriate authorized person: agent under a DPOA-HC; spouse; guardian of person; son or daughter 18 years of age or older; parent; brother or sister 18 years of age or older (in good faith)

· parent for a minor child

· as last resort an attending physician may issue an order not to resuscitate if: he or she has the concurrence of a second physician in writing that the patient is a candidate for nonresuscitation; an ethics committee or similar group which concurs in the opinion of the attending and the concurring physician; and the patient is receiving inpatient or outpatient treatment from or is a resident of a health care facility other than a hospice or a home health agency.

Carrying out a DNR order when the patient is not in a hospital, nursing home or licensed hospice is now legal as long as the order is evidenced in a writing containing the patient=s name, date of the form, printed name of the attending physician, and signed by the attending physician on a form similar to the one in the law:


ADO NOT RESUSCITATE ORDER

NAME OF PATIENT:                                                                                                 THIS CERTIFIES THAT AN ORDER NOT TO RESUSCITATE HAS BEEN ENTERED ON THE ABOVE-NAMED PATIENT.

SIGNED:                                                          







ATTENDING PHYSICIAN

PRINTED OR TYPED NAME OF ATTENDING PHYSICIAN:                                                                                                                                                                  ATTENDING PHYSICIAN=S TELEPHONE NUMBER                                          DATE:                                                                            @
The patient must also be wearing an identifying bracelet on either the wrist or the ankle or an identifying necklace.  The bracelet or necklace shall be substantially similar to the ID bracelets worn in hospitals and must be on an orange background with the following information provided in boldface type:


ADO NOT RESUSCITATE ORDER
Patient=s name:                                                                                                          Authorized person=s name and telephone number, if applicable:                        Patient=s physician=s printed name and telephone number:                                 Date of order not to resuscitate:                                                                           @
Liability for persons carrying out a DNR order:

No authorized person is subject to any criminal or civil liability for carrying out a DNR order in good faith as long as it was carried out in compliance with the standards and procedures set forth in the law. 

The law does not force doctors or hospitals to carry out the decision in advance directives.  If a doctor informs you that he or she has decided not to carry out the request in an advance directive, the next of kin or legal guardian has the right to elect that the patient be transferred to a different doctor or if necessary, a different hospital. 

Even if you lose your mental capacity after making an Advanced Directive, the directive will continue to be legally effective.  Your decision will not be changed unless someone can prove that you had really changed your mind about the directive or that you lacked the necessary capacity at the time the directive was created. 
· Power of Attorney and Durable Power of  Attorneytc \l4 "Power of Attorney and Durable Power of  Attorney
A Power of Attorney allows you to appoint another person or persons as agent(s) to conduct business for you that you could legally conduct if you were not disabled or otherwise unavailable.  A Power of Attorney can be limited to a certain act or acts, or it can be a full power to extend to every aspect of business that you could conduct.  The authority of a Power of Attorney ends upon your death.

Sometimes, Powers of Attorney end upon a person becoming mentally incapacitated because the person no longer has the capacity to change his or her mind about the Power of Attorney.  A Durable Power of Attorney continues to be effective even if a person becomes mentally incapacitated.  The Durable Power of Attorney must expressly state within its text that it is durable and is authorized to extend past the principal=s mental incapacitation.

A Power of Attorney is a formal and important document and must be properly witnessed.  Powers of Attorney can be revoked at any time prior to mental incapacitation and it is best that your Power of Attorney provide for written revocation.  

Powers of Attorney do not currently have to be notarized unless they involve the lease, sale or mortgage of real property (land); then they are required to be notarized.  Once signed, Powers of Attorney are immediately effective and the agent is authorized to act unless the document specifically states that it only becomes effective on a certain date or when a certain event occurs.

You can obtain forms for the Financial Power of Attorney, as well as the Living Will and Durable Power of Attorney for Health Care from the Division of Aging Services, office supply stores, bookstores, some banks and some courts.  Otherwise, you must see an attorney to have one prepared for your specific needs.

· Representative Payeetc \l4 "Representative Payee
Sometimes when it is necessary to protect the beneficiary=s interests, the Social Security Administration will select or allow to be selected either an individual or an organization to receive benefit payments for the use and benefit of the beneficiary.  It is required that there be convincing evidence of an adult beneficiary=s incapacity to manage his or her funds before a representative payee is appointed.  When a beneficiary is disabled due to drug or alcohol addiction, he or she is required by law to have a representative payee.

Involuntary Commitmentstc \l3 "Involuntary Commitments
Involuntary Commitment (1013) Process:

An involuntary Commitment (1013) can be granted by a local county Probate Court based on the testimony of two (2) family members.  The family must attest to the fact a mentally ill or mentally retarded or substance abuse consumer is a danger to himself or others.  A 1013 may also be granted based on information provided by a licensed physician, licensed psychiatrist, or licensed clinical social worker.  A peace officer is often called to take someone to the emergency room for a medical determination of involuntary status.  The 1013 would allow the person to be involuntarily hospitalized until he/she becomes stable, or signs an agreement to be held on a voluntary basis.

Temporary Health Care Placement Acttc \l3 "Temporary Health Care Placement Act
The legislature recognizes that there may be times when an adult has not made advance arrangements for a situation when he or she is unable to consent to his or her own admission to or discharge from one health care facility or placement or transfer to another health care facility or placement.  When those times arise, it may be necessary and in the adult's best interest to be admitted to or discharged from one health care facility or placement or transferred to an alternative facility or placement.  

The Temporary Healthcare Placement for and Adult Act provides assistance to family members or other interested persons who need to be able to provide for the most appropriate placement available for these adults.  This law establishes an order of priority for those persons who may make the decision to transfer, admit, or discharge such adults at the appointed times and a procedure for obtaining authorization from the court in the absence of a person authorized to consent.  
Guardianshipstc \l3 "Guardianships 
A Aguardianship@ may be established to take care of an adult who is not capable of making personal and/or financial decisions for himself or herself.  Under a guardianship, a person or an institution, called the Aguardian,@ has the legal authority and duty to handle the personal and/or financial affairs of an incapacitated adult, called the Award.@  For example, the guardian may decide where the ward will live, consent to medical treatment, or pay bills for the ward.  In Georgia, the county Probate Courts establish guardianships and appoint guardians.

A guardianship is a serious matter.  It can have positive and negative effects on both the guardian and the ward.  For the guardian, guardianship is a great responsibility, which can be more of a burden than expected.  For the ward, guardianship takes away his or her constitutional and civil rights and publicly labels him or her as incapacitated or incompetent.

Guardianship law in Georgia is currently under review and changes will be made periodically.  To find out more about guardianships, contact the Probate Court in your county, an Elderly Legal Assistance Program provider, or a private attorney.

A guardianship is the most restrictive means of controlling another individual.  It should be used only when there is no other option to care for that individual=s needs and best interests.  Guardianships can be temporary or permanent.  They are available in emergency situations and can be put into place in less than a week.  Otherwise, the process takes approximately 30-45 days.

When someone is appointed guardian over another person, the guardian is informed that the Ward:

!
Is entitled to respect from the guardian;

!
Has a right to expect the guardian to be reasonably accessible and available to him/her;

!
Has a right to communicate freely and privately with persons other than the guardian, unless the Court has specifically ordered otherwise; and

!
Has a right to have his property used for his support, care, education and well-being only, and not the guardian's.

At the same time however, the Ward will lose the ability and the authority to do certain things, such as:

!
Marrying another person;

!
Entering into a contract with a person or transacting any type of business;

!
Consenting to and refusing medical treatment;

!
Choosing where he or she wants to live; and

!
Buying or selling property.

With all of the rights that the Ward loses, the Ward always retains the right to bring an action against the guardian.
Being appointed guardian over another person is a very important responsibility.  To abuse that responsibility is to abuse that other person.  Such action is not taken lightly and can be dealt with by the courts quite severely, including making the person repay money to the ward and in certain instances, imprisonment of the guardian.

Assistance Programstc \l2 "Assistance Programs
Adult Medicaidtc \l3 "Adult Medicaid:
Medicaid is a federal insurance program, the cost of which is shared by the federal government and the state government.  In Georgia, the agency that administers the Medicaid program is the Department of Community Health, Division of Medical Assistance (DMA). The Department of Community Health can be contacted by calling (404) 656-4479 and to contact the DMA (404) 656-4507 or 1-800-282-4536.  Medicaid provides medical coverage for certain individuals and families who have low-income and limited assets or resources.  In addition to having a low income, a recipient must also meet other criteria.

There are numerous categories of Medicaid, all of them are not generally relevant to older Georgians.  Adult Medicaid Programs generally require that the recipient be 65 or older, blind, totally disabled for at least 12 months or permanently disabled.  The following categories of Medicaid, other than SSI Medicaid, may be available to older Georgians.

Application For Medicaidtc \l3 "Application For Medicaid
Apply for Medicaid at the local office of the Department of Family and Children Services (DFCS) in the county of residence.  Contact the local DFCS for specific eligibility criteria and specific services covered by Medicaid.

· Qualified Medicare Beneficiarytc \l4 "Qualified Medicare Beneficiary (QMB):  Provides limited Medicaid to certain older and disabled Medicare beneficiaries whose income and resources don=t exceed a certain level.  This class of Medicaid pays Medicare premiums, deductibles and co-insurance amounts.

· Specified Low Income Medicare Beneficiarytc \l4 "Specified Low Income Medicare Beneficiary (SLIMB):  Provides limited Medicaid coverage for those persons whose income is slightly higher than the allowable amount for the QMB program.  This coverage pays for the Part B Medicare premium only.  The beneficiary will be responsible for Medicare=s co-insurance and deductibles under this program. (Q-1 and Q-2 programs also provide some limited Medicaid coverage)

· Qualified Working Disabled Individualtc \l4 "Qualified Working Disabled Individual (QWDI):  Provides Medicaid to certain disabled persons who lose eligibility for SSI cash benefits because of increased employment income.

· Public Law Medicaidtc \l4 "Public Law Medicaid:  Provides Medicaid for some people who lost their SSI/Medicaid because they received an increase in their Social Security check amount.

· Community Care Services Programtc \l4 "Community Care Services Program (CCSP):  Provides Medicaid to persons who receive services through the Community Care Services Program for 30 days or more.  The Community Care Services Program (CCSP) of the Department of Human Resources is designed to assist older Georgians who continue to live in the community rather than enter a nursing home. Some elderly persons need help to remain reasonably independent in their own homes but do not need the care provided in a nursing home. The Community Care Services Program was developed to give older Georgians a greater choice in deciding where they live and what assistance they need.   

· Services Providedtc \l5 "Services Provided 

The CCSP provides a full range of home and community-based services which include: Assessment, Case Management, Adult Day Health, Alternative Living Services, Home Delivered Meals, Home Delivered Services, Personal Support Services, Respite Services and Emergency Response Services. (See Social Services Section for more information about these specific services.) 

· Eligibilitytc \l5 "Eligibility 
1)
Be certified for intermediate or skilled nursing home care;

2)
Be assessed by the Assessment Team and be determined to have health and personal needs which can be adequately met in the community within established cost limits; and

3)
Be an eligible Medicaid recipient.

· How To Access CCSPtc \l5 "How To Access CCSP 

To apply for CCSP or to refer someone, contact the Area Agency on Aging in your area. 
· Adult Medically Needy Spend-Downtc \l4 "Adult Medically Needy Spend-Down:  Provides Medicaid to those persons who ordinarily would be over the income limit for Medicaid but for the fact that they have high medical bills that are not covered by insurance.  The medical bills cancel out the income that exceeds the defined limit.  Sometimes this Medicaid coverage only lasts for a month or more until the person accumulates more medical bills.

· Nursing Home Medicaidtc \l4 "Nursing Home Medicaid:  Provides Medicaid to persons living in a Medicaid participating facility upon certification by a physician and the Georgia Medical Care Foundation (GMCF) that nursing home care is needed.  This class of Medicaid allows a higher income and resources level than the other classes of Medicaid.  Most of the income of the individual receiving Nursing Home Medicaid must go to the nursing home to pay the bill before Medicaid will step in to pay the remainder.  The individual will be permitted to keep a certain amount for a personal needs allowance, and in certain circumstances an amount to pay medical expenses not covered by Medicaid.

· Hospicetc \l4 "Hospice:  Provides Medicaid to those who receive Medicaid hospice services either at home or in a nursing home.

· Mental Retardation Waiver Programtc \l4 "Mental Retardation Waiver Program (MRWP):  Provides in home and community-based services to Medicaid eligible mentally retarded and developmentally disabled individuals who do not receive Medicaid benefits under a cash assistance program.  Individuals must be deemed appropriate for Nursing Home/ institutional care by a physician and the GMCF.

· Independent Care Waiver Programtc \l4 "Independent Care Waiver Program (ICWP):  Provides in home care to individuals who are severely physically disabled or who have Traumatic Brain Injuries.  They need more care than that provided by the CCSP.  ICWP recipients must be deemed appropriate for nursing home care by a physician and the GMCF.

Eldercare Locatortc \l3 "Eldercare Locator
Eldercare Locator is a national service that helps families and friends obtain information about community services for older adults, whether nearby in their community or in another state.  Eldercare  uses a toll-free service to connect family and friends with local agencies who provide such services as home delivered meals, transportation, adult day care, senior center programs, and others.
Contact Eldercare Locator at 1-800-677-1116 between 9 a.m. and 5 p.m., Eastern Standard Time, with the name, address and zip code of the older adult, as well as a brief description of the problem or type of assistance the older adult needs.
Elderly Legal Assistance Program (ELAP)tc \l3 "Elderly Legal Assistance Program (ELAP)
The Older Americans Act provides funding for legal services for older people.  The Division of Aging Services gives funds to the Area Agencies on Aging and requires that every county in the AAA planning and service area has access to legal assistance for persons 60 years of age and older.

The Elderly Legal Assistance Program (ELAP) providers in Georgia provide legal services in many areas of the law.  The broad purpose of the ELAP is to assist older individuals in, 

· Understanding their rights;  

· Exercising choice;

· Benefitting from services, opportunities and entitlements, and maintaining rights promised and protected by law; and
· Providing access to the system of justice by offering advocacy, advice and representation to persons 60 and older.

Each program is required to provide access to an attorney.  This does not mean that the first person you meet with will be an attorney.  However, if the situation falls within the matters handled by the Elderly Legal Assistance Program, and your case requires the assistance of an attorney, one must be provided for you.

The assistance provided by the ELAP providers is given at no cost to the elder person.  While services are provided regardless of the person's income or resources, the Older Americans Act targets the elderly who are in the greatest social and/or economic need.

Due to limited resources, ELAP providers cannot assist everyone who comes to them for assistance.  The following case areas have priority for assistance:

Social Security                                                     SSI

Food Stamps                                                         Consumer Collection Problems

Medicaid/ Medicaid Discharge                            Consumer Fraud Issues

Medicare/QMB/SLIMB                                       Nursing Home/Personal Care Home Issues

Railroad Retirement                                             Americans With Disabilities Act Issues

Landlord/Tenant                                                   Home Foreclosure

Home Repair Fraud                                              Utility Shut Offs/Energy Issues

Defense of Guardianship                                      Elder Abuse Cases

Financial Exploitation                                         

The ELAP provider will consider each client's individual circumstances when making a determination to accept the case. The merit of the case will also be considered.  This means that the legal provider will examine the facts of your case to see if the law or the evidence support your position.  The provider will also consider the likelihood of success.  Sometimes, depending on the subject matter, cases not mentioned on the above list can be handled by an ELAP provider.

Georgia Senior Legal Hotlinetc \l3 "Georgia Senior Legal Hotline
The Georgia Senior Legal Hotline provides brief telephone assistance in civil legal matters to and on behalf of persons 60 years of age and older.  The hotline maintains a toll-free telephone number and attorneys are available five days per week, six hours each day with the majority of clients being served on the same day as the initial call. Recently, the Hotline has initiated a partnership with the Adult Protective Services (APS) Program of the DHR'S Division of Family and Children Services to provide additional resources and legal advice to clients in cases involving elder abuse and neglect, adult guardianship and financial exploitation.   You may reach the Georgia Senior Legal Hotline by calling (404) 657-9915 or 9916 or by calling 1-888-257-9519.
The Long-Term Care Ombudsman Programtc \l3 "The Long-Term Care Ombudsman Program
Another program sponsored by the Area Agencies on Aging is the Long-term Care Ombudsman Program (LTCO).   Long-term Care Ombudsmen investigate problems for persons in nursing homes and personal care homes, help protect residents= rights, and try to resolve residents= problems and complaints.  The purpose of the Long-Term Care Ombudsman Program is to advocate for residents of long-term care facilities (nursing homes and personal care homes) to improve residents' quality of life.  An ombudsman (meaning "citizen representative") acts on behalf of persons who need assistance in advocating their own cause.  Representatives of the Long-Term Care Ombudsman Program perform this advocacy role on behalf of individuals who are residents of long-term care facilities.  

Ombudsmen advocate by investigating and resolving problems and grievances of residents, by providing information to the public, and by encouraging long-term care facilities and governmental entities to improve their services to long-term care residents.  For example, ombudsmen work to resolve residents' complaints about everything from cold food and lost laundry, to concerns about resident funds, and violations of residents' rights.  They advocate for alternatives to the use of physical restraints, provide information to facility staff regarding prevention of resident abuse, and advocate for residents' rights before staff, community groups, and legislative and administrative bodies.

Georgia local ombudsman programs serve all of the state's nursing facilities and personal care homes and the telephone number of the state and local ombudsman programs must be posted in a prominent place in each nursing facility and personal care home.  You may reach the ombudsman program for your area through the local Area Agency on Aging or by calling the State Long-Term Care Ombudsman Program at 1-888-454-5826 or (404) 463-8383. 

Emergency Relocation Fundtc \l3 "Emergency Relocation Fund:
In July, 1999, the Adult Protective Services Emergency Relocation Fund was established Ato get disabled adult or elder person victims of abuse, neglect or exploitation to a safe place where they have basic needs met.@  The Emergency Relocation Fund is used for payment of  relocations from a dangerous situation, including temporary or permanent placements, for APS clients who are not eligible for any other source and do not have sufficient monies/resources to pay for their own emergency need or care. 

Eligible clients may receive services such as relocation to a long term care facility or shelters; payment for food, clothing or personal needs, medical, dental or vision care, transportation, moving and translator services.  Clients must be eligible for and receiving Adult Protective Services and have an imminent need to be removed from a dangerous situation or relocate from a facility or home for safety or risk reduction.  All other available resources must be used where feasible before the Emergency Relocation Funds.  The Division of Family and Children Services maintains these funds which assist with both community and long term care facility relocations.   For further information, contact the local county Family and Children Services Department.


GLOSSARYtc \l1 "GLOSSARY
Abuse is the willful infliction of physical pain, physical injury, mental anguish, unreasonable confinement, or the willful deprivation of essential services to a disabled adult.
Adult Abuse refers to abuse, neglect and exploitation of the elderly and/or disabled adults.

Assessment means to evaluate and make a determination about the need, importance, value, etc.

Caretaker means a person who has responsibility for the care of a disabled adult as a result of family relationship, contract, voluntary assumption of that responsibility, or by operation of law.

Coercive is to force an act or choice.

Cognitive Disability means to lack full mental capacity.

Confidence Game Crimes are those related to obtaining money by swindles, false promises or assurances, trickery or deceit.

Cycle of Violence refers to a situation where a victim of violence at some point becomes the one committing a violent act to another victim who then becomes the actor of violence upon still someone else.

Dependency means a reliance on something or someone.

Disabled Adult means a person 18 years of age or older who is mentally or physically incapacitated.

Dominate means to rule or control.

Elderly means a person 60 years of age or older as defined by the Older Americans Act.

Financial Exploitation is the illegal or improper use of a disabled adult or that adult's resources, for another's profit or advantage.

Functional Disability refers to lacking full physical capacity.

Guardian is a person appointed by the Probate Court to manage the affairs of another individual; in this case, an incapacitated adult.

Guardian of person means the guardian is able to make personal decisions on behalf of the other person, such as where that person lives and the places that person can go.

Guardian of property means the guardian is able to make decisions, with the court's approval, concerning the persons assets, finances, resources and business affairs.

Guardianship is the appointment of legal authority by the Probate Court to one person over another in order to protect his or her personal well-being and/or financial well-being because the court has determined the person is not able to handle these matters him or herself.

Impairment means damaged or diminished.

Incapacitated means lacking in full or complete physical or mental ability.

Intergenerational refers to among or between different generations.

Intermittent is coming and going at different times.

Mismedicating is giving or receiving over or under the prescribed or recommended dosage of medicine.

Mutual Web of Dependency means that both parties or people are dependent upon each other in a particular relationship.

Neglect means the absence or omission of essential services to the degree that it harms or threatens with harm the physical or emotional health of a disabled adult.

Prostheses refers to artificial devices used to replace parts of the body such as legs, arms, hands, etc.

Resident in a Long-Term Care Facility means a person who resides in a nursing home or a personal care home.

Respite means a period of rest or relief.

Resuscitation means to revive.

Retaliation is to repay or get revenge.

Self-neglect occurs when an individual fails to provide adequately for his or her own needs.  

Transgenerational means across all generations, i.e., children, parents, grandparents, etc.

Vulnerable means open to and capable of being attacked, wounded or harmed.

Ward is the incapacitated person over whom the guardian is appointed.


GLOSSARY OF ACRONYMStc \l1 "GLOSSARY OF ACRONYMS
AAAB Area Agency on Aging; 

AARPBAmerican Association of Retired Persons

AIMS B Aging Information Management System

ABABAmerican Bar Association

A/DBAged and/or Physically Disabled

AD/DDBAged and/or physically disabled and developmentally disabled and/or chronically mentally ill 

ADEABAge Discrimination in Employment Act

ADLBActivities of Daily Living

ADRBAdult Day Rehabilitation

ADRDABAlzheimer=s disease and related Disorders Association

AFDCBAid to Families with Dependent Children

AIDSBAcquired Immunodeficiency Syndrome

AJFBAtlanta Jewish Federation

ALABAmerican Lung Association

ALASBAtlanta Legal Aid Services

ALSBAlternative Living Services

AMABAmerican Medical Association

ANABAmerican Nurses Association

AoABAdministration on Aging

APHABAmerican Public Health Association

APSBAdult Protective Services

APTABAmerican Physical Health Therapy Association

ARCBAtlanta Regional Commission

ASABAmerican Society on Aging

BPBBlood Pressure

CAIBClient Assessment Instrument

CAPBCommunity Action Program

CATBComputerized Axial Tomography (CAT Scan)

CCSPBCommunity Care Services Program

CDCBCenters for Disease Control

COABCouncil on Aging

COBRABConsolidated Omnibus Budget Reconciliation Act

CONBCertificate of Need

COPDBChronic Obstructive Pulmonary Disease

CPRBCardiopulmonary Resuscitation

CSRABCentral Savannah River Area

CSSBCatholic Social Services

CTBCAT Scan

CVABCerebrovascular Accident

CMBCase Manager

CWBCase Worker

DASBDivision of Aging Services

DCABDepartment of Community Affairs

DCHB Department of Community Health

DDBDevelopmentally Disabled

DFCS/DFACSBDivision of Family and Children Services of DHR; in each county the office of Family and Children Services is called the county ADepartment of Family and Children Services

DHHSBDepartment of Health and Human Services

DHRBDepartment of Human Resources

DMABDepartment of Medical Assistance

DMA-6BDepartment of Medical Assistance form for physician=s recommendation of long term care placement/services

DNRBDo Not Resuscitate

DOBDoctor of Osteopathy

DOEBDepartment of Education

DOLBDepartment of Labor

DOTBDepartment of Transportation

DRGBDiagnosis Related Group

DSMBDiagnostic and Statistical Manual of Mental Disorders

EBTBElectronic Benefits Transfer

EEOCBEqual Employment Opportunity Commission

EDPBElectronic Data Processing

EDSBElectronic Data Systems

EEGBElectroencephalogram

EKGBElectrocardiogram

ELAPBElderly Legal Assistance Program

EOABEconomic Opportunity Atlanta; Economic Opportunity Authority

ERISABEmployment Retirement Income Security Act

ERSBEmergency Response System

FYBFiscal Year (SFY-State Fiscal Year; FFY-Federal Fiscal Year)

GAHSABGeorgia Association of Homes and Services for the Aging

GAOBGeneral Accounting Office

GAOBGeorgia Advocacy Office

GGSBGeorgia Gerontology Society

GHCABGeorgia Health Care Association

GLSPBGeorgia Legal Services Program

GMABGeorgia Medical Association

GMCFBGeorgia Medical Care Foundation

GMHIBGeorgia Mental Health Institute

GNABGeorgia Nurses Association

GPOBGovernment Printing Office

GSABGerontological Society of America

GSUBGeorgia State University

HABHomemaker Aide

HCFABHealth Care Financing Administration

HDMBHome Delivered Meal

HDSBHome Delivered Services

HHABHome Health Aide

HHCBHome Health Care

HHSBDepartment of Health and Human Services

HIVBHuman Immunodeficiency Virus

HMOBHealth Maintenance Organization

HUDBDepartment of Housing and Urban Development

I&RBInformation and Referral

ICFBIntermediate Care Facility

ICF-MRBIntermediate Care Facility for the Mentally Retarded

JCAHCOBJoint Commission on the Accreditation of Health Care Organizations

JDBDoctor of Jurisprudence (Law School Graduate)

JTCBBJewish Family and Children=s Bureau

JTPABJob Training Partnership Act

LAABLatin American Association

LCEBLegal Counsel for the Elderly (AARP)

LIHEAPBLow Income Heat and Energy Assistance Program

LOSBLength of Stay

LPNBLicensed Practical Nurse

LSD- Legal Services Developer

LTCB Long Term Care

LTCFBLong Term Care Facility

LTCOBLong Term Care Ombudsman 

MAGBMedical Association of Georgia

MAOBMedical Assistance Only

MARTABMetropolitan Atlanta Rapid Transit Authority

MDBDoctor of Medicine

MH/MR/SABDivision of Mental Health, Mental Retardation and Substance Abuse

MIBMyocardial Infarction

MISBManagement Information Systems

MOWBMeals on Wheels

MPHBMaster of Public Health

MRBMentally Retarded

MRIBMagnetic Resonance Imaging

MRTBMedically Related Transportation

MSWBMasters of Social Work

NAAAABNational Association of Area Agencies on Aging

NAAPSAB National Association of Adult Protective Services Administrators

NARFEBNational Association of Retired Federal Employees

NASUABNational Association of State Units on Aging

NCA or NCBABNational Center on Black Aged

NCCNHRBNational Citizen=s Coalition for Nursing Home Reform

NCJWBNational Council of Jewish Women

NCOABNational Council on the Aging

NCSCBNational Council of Senior Citizens

NSCLCBNational Senior Citizens Law Center

NETBNon-Emergency Transport

NGABNotice of Grant Award

NFBNursing Facility

NHBNursing Home

NIABNational Institute on Aging

NIHBNational Institutes of Health

NIMHBNational Institute of Mental Health

NMIBNuclear Magnetic Imaging

NMRBNuclear Magnetic Resonance

NRTABNational Retired Teacher=s Association (merged with AARP)

NSCBNeighborhood Service Center

 OAABOlder Americans Act

OASDHIBOld Age Survivors, Disability, and Health Insurance (Social Security, Medicare, etc.)

OBRABOmnibus Budget Reconciliation Act

OBSBOrganic Brain Syndrome

OEOBOffice of Economic Opportunity

OoABOffice of Aging (now known as the Division of Aging Services)

OPBBOffice of Planning and Budget

ORSBOffice of Regulatory Services

OTBOccupational Therapy/Therapist

OWLBOlder Women=s League

PABPhysician Assistant

PCABPersonal Care Aide

PHBPublic Health

PNFBProvider Notification Form

PPOBPreferred Provider Option; Preferred Provider Organization

PRNBas needed

PSABPlanning and Service Area

PTBPhysical Therapist

RCBRespite Care

RNBRegistered Nurse

RTBRespiratory Therapist

RSDIBRetirement, Survivors, Disability Insurance

RSVPBRetired Senior Volunteer Program

SCLPBSenior Citizens Law Project

SCSEPBSenior Community Service Employment Program

SEAAAABSoutheastern Association of Area Agencies on Aging

SGSBSouthern Gerontological Society

SHPABState Health Planning Agency

SSIBSupplemental Security Income

SNCBSkilled Nursing Care

SNFBSkilled Nursing Facility

SSBSocial Security

SSABSocial Security Administration

SSBGBSocial Services Block Grant

SSNBSocial Security Number

SUABState Unit on Aging

TANFBTemporary Assistance to Needy Families

TIABTransient Ischemic Attack

TPOBTemporary Protective Order

TROBTemporary Restraining Order

UMTABUrban Mass Transit Act

URBUtilization Review

VABVeterans Administration

VISTABVolunteers in Service to America

VNABVisiting Nurses Association

VRBVocational Rehabilitation

WICBWomen, Infants and Children

WHCOABWhite House Conference on Aging
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Laws for Crimes Against the Person
Aggravated assault 

'16‑5‑21.
(a)  A person commits the offense of aggravated assault when he or she assaults:  

(1) With intent to murder, to rape, or to rob;  

(2) With a deadly weapon or with any object, device, or instrument which, when used offensively against a person, is likely to or actually does result in serious bodily injury; or  

(3) A person or persons without legal justification by discharging a firearm from within a motor vehicle toward a person or persons.  

(b)  Except as provided in subsections (c), (d), (e), (f), (g), (h), and (i) of this Code section, a person convicted of the offense of aggravated assault shall be punished by imprisonment for not less than one nor more than 20 years.  

(c)  A person who knowingly commits the offense of aggravated assault upon a peace officer while the peace officer is engaged in, or on account of the performance of, his or her official duties shall, upon conviction thereof, be punished by imprisonment for not less than five nor more than 20 years.  

(d)  Any person who commits the offense of aggravated assault against a person who is 65 years of age or older shall, upon conviction thereof, be punished by imprisonment for not less than three nor more than 20 years.  

(e) (1)  As used in this subsection, the term "correctional officer" shall include superintendents, wardens, deputy wardens, guards, and correctional officers of state, county, and municipal penal institutions who are certified by the Georgia Peace Officer Standards and Training Council pursuant to Chapter 8 of Title 35 and employees of the Department of Juvenile Justice who are known to be employees of the department or who have given reasonable identification of their employment. The term "correctional officer" shall also include county jail officers who are certified or registered by the Georgia Peace Officer Standards and Training Council pursuant to Chapter 8 of Title 35.  

(2) A person who knowingly commits the offense of aggravated assault upon a correctional officer while the correctional officer is engaged in, or on account of the performance of, his or her official duties shall, upon conviction thereof, be punished by imprisonment for not less than five nor more than 20 years.  

(f)  Any person who commits the offense of aggravated assault in a public transit vehicle or station shall, upon conviction thereof, be punished by imprisonment for not less than three nor more than 20 years. For purposes of this Code section, "public transit vehicle" has the same meaning as in subsection (c) of Code Section 16‑5‑20.  

(g)  A person convicted of an offense described in paragraph (3) of subsection (a) of this Code section shall be punished by imprisonment for not less than five nor more than 20 years.  

(h)  Any person who commits the offense of aggravated assault involving the use of a firearm upon a student or teacher or other school personnel within a school safety zone as defined in paragraph (1) of subsection (a) of Code Section 16‑11‑127.1 shall, upon conviction thereof, be punished by imprisonment for not less than five nor more than 20 years.  

(i)  If the offense of aggravated assault is committed between past or present spouses, persons who are parents of the same child, parents and children, stepparents and stepchildren, foster parents and foster children, or other persons excluding siblings living or formerly living in the same household, the defendant shall be punished by imprisonment for not less than three nor more than 20 years.  


Aggravated battery '16‑5‑24..

(a)  A person commits the offense of aggravated battery when he or she maliciously causes bodily harm to another by depriving him or her of a member of his or her body, by rendering a member of his or her body useless, or by seriously disfiguring his or her body or a member thereof.  

(b)  Except as provided in subsections (c), (d), (e), (f), (g), and (h) of this Code section, a person convicted of the offense of aggravated battery shall be punished by imprisonment for not less than one nor more than 20 years.  

(c)  A person who knowingly commits the offense of aggravated battery upon a peace officer while the officer is engaged in, or on account of the performance of, his or her official duties shall, upon conviction thereof, be punished by imprisonment for not less than ten nor more than 20 years.  
(d)  Any person who commits the offense of aggravated battery against a person who is 65 years of age or older shall, upon conviction thereof, be punished by imprisonment for not less than five nor more than 20 years.  

(e) (1)  As used in this subsection, the term "correctional officer" shall include superintendents, wardens, deputy wardens, guards, and correctional officers of state, county, and municipal penal institutions who are certified by the Georgia Peace Officer Standards and Training Council pursuant to Chapter 8 of Title 35 and employees of the Department of Juvenile Justice who are known to be employees of the department or who have given reasonable identification of their employment. The term "correctional officer" shall also include county jail officers who are certified or registered by the Georgia Peace Officer Standards and Training Council pursuant to Chapter 8 of Title 35.  

(2) A person who knowingly commits the offense of aggravated battery upon a correctional officer while the correctional officer is engaged in, or on account of the performance of, his or her official duties shall, upon conviction thereof, be punished by imprisonment for not less than ten nor more than 20 years.  

(f)  Any person who commits the offense of aggravated battery in a public transit vehicle or station shall, upon conviction thereof, be punished by imprisonment for not less than five nor more than 20 years. For purposes of this Code section, "public transit vehicle" has the same meaning as in subsection (c) of Code Section 16‑5‑20.  

(g)  Any person who commits the offense of aggravated battery upon a student or teacher or other school personnel within a school safety zone as defined in paragraph (1) of subsection (a) of Code Section 16‑11‑127.1 shall, upon conviction thereof, be punished by imprisonment for not less than five nor more than 20 years.  
(h)  If the offense of aggravated battery is committed between past or present spouses, persons who are parents of the same child, parents and children, stepparents and stepchildren, foster parents and foster children, or other persons excluding siblings living or formerly living in the same household, the defendant shall be punished by imprisonment for not less than three nor more than 20 years.  

Cruelty to a person 65 years of age or older   '16‑5‑100.
(a)  A guardian or other person supervising the welfare of or having immediate charge or custody of a person who is 65 years of age or older commits the offense of cruelty to a person who is 65 years of age or older when such person willfully deprives such person who is 65 years of age or older of necessary sustenance to the extent that the health or well‑being of such person who is 65 years of age or older is jeopardized.  

(b)  The provisions of this Code section shall not apply to a physician nor any person acting under his or her direction nor to a hospital, skilled nursing facility, nor any agent or employee thereof who is acting in good faith in accordance with a living will as provided in Chapter 32 of Title 31, a durable power of attorney for health care as provided in Chapter 36 of Title 31, or the instructions of the patient or the patient's lawful surrogate decision maker.  

(c)  A person convicted of the offense of cruelty to a person who is 65 years of age or older as provided in this Code section shall be punished by imprisonment for not less than one nor more than 20 years.  

Sexual assault against persons in custody  '16‑6‑5.1.
Sexual assault against person detained or patient in hospital or other institution; sexual assault by practitioner of psychotherapy against patient.

(a)  As used in this Code section, the term:  

(1) "Actor" means a person accused of sexual assault.  

(2) "Intimate parts" means the genital area,  groin, inner thighs, buttocks, or breasts of a person.  

(3) "Psychotherapy" means the professional treatment or counseling of a mental or emotional illness, symptom, or condition.  

(4) "Sexual contact" means any contact for the purpose of sexual gratification of the actor with the intimate parts of a person not married to the actor.  

(b)  A probation or parole officer or other custodian or supervisor of another person referred to in this Code section commits sexual assault when he engages in sexual contact with another person who is a probationer or parolee under the supervision of said probation or parole officer or who is in the custody of law or who is enrolled in a school or who is detained in or is a patient in a hospital or other institution and such actor has supervisory or disciplinary authority over such other person.  A person convicted of sexual assault shall be punished by imprisonment for not less than one nor more than three years.  

(c) (1)  A person commits sexual assault when such person has supervisory or disciplinary authority over another person and such person engages in sexual contact with that other person who is:  

(A) In the custody of law; or  

(B) Detained in or is a patient in a hospital or other institution.  

(2) A person commits sexual assault when, as an actual or purported practitioner of psychotherapy, he or she engages in sexual contact with another person who the actor knew or should have known is the subject of the actor's actual or purported treatment or counseling, or, if the treatment or counseling relationship was used to facilitate sexual contact between the actor and said person.  

(3) Consent of the victim shall not be a defense to a prosecution under this subsection.  

(4) A person convicted of sexual assault under this subsection shall be punished by imprisonment for not less than one nor more than three years.  

(d)  A person who is an employee, agent, or volunteer at any facility licensed or required to be licensed under Code Section 31‑7‑3, relating to long‑term care facilities, or Code Section 31‑7‑12, relating to personal care homes, or who is required to be licensed pursuant to Code Section 31‑7‑151 or 31‑7‑173, relating to home health care and hospices, commits sexual assault when such person engages in sexual contact with another person who has been admitted to or is receiving services from such facility, person, or entity. A person convicted of sexual assault pursuant to this subsection shall be punished by imprisonment for not less than one nor more than five years, or a fine of not more than $5,000.00, or both. Any violation of this subsection shall constitute a separate offense.  


Penalties for violation of Code Sections ''16‑8‑2 through 16‑8‑9. 

'16‑8‑12.
(a)  A person convicted of a violation of Code Sections 16‑8‑2 through 16‑8‑9 shall be punished as for a misdemeanor except:  

(1) If the property which was the subject of the theft exceeded $500.00 in value, by imprisonment for not less than one nor more than ten years or, in the discretion of the trial judge, as for a misdemeanor;  

(2) If the property was taken by a fiduciary in breach of a fiduciary obligation or by an officer or employee of a government or a financial institution in breach of his or her duties as such officer or employee, by imprisonment for not less than one nor more than 15 years, a fine not to exceed the amount provided by Code Section 17‑10‑8, or both;  

Punishment for fiduciary in violation of chapter 


'16‑9‑6.
Unless a greater penalty is specifically provided in this chapter, any violation of this chapter by a fiduciary in breach of a fiduciary obligation against a person who is 65 years of age or older shall be punished by imprisonment for not less than one nor more than 15 years, a fine not to exceed the amount provided by Code Section 17‑10‑8, or both.  

Deposit account fraud 


'16‑9‑20.
A person commits the offense of deposit account fraud when such person makes, draws, utters, executes, or delivers an instrument for the payment of money on any bank or other depository in exchange for a present consideration or wages, knowing that it will not be honored by the drawee

'16‑9‑21. Printing, executing, or negotiating checks, drafts, orders, or debit card sales drafts knowing information thereon to be in error, fictitious, or assigned to another account holder.
(a)  It shall be unlawful for any person to print or cause to be printed checks, drafts, orders, or debit card sales drafts, drawn upon any financial institution or to execute or negotiate any check, draft, order, or debit card sales draft knowing that the account number, routing number, or other information printed on such check, draft, order, or debit card sales draft is in error, fictitious, or assigned to another account holder or financial institution.  

(b)  Any person who violates subsection (a) of this Code section shall be punished by a fine of not more than $5,000.00 or by imprisonment for not less than one year nor more than five years, or both.  

Illegal Use of Financial Transaction Cards 


'16-9-31 et seq.

Financial transaction card theft  '16‑9‑31.
(a)  A person commits the offense of financial transaction card theft when:  

(1) He takes, obtains, or withholds a financial transaction card from the person, possession, custody, or control of another without the cardholder's consent; or who, with knowledge that it has been so taken, obtained, or withheld, receives the financial transaction card with intent to use it or to sell it or to transfer it to a person other than the issuer or the cardholder;  

(2) He receives a financial transaction card that he knows to have been lost, mislaid, or delivered under a mistake as to the identity or address of the cardholder and he retains possession with intent to use it or sell it or to transfer it to a person other than the issuer or the cardholder;  

(3) He, not being the issuer, sells a financial transaction card or buys a financial transaction card from a person other than the issuer; or  

(4) He, not being the issuer, during any 12 month period receives two or more financial transaction cards in the names of persons which he has reason to know were taken or retained under circumstances which constitute a violation of paragraph (3) of subsection (a) of Code Section 16‑9‑33 and paragraph (3) of this subsection.  

(b)  Taking, obtaining, or withholding a financial transaction card without consent of the cardholder or issuer is included in conduct defined in Code Section 16‑8‑2 as the offense of theft by taking.  

(c)  Conviction of the offense of financial transaction card theft is punishable as provided in subsection (b) of Code Section 16‑9‑38.  

(d)  When a person has in his possession or under his control two or more financial transaction cards issued in the names of persons other than members of his immediate family or without the consent of the cardholder, such possession shall be prima‑facie evidence that the financial transaction cards have been obtained in violation of subsection (a) of this Code section.  

Forgery of financial transaction card.  '16‑9‑32.
(a)  A person commits the offense of financial transaction card forgery when:  

(1) With intent to defraud a purported issuer; a person or organization providing money, goods, services, or anything else of value; or any other person, he falsely makes or falsely embosses a purported financial transaction card;  

(2) With intent to defraud a purported issuer; a person or organization providing money, goods, services, or anything else of value; or any other person, he falsely encodes, duplicates, or alters existing encoded information on a financial transaction card or utters such a financial transaction card; or  

(3) He, not being the cardholder or a person authorized by him, with intent to defraud the issuer; a person or organization providing money, goods, services, or anything else of value; or any other person, signs a financial transaction card.  

(b)  A person falsely makes a financial transaction card when he makes or draws in whole or in part a device or instrument which purports to be the financial transaction card of a named issuer but which is not such a financial transaction card because the issuer did not authorize the making or drawing or when he alters a financial transaction card which was validly issued.  

(c)  A person falsely embosses a financial transaction card when without authorization of the named issuer he completes a financial transaction card by adding any of the matter other than the signature of the cardholder, which an issuer requires to appear on the financial transaction card before it can be used by a cardholder.  

(d)  A person falsely encodes a financial transaction card when without authorization of the purported issuer he records, erases, or otherwise alters magnetically, electronically, electromagnetically, or by any other means whatsoever information on a financial transaction card which will permit acceptance of that card by any automated banking device.  

(e)  Conviction of the offense of financial transaction card forgery shall be punishable as provided in subsection (b) of Code Section 16‑9‑38.  

(f)  When a person other than the purported issuer possesses two or more financial transaction cards which are falsely made, falsely encoded, or falsely embossed, such possession shall be prima‑facie evidence that said cards were obtained in violation of paragraph (1) or (2) of subsection (a) of this Code section.  

Financial transaction card fraud.  '16‑9‑33.
(a)  A person commits the offense of financial transaction card fraud when with intent to defraud the issuer; a person or organization providing money, goods, services, or anything else of value; or any other person, he:  

(1) Uses for the purpose of obtaining money, goods, services, or anything else of value:  

(A) A financial transaction card obtained or retained or which was received with knowledge that it was obtained or retained in violation of Code Section 16‑9‑31 or 16‑9‑32;  

(B) A financial transaction card which he or she knows is forged, altered, expired, revoked, or was obtained as a result of a fraudulent application in violation of subsection (d) of this Code section; or  

(C) The financial transaction card account number of a financial transaction card which he or she knows has not in fact been issued or is forged, altered, expired, revoked, or was obtained as a result of a fraudulent application in violation of subsection (d) of this Code section;  

(2) Obtains money, goods, services, or anything else of value by:  

(A) Representing without the consent of the cardholder that he or she is the holder of a specified card;  

(B) Presenting the financial transaction card without the authorization or permission of the cardholder;  

(C) Falsely representing that he or she is the holder of a card and such card has not in fact been issued; or  

(D) Giving, orally or in writing, a financial transaction card account number to the provider of the money, goods, services, or other thing of value for billing purposes without the authorization or permission of the cardholder for such use;  

(3) Obtains control over a financial transaction card as security for debt;  

(4) Deposits into his account or any account by means of an automated banking device a false, fictitious, forged, altered, or counterfeit check, draft, money order, or any other such document not his lawful or legal property; or  

(5) Receives money, goods, services, or anything else of value as a result of a false, fictitious, forged, altered, or counterfeit check, draft, money order, or any other such document having been deposited into an account via an automated banking device, knowing at the time of receipt of the money, goods, services, or item of value that the document so deposited was false, fictitious, forged, altered, or counterfeit or that the above‑deposited item was not his lawful or legal property.  

(b)  A person who is authorized by an issuer to furnish money, goods, services, or anything else of value upon presentation of a financial transaction card by the cardholder or any agent or employee of such person commits the offense of financial transaction card fraud when, with intent to defraud the issuer or the cardholder, he:  

(1) Furnishes money, goods, services, or anything else of value upon presentation of a financial transaction card obtained or retained in violation of Code Section 16‑9‑31 or a financial transaction card which he knows is forged, expired, or revoked;  

(2) Alters a charge ticket or purchase ticket to reflect a larger amount than that approved by the cardholder; or  

(3) Fails to furnish money, goods, services, or anything else of value which he represents in writing to the issuer that he has furnished.  

(c)  Conviction of the offense of financial transaction card fraud as provided in subsection (a) or (b) of this Code section is punishable as provided in subsection 

(a) of Code Section 16‑9‑38 if the value of all money, goods, services, and other things of value furnished in violation of this Code section or if the difference between the value actually furnished and the value represented to the issuer to have been furnished in violation of this Code section does not exceed $100.00 in any six‑month period. Conviction of the offense of financial transaction card fraud as provided in subsection (a) or (b) of this Code section is punishable as provided in subsection (b) of Code Section 16‑9‑38 if such value exceeds $100.00 in any six‑month period.  

(d)  A person commits the offense of financial transaction card fraud when, upon application for a financial transaction card to an issuer, he knowingly makes or causes to be made a false statement or report relative to his name, occupation, employer, financial condition, assets, or liabilities or willfully and substantially overvalues any assets or willfully omits or substantially undervalues any indebtedness for the purpose of influencing the issuer to issue a financial transaction card. Financial transaction card fraud as provided in this subsection is punishable as provided in subsection (b) of Code Section 16‑9‑38.  

(e)  A cardholder commits the offense of financial transaction card fraud when he willfully, knowingly, and with an intent to defraud the issuer; a person or organization providing money, goods, services, or anything else of value; or any other person submits verbally or in writing to the issuer or any other person any false notice or report of the theft, loss, disappearance, or nonreceipt of his financial transaction card and personal identification code. Conviction of the offense of financial transaction card fraud as provided in this subsection is punishable as provided in subsection (b) of Code Section 16‑9‑38.  

(f)  A person authorized by an acquirer to furnish money, goods, services, or anything else of value upon presentation of a financial transaction card or a financial transaction card account number by a cardholder or any agent or employee of such person, who, with intent to defraud the issuer, acquirer, or cardholder remits to an issuer or acquirer, for payment, a financial transaction card record of a sale, which sale was not made by such person, agent, or employee, commits the offense of financial transaction card fraud.  Conviction of the offense of financial transaction card fraud as provided in this subsection shall be punishable as provided in subsection (b) of Code Section 16‑9‑38.  

(g)  In any prosecution for violation of this Code section, the state is not required to establish that all of the acts constituting the crime occurred in this state or within one city, county, or local jurisdiction, and it is no defense that some of the acts constituting the crime did not occur in this state or within one city, county, or local jurisdiction. Except as otherwise provided by Code Section 17‑2‑2, for purposes of venue the crime defined by this Code section shall be considered as having been committed in the county where the commission of the crime commenced.  

(h)  For purposes of this Code section, revocation shall be construed to include either notice given in person or notice given in writing to the person to whom the financial transaction card and personal identification code was issued. Notice of revocation shall be immediate when notice is given in person. The sending of a notice in writing by registered or certified mail or statutory overnight delivery in the United States mail, duly stamped and addressed to such person at his last address known to the issuer, shall be prima‑facie evidence that such notice was duly received after seven days from the date of deposit in the mail. If the address is located outside the United States, Puerto Rico, the Virgin Islands, the Canal Zone, and Canada, notice shall be presumed to have been received ten days after mailing by registered or certified mail or statutory overnight delivery

Unauthorized use of financial transaction card  '16‑9‑37.

Any person who has been issued or entrusted with a financial transaction card for specifically authorized purposes, provided such authorization is in writing stating a maximum amount charges that can be made with the financial transaction card, and who uses the financial transaction card in a manner and for purposes not authorized in order to obtain or purchase money, goods, services, or anything else of value shall be punished as provided in subsection (a) of Code Section 16‑9‑38.  

Punishment and penalties  '16‑9‑38.
(a)  A person who is subject to the punishment and penalties of this subsection shall be fined not more than $1,000.00 or imprisoned not less than one year nor more than two years, or both.  

(b)  A person subject to punishment under this subsection shall be guilty of a felony and shall be punished by a fine of not more than $5,000.00 or imprisonment for not less than one year nor more than three years, or both.  


Fraud and Related Offenses 


'16-9-50 et seq     
' 16‑9‑50. Deceptive business practices.

'16‑9‑51. Destruction, removal, concealment, encumbrance, or transfer of property subject to security interest.

Improper solicitation of money.  '16‑9‑52.
(a)  A person commits the offense of improper solicitation of money when he solicits payment of money by another by means of a statement or invoice or any writing that could reasonably be interpreted as a statement or invoice for goods not yet ordered or for services not yet performed and not yet ordered, unless there appears on the face of the statement or invoice or writing in 30 point boldface type the following warning:

"This is a solicitation for the order of goods or services and you are under no obligation to make payment unless you accept the offer contained herein."  

(b)  Any person who violates subsection (a) of this Code section shall be guilty of a misdemeanor.  

(c)  In addition to other remedies, any person damaged by noncompliance with subsection (a) of this Code section is entitled to damages in the amount equal to three times the sum solicited.  

"Foreclosure fraud" construed; penalty  '16‑9‑60.
(a)  For purposes of this Code section, the term "foreclosure fraud" shall include any of the following: knowingly or willfully representing that moneys provided to or on behalf of a debtor, as defined in Code Section 44‑14‑162.1 in connection with property used as a dwelling place by said debtor, are a loan if in fact they are used to purchase said property or such debtor's interest therein; or knowingly or willfully making fraudulent representation to a debtor about assisting the debtor in connection with said property.  

(b)  Any person who by foreclosure fraud purchases or attempts to purchase residential property by means of such fraudulent scheme shall be guilty of a felony.  

(c)  A person who violates subsection (b) of this Code section shall be punished by imprisonment for not less than one year nor more than three years or by a fine of not less than $1,000.00 nor more than $5,000.00, or both.  

Financial Identity Fraud 


'16-9-120 et seq     
Criminal offense established   '16‑9‑120.
There is created the criminal offense of financial identity fraud.  

Elements of offense  '16‑9‑121.
A person commits the offense of financial identity fraud when without the authorization or permission of another person and with the intent unlawfully to appropriate financial resources of that other person to his or her own use or to the use of a third party he or she:  

(1) Obtains or records identifying information which would assist in accessing the financial resources of the other person; or  

(2) Accesses or attempts to access the financial resources of the other person through the use of identifying information. Such identifying information shall include but not be limited to:  

(A) Social security numbers;  

(B) Driver's license numbers;  

(C) Checking account numbers;  

(D) Savings account numbers;  

(E) Credit card numbers;  

(F) Debit card numbers;  

(G) Personal identification numbers;  

(H) Electronic identification numbers;  

(I) Digital signatures; or  

(J) Any other numbers or information which can be used to access a person's financial resources.  

Investigations  '16‑9‑122.
The administrator appointed under Code Section 10‑1‑395 shall have the authority to investigate any complaints regarding financial identity fraud. In conducting such investigations the administrator shall have all investigative powers which are available to the administrator under Part 2 of Article 15 of Chapter 1 of Title 10, the "Fair Business Practices Act of 1975."  

Prosecutions  '16‑9‑123.
The Attorney General shall have the authority to conduct the criminal prosecution of all cases of financial identity fraud or to refer them to the district attorney in the county where the crime was committed.  

County of offense  '16‑9‑124.
In any criminal proceeding brought pursuant to this article, the crime shall be considered to have been committed in any county in which any part of the financial identity fraud took place, regardless of whether the defendant was ever actually in such county.  

Penalty for violations '16‑9‑125.
A violation of this article shall be punishable by imprisonment for not less than one nor more than ten years.  

Restitution 
'16‑9‑126.
In addition to being imprisoned as provided in Code Section 16‑9‑125, a person found guilty of financial identity fraud may be ordered by the court to make restitution to any victims of such fraud.  

Exceptions 
'16‑9‑127.
The prohibitions set forth in Code Section 16‑9‑121 shall not apply to:  

(1) The lawful obtaining of credit information in the course of a bona fide consumer or commercial transaction;  

(2) The lawful, good faith exercise of a security interest or a right to offset by a creditor or a financial institution; or  

(3) The lawful, good faith compliance by any party when required by any warrant, levy, garnishment, attachment, court order, or other judicial or administrative order, decree, or directive.  These exemptions will not apply to a person intending to further a scheme to violate Code Section 16‑9‑121.  

Warrantless Arrests
'17‑4‑20.
Authorization of arrests with and without warrants generally; use of deadly force; adoption or promulgation of conflicting regulations, policies, ordinances, and resolutions.

(a)  An arrest for a crime may be made by a law enforcement officer either under a warrant or without a warrant if the offense is committed in such officer's presence or within such officer's immediate knowledge; if the offender is endeavoring to escape; if the officer has probable cause to believe that an act of family violence, as defined in Code Section 19‑13‑1, has been committed; if the officer has probable cause to believe that an offense involving physical abuse has been committed against a vulnerable adult, who shall be for the purposes of this subsection a person 18 years old or older who is unable to protect himself or herself from physical or mental abuse because of a physical or mental impairment; or for other cause if there is likely to be failure of justice for want of a judicial officer to issue a warrant.
Statute of limitations 


'17‑3‑2.2.
In addition to any periods excluded pursuant to Code Section 17‑3‑2, if the victim is a person who is 65 years of age or older, the applicable period within which a prosecution must be commenced under Code Section 17‑3‑1 or other applicable statute shall not begin to run until the violation is reported to or discovered by a law enforcement agency, prosecuting attorney, or other governmental agency, whichever occurs earlier. Such law enforcement agency or other governmental agency shall promptly report such allegation to the appropriate prosecuting attorney. Except for prosecutions for crimes for which the law provides a statute of limitations longer than 15 years, prosecution shall not commence more than 15 years after the commission of the crime.  

Family Violence Laws
"Family violence" defined.  '19‑13‑1.
As used in this article, the term "family violence" means the occurrence of one or more of the following acts between past or present spouses, persons who are parents of the same child, parents and children, stepparents and stepchildren, foster parents and foster children, or other persons living or formerly living in the same household:  

(1) Any felony; or  

(2) Commission of offenses of battery, simple battery, simple assault, assault, stalking, criminal damage to property, unlawful restraint, or criminal trespass.  

The term "family violence" shall not be deemed to include reasonable discipline administered by a parent to a child in the form of corporal punishment, restraint, or detention.  

Penalties 
'19‑13‑6.
(a)  A violation of an order issued pursuant to this article may be punished by an action for contempt.  

(b)  Any person who violates the provisions of a domestic violence order which excludes, evicts, or excludes and evicts that person from a residence or household shall be guilty of a misdemeanor.  


Deceptive, Fraudulent, or Abusive  Telemarketing 

Legislative findings and intent.  '10‑5B‑1.
(a)  The General Assembly finds that a problem is posed in this state by the increasing use of the telephone in a fraudulent or abusive manner as a means of solicitation in certain currently regulated commercial businesses and professions and that the power and reach of the telephone as a medium for such conduct increases the risk to the legitimate economy of the state.  

(b)  The General Assembly declares that the intent of this chapter is to impose sanctions against the fraudulent use of the telephone in certain currently regulated commercial businesses and professions.  This chapter shall be construed to further that intent.  

Definitions. 
'10‑5B‑2.
(a)  As used in this chapter, the term:  

(1) "Charitable contribution" means the promise or grant of any money or property of any kind or value to be used for any charitable purpose, as that term is defined in Code Section 43‑17‑2.  

(2) "Control," "controlling," "controlled by," or "under common control with" means the possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a person, whether through the ownership of voting securities, by contract, or otherwise.  

(3) "Executive officer" means the chief executive officer, the president, the principal financial officer, the principal operating officer, each vice president with responsibility involving policy‑making functions for a significant aspect of a person's business, the secretary, the treasurer, or any other person performing similar functions with respect to any organization, whether incorporated or unincorporated.  

(4) "Person" means an individual, a corporation, a partnership, a limited liability company, an association, a joint‑stock company, a trust, or any unincorporated organization.  

(5) "Secretary of State" means the Secretary of State of the State of Georgia.  

(6) "Telephone soliciting business" means a sole proprietorship, partnership, limited liability company, corporation, or other association of individuals engaged in a common effort to solicit sales regulated under this chapter.  

(7) "Telephone solicitor" or "solicitor" means a person, partnership, limited liability company, corporation, or other entity that makes or places telephone calls for the purpose of selling or solicitation of sales as defined in paragraph (8) of this subsection over the telephone, whether the call originates in the State of Georgia or is received in the State of Georgia.  

(8) "Telephonic sale," "sell telephonically," "telephonic selling," "telephonic offer for sale," or "telephonic solicitation of sale," and "telemarketing" means a sale or solicitation of goods or services, a sale or offer to sell a security as defined in paragraph (26) of subsection (a) of Code Section 10‑5‑2, or a solicitation of a charitable contribution, in which:  

(A) The seller solicits the sale or charitable sale or contribution over the telephone;  

(B) The purchaser's agreement to purchase or contribute is made over the telephone; and  

(C) In the case of a sale of goods or services only, the purchaser, over the telephone, pays for or agrees to commit to payment for goods or services prior to or upon receipt by the purchaser of the goods and services.  

(b)  The rules of statutory construction contained in Chapter 3 of Title 1 shall apply to the interpretation of this chapter.  

Rules to prohibit deceptive, fraudulent, or abusive telemarketing activities authorized. '10‑5B‑3. 


(a)  The Secretary of State shall be authorized to promulgate rules to prohibit deceptive or fraudulent telemarketing activities and other abusive telemarketing activities by persons subject to the provisions of Chapter 5 of this title, the "Georgia Securities Act of 1973"; the provisions of Chapter 5A of this title, relating to commodities and commodity contracts and options; the provisions of Chapter 14 of Title 43, relating to electrical contractors, plumbers, conditioned air contractors, low‑voltage contractors, and utility contractors; or the provisions of Chapter 17 of Title 43, the "Georgia Charitable Solicitations Act of 1988."  

(b)  Any rules promulgated by the Secretary of State pursuant to subsection (a) of this Code section may include but not be limited to:  

(1) A definition of deceptive telemarketing activities;  

(2) A list of criteria that are symptomatic of deceptive telemarketing as distinguished from ordinary telemarketing business practices;  

(3) A requirement that telemarketers may not undertake a pattern of unsolicited telephone calls which the reasonable consumer would consider coercive or abusive of such consumer's right to privacy;  

(4) A requirement that goods or services offered by telemarketing be shipped or provided within a specified period and that, if the goods or services are not shipped or provided within such period, a refund shall be required; and  

(5) Authority for a person who orders any goods or services through telemarketing to cancel the order within a specified period.  

(c)  No rules promulgated pursuant to this Code section shall in any way limit the scope or application of Part 2 of Article 15 of Chapter 1 of this title, the "Fair Business Practices Act of 1975."  

Required and prohibited telephone conduct and activities; liability.   '10‑5B‑4.

(a)  It shall be unlawful for any person who is jurisdictionally subject to the provisions of Chapter 5 of this title, the "Georgia Securities Act of 1973"; the provisions of Chapter 5A of this title, relating to commodities and commodity contracts and options; the provisions of Chapter 14 of Title 43, relating to electrical contractors, plumbers, conditioned air contractors, low‑voltage contractors, and utility contractors; or the provisions of Chapter 17 of Title 43, the "Georgia Charitable Solicitations Act of 1988," and who makes any telephonic offer to sell or telephonic sale in this state:  

(1) To fail to promptly state clearly the name of the business on whose behalf the call is being made before any sales solicitation can begin and provide a telephone number or address at which the business can be contacted and shall not by electronics block their name and phone number from being identified by caller ID;  

(2) To violate any rule, regulation, or order promulgated or issued by the Secretary of State under this chapter;  

(3) In connection with a telephonic sale, selling telephonically, or telephonic solicitation of sale in or from this state, to employ a device, scheme, or artifice to defraud;  

(4) In connection with a telephonic sale, selling telephonically, or telephonic solicitation of sale in or from this state, to engage in an act, practice, or course of business that operates or would operate as a fraud or deceit upon a person;  

(5) Knowingly to cause to be made, in any document filed with the Secretary of State or in any proceeding under this chapter, any statement which is, at the time it is made and in light of the circumstances under which it is made, false or misleading in any material respect; or  

(6) In connection with a telephonic solicitation of a monetary charitable contribution, to use the services of any person as a courier or otherwise to obtain personally receipt or possession of a monetary contribution from a residence.  

(b)  Every person who directly or indirectly controls a person culpable under subsection (a) of this Code section, every general partner, executive officer, or director of such person culpable under subsection (a) of this Code section, every person occupying a similar status or performing similar functions, and every telephone soliciting business or telephone solicitor who participates in any material way in the sale or solicitation of sale is culpable to the same extent as the person whose culpability arises under subsection (a) of this Code section unless the person whose culpability arises under this subsection sustains the burden of proof that he or she did not know and, in the exercise of reasonable care, could not have known of the existence of the facts by reason of which culpability is alleged to exist.  

Applicability to persons subject to other provisions of the Code.   '10‑5B‑5.

(a)  With respect to any person who is jurisdictionally subject to the provisions of Chapter 5 of this title, the "Georgia Securities Act of 1973," the Secretary of State shall prevent any person from violating a rule promulgated under Code Section 10‑5B‑3 in the same manner, by the same means, and with the same jurisdiction, powers, and duties as though all applicable terms and provisions of Chapter 5 of this title were incorporated into and made a part of this chapter. Except as otherwise provided in this chapter, any person so jurisdictionally subject to the provisions of Chapter 5 of this title who violates such rule shall be subject to the penalties and entitled to the privileges and immunities provided in Chapter 5 of this title in the same manner, by the same means, and with the same jurisdiction, power, and duties as though all applicable terms and provisions of Chapter 5 of this title were incorporated into and made a part of this chapter.  

(b)  With respect to any person who is jurisdictionally subject to the provisions of Chapter 5A of this title, relating to commodities and commodity contracts and options, the Secretary of State shall prevent any person from violating a rule promulgated under Code Section 10‑5B‑3 in the same manner, by the same means, and with the same jurisdiction, powers, and duties as though all applicable terms and provisions of Chapter 5A of this title were incorporated into and made a part of this chapter.  Except as otherwise provided in this chapter, any person so jurisdictionally subject to the provisions of Chapter 5A of this title who violates such rule shall be subject to the penalties and entitled to the privileges and immunities provided in Chapter 5A of this title in the same manner, by the same means, and with the same jurisdiction, power, and duties as though all applicable terms and provisions of Chapter 5A of this title were incorporated into and made a part of this chapter.  

(c)  With respect to any person who is jurisdictionally subject to the provisions of Chapter 14 of Title 43, relating to electrical contractors, plumbers, conditioned air contractors, low‑voltage contractors, and utility contractors, the Secretary of State shall prevent any person from violating a rule promulgated under Code Section 10‑5B‑3 in the same manner, by the same means, and with the same jurisdiction, powers, and duties as though all applicable terms and provisions of Chapter 14 of Title 43 were incorporated into and made a part of this chapter.  Except as otherwise provided in this chapter, any person so jurisdictionally subject to the provisions of Chapter 14 of Title 43 who violates such rule shall be subject to the penalties and entitled to the privileges and immunities provided in Chapter 14 of Title 43 in the same manner, by the same means, and with the same jurisdiction, power, and duties as though all applicable terms and provisions of Chapter 14 of Title 43 were incorporated into and made a part of this chapter.  

(d)  With respect to any person who is jurisdictionally subject to the provisions of Chapter 17 of Title 43, known as the "Georgia Charitable Solicitations Act of 1988," the Secretary of State shall prevent any person from violating a rule promulgated under Code Section 10‑5B‑3 in the same manner, by the same means, and with the same jurisdiction, powers, and duties as though all applicable terms and provisions of Chapter 17 of Title 43 were incorporated into and made a part of this chapter.  Except as otherwise provided in this chapter, any person so jurisdictionally subject to the provisions of Chapter 17 of Title 43 who violates such rule shall be subject to the penalties and entitled to the privileges and immunities provided in Chapter 17 of Title 43 in the same manner, by the same means, and with the same jurisdiction, power, and duties as though all applicable terms and provisions of Chapter 17 of Title 43 were incorporated into and made a part of this chapter.  

Criminal and civil penalties; right to punish under other laws not limited ' 10‑5B‑6. 
(a)  Any person who shall willfully violate any provision of this chapter shall be guilty of a felony and, upon conviction thereof, shall be punished as described under subparagraph (a)(4)(A) of Code Section 16‑8‑12.  

(b)  Any person who suffers injury or damages as a result of a violation of this chapter may bring an action and may recover under Code Section 10‑1‑399, relating to private rights of action.  

(c)  Any person who intentionally targets an elder or disabled person, as defined in Article 31 of Chapter 1 of this title, in a violation of this chapter shall be subject to double the applicable civil and criminal penalties for such violation or offense.  

(d)  Nothing in this chapter shall limit any statutory or common‑law right of the state to punish any person for violation of any law.  

Remedies, duties, prohibitions, and penalties not exclusive; construction with other provisions of the Code.              '10‑5B‑7.
(a)  The remedies, duties, prohibitions, and penalties of this chapter are not exclusive and are in addition to all other causes of action, remedies, and penalties provided by law.  

(b)  Nothing in this chapter shall amend, alter, or repeal any of the provisions of Chapter 5 of this title, the "Georgia Securities Act of 1973"; the provisions of Chapter 5A of this title, relating to commodities and commodity contracts and options; the provisions of Chapter 14 of Title 43, relating to electrical contractors, plumbers, conditioned air contractors, low‑voltage contractors, and utility contractors; or the provisions of Chapter 17 of Title 43, the "Georgia Charitable Solicitations Act of 1988."  

When offer to sell or buy is made in state  '10‑5B‑8.
For purposes of this chapter, an offer to sell or to buy is made in this state, whether or not either party is then present in this state, when the offer:  

(1) Originates from this state; or  

(2) Is directed by the offeror  to this state and received at the place to which it is directed.  


Unfair or deceptive practices in consumer transactions unlawful; examples.


'10‑1‑393.
(a)  Unfair or deceptive acts or practices in the conduct of consumer transactions and consumer acts or practices in trade or commerce are declared unlawful.  

(b)  By way of illustration only and without limiting the scope of subsection (a) of this Code section, the following practices are declared unlawful:  

(1) Passing off goods or services as those of another;  

(2) Causing actual confusion or actual misunderstanding as to the source, sponsorship, approval, or certification of goods or services;  

(3) Causing actual confusion or actual misunderstanding as to affiliation, connection, or association with or certification by another;  

(4) (A) Using deceptive representations or designations of geographic origin in connection with goods or services. Without limiting the generality of the foregoing, it is specifically declared to be unlawful:  

(i) For any nonlocal business to publish in any local telephone classified advertising directory any advertisement containing a local telephone number for the business unless the advertisement clearly states the nonlocal location of the business; or  

(ii) For any nonlocal business to cause to be listed in any nonclassified advertising local telephone directory a local telephone number for the business if calls to the number are routinely forwarded or otherwise transferred to the nonlocal business location that is outside the calling area covered by such local telephone directory and the listing fails to state clearly the principal place of business of the nonlocal business.  

(B) For purposes of this paragraph, the term:  

(i) "Local" or "local area" refers to the area in which any particular telephone directory is distributed free of charge to some or all telephone service subscribers.  

(ii) "Local telephone classified advertising directory" refers to any telephone classified advertising directory which is distributed free of charge to some or all telephone subscribers in any area of the state and includes such directories distributed by telephone service companies as well as such directories distributed by other parties.  

(iii) "Local telephone number" refers to any telephone number which is not clearly identifiable as a long‑distance telephone number and which has a three‑number prefix typically used by the local telephone service company for telephones physically located within the local area.  

(iv) "Nonclassified advertising local telephone directory" refers to any telephone directory which is distributed free of charge to some or all telephone subscribers in any area of the state and which does not contain classified advertising and includes such directories distributed by telephone service companies as well as such directories distributed by other parties.  

(v) "Nonlocal business" refers to any business which does not have within the local area a physical place of business providing the goods or services which are the subject of the advertisement or listing in question;  

(5) Representing that goods or services have sponsorship, approval, characteristics, ingredients, uses, benefits, or quantities that they do not have or that a person has a sponsorship, approval, status, affiliation, or connection that he or she does not have;  

(6) Representing that goods are original or new if they are deteriorated, reconditioned, reclaimed, used, or secondhand;  

(7) Representing that goods or services are of a particular standard, quality, or grade or that goods are of a particular style or model, if they are of another;  

(8) Disparaging goods, services, or business of another by false or misleading representation;  

(9) Advertising goods or services with intent not to sell them as advertised;  

(10) Advertising goods or services with intent not to supply reasonably expectable public demand, unless the advertisement discloses a limitation of quantity;  

(11) Making false or misleading statements concerning the reasons for, existence of, or amounts of price reductions;  

(12) Failing to comply with the provisions of Code Section 10‑1‑393.2 concerning health spas;  

(13) Failure to comply with the following provisions concerning career consulting firms:  

(A) A written contract shall be employed which shall constitute the entire agreement between the parties, a fully completed copy of which shall be furnished to the consumer at the time of its execution which shows the date of the transaction and the name and address of the career consulting firm;  

(B) The contract or an attachment thereto shall contain a statement in boldface type which complies substantially with the following:  

"The provisions of this agreement have been fully explained to me and I understand that the services to be provided under this agreement by the seller do not include actual job placement."  

The statement shall be signed by both the consumer and the authorized representative of the seller;  

(C) Any advertising offering the services of a career consulting firm shall contain a statement which contains the following language: "A career consulting firm does not guarantee actual job placement as one of its services.";  

(14) Failure of a hospital or long‑term care facility to deliver to an inpatient who has been discharged or to his or her legal representative, not later than six business days after the date of such discharge, an itemized statement of all charges for which the patient or third‑party payor is being billed;  

(15) Any violation of 49 U.S.C. Sections 32702 through 32704 and any violation of regulations prescribed under 49 U.S.C. Section 32705. Notwithstanding anything in this part to the contrary, all such actions in violation of such federal statutes or regulations shall be consumer transactions and consumer acts or practices in trade or commerce;  

(16) Failure to comply with the following provisions concerning promotions:  

(A) For purposes of this paragraph, the term:  

(i) "Conspicuously," when referring to type size, means either a larger or bolder type than the adjacent and surrounding material.  

(ii) "In conjunction with and in immediate proximity to," when referring to a listing of verifiable retail value and odds for each prize, means that such value and odds must be adjacent to that particular prize with no other printed or pictorial matter between the value and odds and that listed prize.  

(iii) "Notice" means a communication of the disclosures required by this paragraph to be given to a consumer that has been selected, or has purportedly been selected, to participate in a promotion. If the original notice is in writing, it shall include all of the disclosures required by this paragraph. If the original notice is oral, it shall include all of the disclosures required by this paragraph and shall be followed by a written notice to the consumer of the same disclosures. In all cases, written notice shall be received by the consumer before any agreement or other arrangement is entered into which obligates the consumer in any manner.  

(iv) "Participant" means a person who is offered an opportunity to participate in a promotion.  

(v) "Promoter" means the person conducting the promotion.  

(vi) "Sponsor" means the person on whose behalf the promotion is conducted in order to promote or advertise the goods, services, or property of that person.  

(vii) "Verifiable retail value," when referring to a prize, means:  

(I) The price at which the promoter or sponsor can substantiate that a substantial number of those prizes have been sold at retail by someone other than the promoter or sponsor; or  

(II) In the event that substantiation as described in subdivision (I) of this division is not readily available to the promoter or sponsor, no more than three times the amount which the promoter or sponsor has actually paid for the prize.  

(A.1) Persons who are offered an opportunity to participate in a promotion must be given a notice as required by this paragraph. The written notice must be given to the participant either prior to the person's traveling to the place of business or, if no travel by the participant is necessary, prior to any seminar, sales presentation, or other presentation, by whatever name denominated. Written notices may be delivered by hand, by mail, by newspaper, or by periodical. Any offer to participate made through any other medium must be preceded by or followed by the required notice at the required time. It is the intent of this paragraph that full, clear, and meaningful disclosure shall be made to the participant in a manner such that the participant can fully study and understand the disclosure prior to deciding whether to travel to the place of participation or whether to allow a presentation to be made in the participant's home; and that this paragraph be liberally construed to effect this purpose. The notice requirements of this paragraph shall be applicable to any promotion offer made by any person in the State of Georgia or any promotion offer made to any person in the State of Georgia;  

(B) The promotion must be an advertising and promotional undertaking, in good faith, solely for the purpose of advertising the goods, services, or property, real or personal, of the sponsor. The notice shall contain the name and address of the promoter and of the sponsor, as applicable. The promoter and the sponsor may be held liable for any failure to comply with the provisions of this paragraph;  

(C) A promotion shall be a violation of this paragraph if a person is required to pay any money including, but not limited to, payments for service fees, mailing fees, or handling fees payable to the sponsor or seller or furnish any consideration for the prize, other than the consideration of traveling to the place of business or to the presentation or of allowing the presentation to be made in the participant's home, in order to receive any prize; provided, however, that the payment of any deposit made in connection with an activity described in subparagraph (B) of paragraph 

(22) of this subsection shall not constitute a requirement to pay any money under this subparagraph;  

(D) Each notice must state the verifiable retail value of each prize which the participant has a chance of receiving. Each notice must state the odds of the participant's receiving each prize if there is an element of chance involved. The odds must be clearly identified as "odds." Odds must be stated as the total number of that particular prize which will be given and of the total number of notices. The total number of notices shall include all notices in which that prize may be given, regardless of whether it includes notices for other sponsors. If the odds of winning a particular prize would not be accurately stated on the basis of the number of notices, then the odds may be stated in another manner, but must be clearly stated in a manner which will not deceive or mislead the participant regarding the participant's chance of receiving the prize. The verifiable retail value and odds for each prize must be stated in conjunction and in immediate proximity with each listing of the prize in each place where it appears on the written notice and must be listed in the same size type and same boldness as the prize. Odds and verifiable retail values may not be listed in any manner which requires the participant to refer from one place in the written notice to another place in the written notice to determine the odds and verifiable retail value of the particular prize. Verifiable retail values shall be stated in Arabic numerals;  

(E) Upon arriving at the place of business or upon allowing the sponsor to enter the participant's home, the participant must be immediately informed which, if any, prize the participant will receive prior to any seminar, sales presentation, or other presentation; and the prize, or any voucher, certificate, or other evidence of obligation in lieu of the prize, must be given to the participant at the time the participant is so informed;  

(F) No participant shall be required or invited to view, hear, or attend any sales presentation, by whatever name denominated, unless such requirement or invitation has been conspicuously disclosed to the participant in the written notice in at least ten‑point boldface type;  

(G) Except in relation to an activity described in subparagaraph (B) of paragraph (22) of this subsection, in no event shall any prize be offered or given which will require the participant to purchase additional goods or services, including shipping fees, handling fees, or any other charge by whatever name denominated, from any person in order to make the prize conform to what it reasonably appears to be in the mailing or delivery, unless such requirement and the additional cost to the participant is clearly disclosed in each place where the prize is listed in the written notice using a statement in the same size type and boldness as the prize listed;  

(H) Any limitation on eligibility of participants must be clearly disclosed in the notice;  

(I) Substitutes of prizes shall not be made. In the event the represented prize is unavailable, the participant shall be presented with a certificate which the sponsor shall honor within 30 days by shipping the prize, as represented in the notice, to the participant at no cost to the participant. In the event a certificate cannot be honored within 30 days, the sponsor shall mail to the participant a valid check or money order for the verifiable retail value which was represented in the notice;  

(J) In the event the participant is presented with a voucher, certificate, or other evidence of obligation as the participant's prize, or in lieu of the participant's prize, it shall be the responsibility of the sponsor to honor the voucher, certificate, or other evidence of obligation, as represented in the notice, if the person who is named as being responsible for honoring the voucher, certificate, or other evidence of obligation fails to honor it as represented in the notice;  

(K) The geographic area covered by the notice must be clearly stated. If any of the prizes may be awarded to persons outside of the listed geographical area or to participants in promotions for other sponsors, these facts must be clearly stated, with a corresponding explanation that every prize may not be given away by that particular sponsor. If prizes will not be awarded or given if the winning ticket, token, number, lot, or other device used to determine winners in that particular promotion is not presented to the promoter or sponsor, this fact must be clearly disclosed;  

(L) Upon request of the administrator, the sponsor or promoter must within ten days furnish to the administrator the names, addresses, and telephone numbers of persons who have received any prize;  

(M) A list of all winning tickets, tokens, numbers, lots, or other devices used to determine winners in promotions involving an element of chance must be prominently posted at the place of business or distributed to all participants if the seminar, sales presentation, or other presentation is made at a place other than the place of business. A copy of such list shall be furnished to each participant who so requests;  

(N) Any promotion involving an element of chance which does not conform with the provisions of this paragraph shall be considered an unlawful lottery as defined in Code Section 16‑12‑20. The administrator may seek and shall receive the assistance of the prosecuting attorneys of this state in the commencement and prosecution of persons who promote and sponsor promotions which constitute an unlawful lottery;  

(O) Any person who participates in a promotion and does not receive an item which conforms with what that person, exercising ordinary diligence, reasonably believed that person should have received based upon the representations made to that person may bring the private action provided for in Code Section 10‑1‑399 and, if that person prevails, shall be awarded, in addition to any other recovery provided under this part, a sum which will allow that person to purchase an item at retail which reasonably conforms to the prize which that person, exercising ordinary diligence, reasonably believed that person would receive; and  

(P) In addition to any other remedy provided under this part, where a contract is entered into while participating in a promotion which does not conform with this paragraph, the contract shall be voidable by the participant for ten business days following the date of the participant's receipt of the prize. In order to void the contract, the participant must notify the sponsor in writing within ten business days following the participant's receipt of the prize;  

(17) Failure to furnish to the buyer of any campground membership or marine membership at the time of purchase a notice to the buyer allowing the buyer seven days to cancel the purchase. The notice shall be on a separate sheet of paper with no other written or pictorial material, in at least ten‑point boldface type, double spaced, and shall read as follows:  

"Notice to the Buyer  

Please read this form completely and carefully. It contains valuable cancellation rights.  

The buyer or buyers may cancel this transaction at any time prior to 5:00 P.M. of the seventh day following receipt of this notice.  

This cancellation right cannot be waived in any manner by the buyer or buyers.  

Any money paid by the buyer or buyers must be returned by the seller within 30 days of cancellation.  

To cancel, sign this form, and mail by certified mail or statutory overnight delivery, return receipt requested, by 5:00 P.M. of the seventh day following the transaction. Be sure to keep a photocopy of the signed form and your post office receipt. 

    __________________________________________ 

    Seller's Name 

   __________________________________________ 

    Address to which cancellation is to be mailed 

    __________________________________________ 

    I (we) hereby cancel this transaction. 

   __________________________________________ 

    Buyer's Signature 

   __________________________________________ 

    Buyer's Signature 

    __________________________________________ 

    Date 

    __________________________________________ 

    Printed Name(s) of Buyer(s) 

   __________________________________________ 

    Street Address 

   __________________________________________ 

   City, State, ZIP Code"  
(18) Failure of the seller of a campground membership or marine membership to fill in the seller's name and the address to which cancellation notices should be mailed on the form specified in paragraph (17) of this subsection;  

(19) Failure of the seller of a campground membership or marine membership to cancel according to the terms specified in the form described in paragraph (17) of this subsection;  

(20) (A) Representing that moneys provided to or on behalf of a debtor, as defined in Code Section 44‑14‑162.1 in connection with property used as a dwelling place by said debtor, are a loan if in fact they are used to purchase said property and any such misrepresentation upon which is based the execution of a quitclaim deed or warranty deed by that debtor shall authorize that debtor to bring an action to reform such deed into a deed to secure debt in addition to any other right such debtor may have to cancel the deed pursuant to Code Section 23‑2‑2, 23‑2‑60, or any other applicable provision of law.  

(B) Advertising to assist debtors whose loan for property the debtors use as a dwelling place is in default with intent not to assist them as advertised or making false or misleading representations to such a debtor about assisting the debtor in connection with said property.  

(C) Failing to comply with the following provisions in connection with the purchase of property used as a dwelling place by a debtor whose loan for said property is in default and who remains in possession of this property after said purchase:  

(i) A written contract shall be employed by the buyer which shall summarize and incorporate the entire agreement between the parties, a fully completed copy of which shall be furnished to the debtor at the time of its execution. Said contract shall show the date of the transaction and the name and address of the parties; shall state, in plain and bold language, that the subject transaction is a sale; and shall indicate the amount of cash proceeds and the amount of any other financial benefits that the debtor will receive;  

(ii) This contract shall contain a statement in boldface type which complies substantially with the following:  

"The provisions of this agreement have been fully explained to me. I understand that under this agreement I am selling my house to the other undersigned party."  

This statement shall be signed by the debtor and the buyer;  

(iii) If a lease or rental agreement is executed in connection with said sale, it shall set forth the amount of monthly rent and shall state, in plain and bold language, that the debtor may be evicted for failure to pay said rent. Should an option to purchase be included in this lease, it shall state, in plain and bold language, the conditions that must be fulfilled in order to exercise it; and  

(iv) The buyer shall furnish to the seller at the time of closing a notice to the seller allowing the seller ten days to cancel the purchase. This right to cancel shall not limit or otherwise affect the seller's right to cancel pursuant to Code Section 23‑2‑2, 23‑2‑60, or any other applicable provision of law. The notice shall serve as the cover sheet to the closing documents. It shall be on a separate sheet of paper with no other written or pictorial material, in at least ten‑point boldface type, double spaced, and shall read as follows:  


"Notice to the Seller  

Please read this form completely and carefully. It contains valuable cancellation rights.  The seller or sellers may cancel

this transaction at any time prior to 5:00 P.M. of the tenth day following receipt of this notice.  This cancellation right

cannot be waived in any manner by the seller or sellers.  Any money paid to the seller or sellers must be returned by the 

seller within 30 days of cancellation.  

To cancel, sign this form, and return it to the buyer by 5:00 P.M. of the tenth day following the transaction. It is best to 

mail it by certified mail or statutory overnight delivery, return receipt requested, and to keep a photocopy of the signed 

form and your post office receipt. 

    __________________________________________ 

    Buyer's Name 

    __________________________________________ 

    Address to which cancellation 

    __________________________________________ 

    is to be returned 

    I (we) hereby cancel this transaction. 

    __________________________________________ 

    Seller's Signature 

    __________________________________________ 

    Seller's Signature 

   __________________________________________ 

    Date 

    __________________________________________ 

    Printed Name(s) of Seller(s) 

    __________________________________________ 

     Street Address 

     __________________________________________ 

     City, State, ZIP Code"  

(D) The provisions of subparagraph (C) of this paragraph shall only apply where all three of the following conditions are present:  

(i) A loan on the property used as a dwelling place is in default;  

(ii) The debtor transfers the title to the property by quitclaim deed, limited warranty deed, or general warranty deed; and  

(iii) The debtor remains in possession of the property under a lease or as a tenant at will;  

(21) Advertising a telephone number the prefix of which is 976 and which when called automatically imposes a per‑call charge or cost to the consumer, other than a regular charge imposed for long‑distance telephone service, unless the advertisement contains the name, address, and telephone number of the person responsible for the advertisement and unless the person's telephone number and the per‑call charge is printed in type of the same size as that of the number being advertised;  

(22) Representing, in connection with a vacation, holiday, or an item described by terms of similar meaning, or implying that:  

(A) A person is a winner, has been selected or approved, or is in any other manner involved in a select or special group for receipt of an opportunity or prize, or that a person is entering a contest, sweepstakes, drawing, or other competitive enterprise from which a winner or select group will receive an opportunity or prize, when in fact the enterprise is designed to make contact with prospective customers, or in which all or a substantial number of those entering such competitive enterprise receive the same prize or opportunity; or  

(B) In connection with the types of representations referred to in subparagraph (A) of this paragraph, representing that a vacation, holiday, or an item described by other terms of similar meaning, is being offered, given, awarded, or otherwise distributed unless:  

(i) The item represented includes all transportation, meals, and lodging;  

(ii) The representation specifically describes any transportation, meals, or lodging which is not included; or  

(iii) The representation discloses that a deposit is required to secure a reservation, if that is the case.  

The provisions of this paragraph shall not apply where the party making the representations is in compliance with paragraph (16) of this subsection;  

(23) Except in relation to an activity which is in compliance with paragraph (16) or (22) of this subsection, stating, in writing or by telephone, that a person has won, is the winner of, or will win or receive anything of value, unless the person will receive the prize without obligation;  

(24) (A) Conducting a going‑out‑of‑business sale for more than 90 days.  

(B) After the 90 day time limit in subparagraph (A) of this paragraph has expired, continuing to do business in any manner contrary to any representations which were made regarding the nature of the going‑out‑of‑business sale.  

(C) The prohibitions of this paragraph shall not extend to any of the following:  

(i) Sales for the estate of a decedent by the personal representative or the personal representative's agent, according to law or by the provisions of the will;  

(ii) Sales of property conveyed by security deed, deed of trust, mortgage, or judgment or ordered to be sold according to the deed, mortgage, judgment, or order;  

(iii) Sales of all agricultural produce and livestock arising from the labor of the seller or other labor under the seller's control on or belonging to the seller's real or personal estate and not purchased or sold for speculation;  

(iv) All sales under legal process;  

(v) Sales by a pawnbroker or loan company which is selling or offering for sale unredeemed pledges of chattels as provided by law; or  

(vi) Sales of automobiles by an auctioneer licensed under the laws of the State of Georgia;  

(25) The issuance of a check or draft by a lender in connection with a real estate transaction in violation of Code Section 44‑14‑13;  

(26) With respect to any individual or facility providing personal care services:  

(A) Any person or entity not duly licensed or registered as a personal care home formally or informally offering, advertising to, or soliciting the public for residents or referrals;  

(B) Any personal care home, as defined in subsection (a) of Code Section 31‑7‑12, offering, advertising, or soliciting the public to provide services:  

(i) Which are outside the scope of personal care services; and  

(ii) For which it has not been specifically authorized.  

Nothing in this subparagraph prohibits advertising by a personal care home for services authorized by the Department of Human Resources under a waiver or variance pursuant to subsection (b) of Code Section 31‑2‑4;  

(C) For purposes of this paragraph, "personal care" means protective care and watchful oversight of a resident who needs a watchful environment but who does not have an illness, injury, or disability which requires chronic or convalescent care including medical and nursing services.  

The provisions of this paragraph shall be enforced following consultation with the Department of Human Resources which shall retain primary responsibility for issues relating to licensure of any individual or facility providing personal care services;  

(27) Mailing any notice, notification, or similar statement to any consumer regarding winning or receiving any prize in a promotion, and the envelope or other enclosure for the notice fails to conspicuously identify on its face that the contents of the envelope or other enclosure is a commercial solicitation and, if there is an element of chance in winning a prize, the odds of winning as "odds";  

(28) Any violation of the rules and regulations promulgated by the Department of Human Resources pursuant to subsection (e) of Code Section 40‑5‑83 which relates to the consumer transactions and business practices of DUI Alcohol or Drug Use Risk Reduction Programs, except that the Department of Human Resources shall retain primary jurisdiction over such complaints;  

(29) With respect to any consumer reporting agency:  

(A) Any person who knowingly and willfully obtains information relative to a consumer from a consumer reporting agency under false pretenses shall be guilty of a misdemeanor;  

(B) Any officer or employee of a consumer reporting agency who knowingly and willfully provides information concerning an individual from the agency's files to a person not authorized to receive that information shall be guilty of a misdemeanor; and  

(C) Each consumer reporting agency which compiles and maintains files on consumers on a nation‑wide basis shall furnish to any consumer who has provided appropriate verification of his or her identity two complete consumer reports per calendar year, upon request and without charge;  

(30) With respect to any individual or facility providing home health services:  

(A) For any person or entity not duly licensed by the Department of Human Resources as a home health agency to regularly hold itself out as a home health agency; or  

(B) For any person or entity not duly licensed by the Department of Human Resources as a home health agency to utilize the words "home health" or "home health services" in any manner including but not limited to advertisements, brochures, or letters. Unless otherwise prohibited by law, nothing in this subparagraph shall be construed to prohibit persons or entities from using the words "home health" or "home health services" in conjunction with the words "equipment," "durable medical equipment," "pharmacy," "pharmaceutical services," "prescription medications," "infusion therapy," or "supplies" in any manner including but not limited to advertisements, brochures, or letters. An unlicensed person or entity may advertise under the category "home health services" in any advertising publication which divides its advertisements into categories, provided that:  

(i) The advertisement is not placed in the category with the intent to mislead or deceive;  

(ii) The use of the advertisement in the category is not part of an unfair or deceptive practice; and  

(iii) The advertisement is not otherwise unfair, deceptive, or misleading.  

For purposes of this paragraph, the term "home health agency" shall have the same definition as contained in Code Section 31‑7‑150, as now or hereafter amended. The provisions of this paragraph shall be enforced by the administrator in consultation with the Department of Human Resources; provided, however, that the administrator shall not have any responsibility for matters or functions related to the licensure of home health agencies;  

(31) With respect to telemarketing sales:  

(A) For any seller or telemarketer to use any part of an electronic record to attempt to induce payment or attempt collection of any payment that the seller or telemarketer claims is due and owing to it pursuant to a telephone conversation or series of telephone conversations with a residential subscriber. Nothing in this paragraph shall be construed to:  

(i) Prohibit the seller or telemarketer from introducing, as evidence in any court proceeding to attempt collection of any payment that the seller or telemarketer claims is due and owing to it pursuant to a telephone conversation or series of telephone conversations with a residential subscriber, an electronic record of the entirety of such telephone conversation or series of telephone conversations; or  

(ii) Expand the permissible use of an electronic record made pursuant to 16 C.F.R. Part 310.3(a)(3), the Federal Telemarketing Sales Rule.  

(B) For purposes of this paragraph, the term:  

(i) "Covered communication" means any unsolicited telephone call or telephone call arising from an unsolicited telephone call.  

(ii) "Electronic record" means any recording by electronic device of, in part or in its entirety, a telephone conversation or series of telephone conversations with a residential subscriber that is initiated by a seller or telemarketer in order to induce the purchase of goods, services, or property. This term shall include, without limitation, any subsequent telephone conversations in which the seller or telemarketer attempts to verify any alleged agreement in a previous conversation or previous conversations.  

(iii) "Residential subscriber" means any person who has subscribed to residential phone service from a local exchange company or the other persons living or residing with such person.  

(iv) "Seller or telemarketer" means any person or entity making a covered communication to a residential subscriber for the purpose of inducing the purchase of goods, services, or property by such subscriber. This term shall include, without limitation, any agent of the seller or telemarketer, whether for purposes of conducting calls to induce the purchase, for purposes of verifying any calls to induce the purchase, or for purposes of attempting to collect on any payment under the purchase; or  

(32) Selling, marketing, promoting, advertising, providing, or distributing any card or other purchasing mechanism or device that is not insurance or evidence of insurance coverage and that purports to offer or provide discounts or access to discounts on purchases of health care goods or services from providers of the same or making any representation or statement that purports to offer or provide discounts or access to discounts on purchases of health care goods or services from providers of the same, when:  

(A) Such card or other purchasing mechanism or device does not contain a notice expressly and prominently providing in boldface type that such discounts are not insurance; or  

(B) Such discounts or access to such discounts are not specifically authorized under a separate contract with a provider of health care goods or services to which such discounts are purported to be applicable.  

(c)  A seller may not by contract, agreement, or otherwise limit the operation of this part notwithstanding any other provision of law.  

(d)  Notwithstanding any other provision of the law to the contrary, the names, addresses, telephone numbers, social security numbers, or any other information which could reasonably serve to identify any person making a complaint about unfair or deceptive acts or practices shall be confidential. However, the complaining party may consent to public release of his or her identity by giving such consent expressly, affirmatively, and directly to the administrator or administrator's employees. Nothing contained in this subsection shall be construed to prevent the subject of the complaint, or any other person to whom disclosure to the complainant's identity may aid in resolution of the complaint, from being informed of the identity of the complainant, to prohibit any valid discovery under the relevant discovery rules, or to prohibit the lawful subpoena of such information.

Prohibited use of purchaser's credit card information by merchant.  '10‑1‑393.3. 
(a)  As used in this Code section, the term "merchant" means any person who offers goods, wares, merchandise, or services for sale to the public and shall include an employee of a merchant.  

(b)  A merchant shall be prohibited from requiring a purchaser to provide the purchaser's personal or business telephone number as a condition of purchase when payment for the transaction is made by credit card.  

(c)  A merchant shall be prohibited from using a purchaser's credit card to imprint the information contained on the credit card on the face or back of a check or draft from the purchaser as a condition of acceptance of such check or draft as payment for a purchase.  

(d)  A merchant shall be prohibited from recording in any manner the number of a purchaser's credit card as a condition of acceptance of a check or draft of the purchaser as payment for a purchase.  

(e)  Any merchant who violates the provisions of this Code section shall be subject to the penalties provided in this part.  

(f)  This Code section shall not prohibit a merchant from:  

(1) Recording a credit card number and expiration date as a condition to cashing or accepting a check where the merchant has agreed with the credit card issuer to cash or accept such checks as a service to the issuer's cardholders and the issuer has agreed with the merchant to guarantee payment of all cardholder checks cashed or accepted by the merchant;  

(2) Requesting a purchaser to display a credit or charge card as a means of identification or as an indication of credit worthiness or financial responsibility;  

(3) Recording on the check or elsewhere the type of credit or charge card displayed for the purposes of paragraph (2) of this subsection and the credit or charge card expiration date; or  

(4) Recording the address or telephone number of a credit cardholder if the information is necessary for the shipping, delivery, or installation of consumer goods or for special orders of consumer goods or services.  

(g)  This Code section shall not require acceptance of a check or draft because a credit card is presented.  

Prohibited pricing practices during state of emergency.  '10‑1‑393.4.
(a)  It shall be an unlawful, unfair, and deceptive trade practice for any person, firm, or corporation doing business in any area in which a state of emergency, as such term is defined in Code Section 38‑3‑3, has been declared, for as long as such state of emergency exists, to sell or offer for sale at retail any goods or services necessary to preserve, protect, or sustain the life, health, or safety of persons or their property at a price higher than the price at which such goods were sold or offered for sale immediately prior to the declaration of a state of emergency; provided, however, that such price may be increased only in an amount which accurately reflects an increase in cost of the goods or services to the person selling the goods or services or an increase in the cost of transporting the goods or services into the area.  

(b)  Notwithstanding the provisions of subsection (a) of this Code section, a retailer or installer of lumber, plywood, and other lumber products may increase the price of such products as may be necessary to replenish his or her existing daily stock at current market rates, maintaining the same markup percentage he or she applied prior to the state of emergency.  

Prohibited telemarketing, Internet activities, or home repair. '10‑1‑393.5
(a)  For purposes of this Code section, the term "telemarketing" shall have the same meaning which it has under 16 Code of Federal Regulations Part 310, the Telemarketing Sales Rule of the Federal Trade Commission, except that the term "telemarketing" shall also include those calls made in intrastate as well as interstate commerce.  

(b)  Without otherwise limiting the definition of unfair and deceptive acts or practices under this part, it shall be unlawful for any person who is engaged in telemarketing, any person who is engaged in any activity involving or using a computer or computer network, or any person who is engaged in home repair work or home improvement work to:  

(1) Employ any device, scheme, or artifice to defraud a person, organization, or entity;  

(2) Engage in any act, practice, or course of business that operates or would operate as a fraud or deceit upon a person, organization, or entity; or  

(3) Commit any offense involving theft under Code Sections 16‑8‑2 through 16‑8‑9.  

(c)  In addition to any civil penalties under this part, any person who intentionally violates subsection (b) of this Code section shall be subject to a criminal penalty under paragraph (4) of subsection (a) of Code Section 16‑8‑12. In addition thereto, if the violator is a corporation, each of its officers and directors may be subjected to a like penalty; if the violator is a sole proprietorship, the owner thereof may be subjected to a like penalty; and, if the violator is a partnership, each of the partners may be subjected to a like penalty, provided that no person shall be subjected to a like penalty if the person did not have prior actual knowledge of the acts violating subsection (b) of this Code section.  

(d)  Any person who intentionally targets an elder or disabled person, as defined in Article 31 of this chapter, in a violation of subsection (b) of this Code section shall be subject to an additional civil penalty, as provided in Code Section 10‑1‑851.  

(e)  Persons employed full time or part time for the purpose of conducting potentially criminal investigations under this article shall be certified peace officers and shall have all the powers of a certified peace officer of this state when engaged in the enforcement of this article, including but not limited to the power to obtain, serve, and execute search warrants. Such Georgia certified peace officers shall be subject to the requirements of Chapter 8 of Title 35, the "Georgia Peace Officer Standards and Training Act," and are specifically required to complete the training required for peace officers by that chapter. Such certified peace officers shall be authorized, upon completion of the required training, with the written approval of the administrator, and notwithstanding Code Sections 16‑11‑126, 16‑11‑128, and 16‑11‑129, to carry firearms of a standard police issue when engaged in detecting, investigating, or preventing crimes under this article.  

(f)  The administrator shall be authorized to promulgate procedural rules relating to his or her enforcement duties under this Code section.  

Unlawful telemarketing transactions; criminal penalty. '10‑1‑393.6
(a)  For purposes of this Code section, the term "telemarketing" shall have the same meaning which it has under Code Section 10‑1‑393.5.  

(b)  Without otherwise limiting the definition of unfair or deceptive acts or practices under this part and without limiting any other Code section under this part, it shall be unlawful for any person to:  

(1) In connection with a telemarketing transaction, request a fee in advance to remove derogatory information from or improve a person's credit history or credit record;  

(2) Request or receive payment in advance from a person to recover, or otherwise aid in the return of, money or any other item lost by the consumer in a prior telemarketing transaction; provided, however, that this paragraph shall not apply to goods or services provided to a person by a licensed attorney; or  

(3) In connection with a telemarketing transaction, procure the services of any professional delivery, courier, or other pickup service to obtain immediate receipt or possession of a consumer's payment, unless the goods are delivered with the opportunity to inspect before any payment is collected.  

(c)  In addition to any civil penalties under this part, any person who intentionally violates subsection (b) of this Code section shall be subject to a criminal penalty under paragraph (4) of subsection (a) of Code Section 16‑8‑12. In addition thereto, if the violator is a corporation, each of its officers and directors may be subjected to a like penalty; if the violator is a sole proprietorship, the owner thereof may be subjected to a like penalty; and, if the violator is a partnership, each of the partners may be subjected to a like penalty, provided that no person shall be subjected to a like penalty if the person did not have prior actual knowledge of the acts violating subsection (b) of this Code section.  

Solicitation during final illness; penalty  '10‑1‑393.7.
(a)  Without otherwise limiting the definition of unfair or deceptive acts or practices under this part, it shall be unlawful for any person to solicit another during such other's final illness or during the final illness of any other person for the purpose of persuading a person who is suffering from his or her final illness or a person acting on behalf of such person to seek refund of moneys paid for an existing preneed contract for burial services or merchandise or funeral services or merchandise.  

(b)  In addition to any other penalty imposed for the violation of this Code section, the administrative agency which issues a finding of violation shall order the violator to pay restitution in the amount of the refund to the person, corporation, partnership, or other legal entity which refunded moneys paid for an existing preneed contract for burial services or merchandise or funeral services or merchandise.  


Duty of prosecuting attorneys 


'10‑1‑406.

Whenever an investigation has been conducted under this article and such investigation reveals conduct which constitutes a criminal offense, the administrator shall forward the results of such investigation to a prosecuting attorney of this state who shall commence any criminal prosecution that such prosecuting attorney deems appropriate.  

Unfair or Deceptive Practices Toward the Elderly 


'10-1-850 et seq   

Definitions 
'10‑1‑850.
As used in this article, the term:  

(1) "Disabled person" means a person who has a physical or mental impairment which substantially limits one or more of such person's major life activities.  As used in this paragraph, "physical or mental impairment" means any of the following:  

(A) Any physiological disorder or condition, cosmetic disfigurement, or anatomical loss substantially affecting one or more of the following body systems:  neurological; musculoskeletal; special sense organs; respiratory, including speech organs; cardiovascular; reproductive; digestive; genitourinary; hemic and lymphatic; skin; or endocrine; and  

(B) Any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental illness, and specific learning disabilities.  The term "physical or mental impairment" includes, but is not limited to, such diseases and conditions as orthopedic, visual, speech, and hearing impairment, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental retardation, and emotional illness.  

(2) "Elder person" means a person who is 60 years of age or older.  

(3) "Major life activities" includes functions such as caring for one's self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working.  

(4) "Substantially limits" means interferes with or affects over an extended period of time.  Minor temporary ailments or injuries shall not be considered physical or mental impairments which substantially limit a person's major life activities.  Examples of minor temporary ailments are colds, influenza, or sprains or minor injuries.  

Additional civil penalty for violation of Article 15, 17, or 21 of this chapter against elder or disabled persons          '10‑1‑851.
When any person who is found to have conducted business in violation of Article 15, 17, or 21 of this chapter is found to have committed said violation against elder or disabled persons, in addition to any civil penalty otherwise set forth or imposed, the court may impose an additional civil penalty not to exceed $10,000.00 for each violation.  

Determination to impose civil penalty and amount thereof  '10‑1‑852.
In determining whether to impose a civil penalty under Code Section 10‑1‑851 and the amount thereof, the court shall consider the extent to which one or more of the following factors are present:  

(1) Whether the defendant's conduct was in disregard of the rights of the elder or disabled persons;  

(2) Whether the defendant knew or should have known that the defendant's conduct was directed to an elder person or disabled person;  

(3) Whether the elder or disabled person was more vulnerable to the defendant's conduct because of age, poor health, infirmity, impaired understanding, restricted mobility, or disability than other persons and whether the elder or disabled person actually suffered substantial physical, emotional, or economic damage resulting from the defendant's conduct;  

(4) Whether the defendant's conduct caused an elder or disabled person to suffer any of the following:  

(A) Mental or emotional anguish;  

(B) Loss of or encumbrance upon a primary residence of the elder or disabled person;  

(C) Loss of or encumbrance upon the elder or disabled person's principal employment or principal source of income;  

(D) Loss of funds received under a pension or retirement plan or a government benefits program;  

(E) Loss of property set aside for retirement or for personal or family care and maintenance; or  

(F) Loss of assets essential to the health and welfare of the elder or disabled person; or  

(5) Any other factors the court deems appropriate.  

Cause of action for damage or injury from offense or violation under this article.   '10‑1‑853.
An elder or disabled person who suffers damage or injury as a result of an offense or violation described in this article has a cause of action to recover actual damages, punitive damages, if appropriate, and reasonable attorney's fees. Restitution ordered pursuant to this Code section has priority over a civil penalty imposed pursuant to this article.  

State‑wide educational initiatives as to consumer crimes against elder and disabled persons, applicable laws, and remedies available   '10‑1‑854.
The administrator may develop and implement state‑wide educational initiatives to inform elder persons and disabled persons, law enforcement agencies, the judicial system, social services professionals, and the general public as to the prevalence and prevention of consumer crimes against elder and disabled persons, the provisions of Part 1 of Article 15 of this chapter, the "Uniform Deceptive Trade Practices Act," and Articles 17 and 21 of this chapter, the penalties for violations of such articles, and the remedies available for victims of such violations.  

Referral procedures to provide intervention and assistance  '10‑1‑855.
The administrator may establish and maintain referral procedures with the Office of Aging within the Department of Human Resources in order to provide any necessary intervention and assistance to elder or disabled persons who may have been victimized by violations of this article.  

Construction with Part 2 of Article 15 of this chapter; confidentiality  '10‑1‑856.
Nothing in this article shall serve to prevent the administrator appointed under Code Section 10‑1‑395 from investigating and pursuing unfair and deceptive acts or practices committed under Part 2 of Article 15 of this chapter, the "Fair Business Practices Act of 1975." Notwithstanding any other provision of law to the contrary, the names, addresses, telephone numbers, social security numbers, or any other information which could reasonably serve to identify any person making a complaint about unfair or deceptive practices under Part 2 of Article 15 of this chapter, the "Fair Business Practices Act of 1975," shall be confidential.  However, the complaining party may consent to public release of his or her identity by giving such consent expressly, affirmatively, and directly to the administrator or the administrator's employees.  Nothing contained in this Code section shall be construed to prevent the subject of the complaint, or any other person to whom disclosure of the complainant's identity may aid in resolution of the complaint, from being informed of the identity of the complainant, to prohibit any valid discovery under the relevant discovery rules, or to prohibit the lawful subpoena of such information.  

Complaints, inquiries, investigations, and corrective action   '10‑1‑857.
The administrator shall receive all complaints under this article.  He or she shall refer all complaints or inquiries concerning conduct specifically approved or prohibited by the Secretary of State, Department of Agriculture, Commissioner of Insurance, Public Service Commission, Department of Natural Resources, Department of Banking and Finance, or other appropriate agency or official of this state to that agency or official for initial investigation and corrective action other than litigation.  

Protection of Disabled Adults and Elder Persons
Definitions.           '30‑5‑3.
As used in this chapter, the term:  

(1) "Abuse" means the willful infliction of physical pain, physical injury, mental anguish, unreasonable confinement, or the willful deprivation of essential services to a disabled adult or elder person.  

(2) "Caretaker" means a person who has the responsibility for the care of a disabled adult or elder person as a result of family relationship, contract, voluntary assumption of that responsibility, or by operation of law.  

(3) "Court" means the probate court for the county of residence of the disabled adult or elder person or the county in which such person is found. In any case in which the judge of the probate court is unable to hear a case brought under this chapter within the time required for such hearing, such judge shall appoint a person to serve and exercise all the jurisdiction of the probate court in such case. Any person so appointed shall be a member of the State Bar of Georgia and be otherwise qualified for his or her duties by training and experience. Such appointment may be made on a case‑by‑case basis or by making a standing appointment of one or more persons. Any person receiving such standing appointment shall serve at the pleasure of the judge making the appointment or said judge's successor in office to hear such cases if and when necessary. The compensation of a person so appointed shall be as agreed upon by the judge who makes the appointment and the person appointed, with the approval of the governing authority of the county for which such person is appointed, and shall be paid from the county funds of such county. All fees collected for the services of such appointed person shall be paid into the general funds of the county served.  

(4) "Department" means the Department of Human Resources.  

(5) "Director" means the director of the county department of family and children services, or the director's designee, in the county in which the disabled adult or elder person resides or is present.  

(6) "Disabled adult" means a person 18 years of age or older who is not a resident of a long‑term care facility, as defined in Article 4 of Chapter 8 of Title 31, but who is mentally or physically incapacitated.  

(7) "Disabled adult in need of protective services" means a disabled adult who is subject to abuse, neglect, or exploitation as a result of that adult's mental or physical incapacity.  

(7.1) "Elder person" means a person 65 years of age or older who is not a resident of a long‑term care facility as defined in Article 4 of Chapter 8 of Title 31.  

(8) "Essential services" means social, medical, psychiatric, or legal services necessary to safeguard the disabled adult's or elder person's rights and resources and to maintain the physical and mental well‑being of such person. These services shall include, but not be limited to, the provision of medical care for physical and mental health needs, assistance in personal hygiene, food, clothing, adequately heated and ventilated shelter, and protection from health and safety hazards but shall not include the taking into physical custody of a disabled adult or elder person without that person's consent.  

(9) "Exploitation" means the illegal or improper use of a disabled adult or elder person or that person's resources for another's profit or advantage.  

(10) "Neglect" means the absence or omission of essential services to the degree that it harms or threatens with harm the physical or emotional health of a disabled adult or elder person.  

(11) "Protective services" means services necessary to protect a disabled adult or elder person from abuse, neglect, or exploitation. Such services shall include, but not be limited to, evaluation of the need for services and mobilization of essential services on behalf of a disabled adult or elder person.  

Reporting of need for protective services; manner and contents of report; immunity from civil or criminal liability.         '30‑5‑4.
(a) (1) (A)  Any physician, osteopath, intern, resident, other hospital or medical personnel, dentist, psychologist, chiropractor, podiatrist, pharmacist, physical therapist, occupational therapist, licensed professional counselor, nursing personnel, social work personnel, day‑care personnel, coroner, medical examiner, employee of a public or private agency engaged in professional health related services to elder persons or disabled adults, or law enforcement personnel having reasonable cause to believe that a disabled adult or elder person has had a physical injury or injuries inflicted upon such disabled adult or elder person, other than by accidental means, or has been neglected or exploited shall report or cause reports to be made in accordance with the provisions of this Code section.  

(B) Except as provided in this paragraph, any employee of a financial institution, as defined in Code Section 7‑1‑4, having reasonable cause to believe that a disabled adult or elder person has been exploited shall report or cause reports to be made in accordance with the provisions of this Code section; provided, however, that this obligation shall not apply to any employee of a financial institution while that employee is acting as a fiduciary, as defined in Code Section 7‑1‑4, but only for such assets that the employee is holding or managing in a fiduciary capacity.  

(C) When the person having a reasonable cause to believe that a disabled adult or elder person is in need of protective services performs services as a member of the staff of a hospital, social agency, financial institution, or similar facility, such person shall notify the person in charge of the facility and such person or that person's designee shall report or cause reports to be made in accordance with the provisions of this Code section.  

(2) Any other person having a reasonable cause to believe that a disabled adult or elder person is in need of protective services, or has been the victim of abuse, neglect, or exploitation may report such information as provided in this Code section.  

(b) (1)  A report that a disabled adult or elder person who is not a resident of a long‑term care facility as defined in Code Section 31‑8‑80 is in need of protective services or has been the victim of abuse, neglect, or exploitation shall be made to an adult protection agency providing protective services, as designated by the department or, if such agency is unavailable, to an appropriate law enforcement agency or prosecuting attorney. If a report of a disabled adult or elder person abuse is made to an adult protection agency or independently discovered by the agency and the agency has reasonable cause to believe such report is true, then the agency shall immediately notify the appropriate law enforcement agency or prosecuting attorney. If the disabled adult or elder person is a resident of a long‑term care facility as defined in Code Section 31‑8‑80, a report shall be made in accordance with Article 4 of Chapter 8 of Title 31. If a report made in accordance with the provisions of this Code section alleges that the abuse or exploitation occurred within a long‑term care facility, such report shall be investigated in accordance with Articles 3 and 4 of Chapter 8 of Title 31.  

(2) The report may be made by oral or written communication. The report shall include the name and address of the disabled adult or elder person and should include the name and address of the disabled adult's or elder person's caretaker, the age of the disabled adult or elder person, the nature and extent of the disabled adult's or elder person's injury or condition resulting from abuse, exploitation, or neglect, and other pertinent information. All such reports prepared by a law enforcement agency shall be forwarded to the director within 24 hours.  

(c)  Anyone who makes a report pursuant to this chapter, who testifies in any judicial proceeding arising from the report, who provides protective services, or who participates in a required investigation under the provisions of this chapter shall be immune from any civil or criminal liability on account of such report or testimony or participation, unless such person acted in bad faith, with a malicious purpose, or was a party to such crime or fraud. Any financial institution, as defined in Code Section 7‑1‑4, including without limitation officers and directors thereof, that is an employer of anyone who makes a report pursuant to this chapter in his or her capacity as an employee, or who testifies in any judicial proceeding arising from a report made in his or her capacity as an employee, or who participates in a required investigation under the provisions of this chapter in his or her capacity as an employee, shall be immune from any civil or criminal liability on account of such report or testimony or participation of its employee, unless such financial institution knew or should have known that the employee acted in bad faith or with a malicious purpose and failed to take reasonable and available measures to prevent such employee from acting in bad faith or with a malicious purpose. The immunity described in this subsection shall apply not only with respect to the acts of making a report, testifying in a judicial proceeding arising from a report, providing protective services, or participating in a required investigation but also shall apply with respect to the content of the information communicated in such acts.  

Investigation of reports of need for protective services; interference with investigation; provision of protective services.         '30‑5‑5.
(a)  Any director receiving a report that a disabled adult or elder person is in need of protective services shall conduct or have conducted a prompt and thorough investigation to determine whether the disabled adult or elder person is in need of protective services and what services are needed. The investigation shall include a visit to the person and consultation with others having knowledge of the facts of the particular case. Within ten days after receipt of the report, the director shall acknowledge receipt of the report, in writing, to the person making the report.  

(b)  Any person conducting an investigation required by this Code section who is unable to gain access to the disabled adult or elder person as a result of interference by another person may petition the court for an order authorizing the investigation and prohibiting interference therewith, which petition shall allege specific facts in support thereof. A hearing upon such petition and notice thereof shall be carried out pursuant to subsection (f) of this Code section. If as a result of the hearing the court finds probable cause to believe that the person named in the petition is a disabled adult in need of protective services or an elder person needing protective services and that any other person is interfering with the conduct of an investigation required under this Code section, the court may issue an order authorizing that investigation and prohibiting interference therewith by any person.  

(c)  If as a result of an investigation conducted under this chapter the director determines that a disabled adult or elder person is in need of protective services, the director shall immediately provide or arrange for protective services for any disabled adult or elder person who consents thereto.  

(d)  Any person providing protective services as authorized by subsection (c) of this Code section who determines that another person is interfering with the provision of such services may petition the court for an order authorizing such services and prohibiting interference therewith. Such petition shall allege specific facts in support thereof, including, but not limited to, the results of any investigation required to be made under this chapter. A hearing upon such petition and notice thereof shall be carried out pursuant to subsection (f) of this Code section. If as a result of the hearing the court finds by clear and convincing evidence that the person named in the petition is a disabled adult in need of protective services or an elder person needing protective services and that any other person is interfering with the provision of such services, the court may issue an order authorizing the provision of such services and prohibiting the interference therewith by any person.  

(e)  Protective services may not be provided under this chapter to any person who does not consent to such services or who, having consented, withdraws such consent. Nothing in this chapter shall prohibit the department from petitioning for the appointment of a guardian for a disabled adult or elder person pursuant to Chapter 5 of Title 29.  

(f)  A hearing on any petition filed under this Code section shall be held no sooner than five and no later than ten days after such petition is filed, unless a continuance is granted. At least three days prior to such hearing, notice thereof shall be served on the petitioner and notice and copy of the petition shall be served on the person alleged to be a disabled adult in need of protective services or an elder person needing protective services and on such person or persons named in the petition as interfering with the investigation or with the provision of protective services, as applicable. Notice shall be served either in person or by first‑class mail. Any person willfully violating any order issued pursuant to this Code section shall be in contempt of the court issuing such order and may be punished accordingly by the judge of that court.  

(g)  The expenses of the court and the hearing officer for any hearing conducted under this Code section shall be the same as those provided in Code Section 37‑3‑122 and shall be paid as provided therein. A disabled adult or elder person shall be deemed to be a patient under Code Section 37‑3‑122 only for purposes of determining hearing expenses thereunder. Nothing in this Code section shall authorize the payment of attorney's fees for any hearing conducted under this Code section.  

(h)  Notwithstanding any other provisions of this Code section, if any director or adult protection agency employee receives a report or gains knowledge that a disabled adult or elder person is in need of protective services and such disabled adult or elder person may be in imminent danger resulting from abuse, exploitation, or neglect, the director or designee of the director may file a petition with the probate or superior court stating the grounds on which the director or designee of the director believes that the disabled adult or elder person may be in imminent danger and seeking immediate access to such person. The judge, in his or her discretion, may issue an ex parte order requiring the caretaker or any other person at the place where the disabled adult or elder person resides to afford an adult protection agency employee immediate access to such person to determine the person's well‑being. If the adult protection agency employee is denied access to the disabled adult or elder person, the employee shall contact immediately a law enforcement officer to assist the employee in enforcing such order. Any person willfully violating any order issued pursuant to this subsection shall be in contempt of the court issuing such order and may be punished accordingly by the judge of the court. The adult protection agency employee shall conduct a brief investigation to determine the condition of the disabled adult or elder person.  

Cooperation of other public agencies with director; power of director to contract for provision of medical evaluations; regulations.             '30‑5‑6.
(a)  The staff and physicians of local health departments, mental health clinics, and other public agencies shall cooperate fully with the director in the performance of the director's duties under this chapter.  

(b)  The director may contract with an agency or private physician for the purpose of providing immediate accessible medical evaluations in the location that the director deems most appropriate.  

(c)  The Board of Human Resources shall adopt regulations to ensure the effective implementation of this chapter.  

Confidentiality of public records.           '30‑5‑7.
All records pertaining to the abuse, neglect, or exploitation of disabled adults or elder persons in the custody of the department shall be confidential; and access thereto by persons other than the department, the director, or the district attorney shall only be by valid subpoena or order of any court of competent jurisdiction. Nothing in this Code section shall be construed to deny law enforcement personnel who are conducting an investigation into any criminal offense in which an elder person is a victim from having access to such records.  

Criminal offenses and penalties.           '30‑5‑8.
(a) (1)  In addition to any other provision of law, it shall be unlawful for any person to abuse, neglect, or exploit any disabled adult or elder person.  

(2) Except as otherwise provided in Title 16, any person violating the provisions of this subsection shall be guilty of a misdemeanor.  

(b) (1)  It shall be unlawful for any person or official required by paragraph (1) of subsection (a) of Code Section 30‑5‑4 to report a case of disabled adult or elder person abuse to fail knowingly and willfully to make such report.  

(2) Any person violating the provisions of this subsection shall be guilty of a misdemeanor.  

(c)  Any violation of this Code section shall constitute a separate offense.  

Applicability to employment relationship     ' 30‑5‑9.
Nothing in this chapter shall be construed to limit the application of Code Section 34‑7‑1 to the employment relationship between a disabled adult or elder person and his or her employer or to create a new cause of action as a result of the employment relationship.  

Cooperative effort in development of programs relating to abuse and exploitation of persons 65 years of age or older.        '30‑5‑10.

The Department of Human Resources, the Georgia Peace Officer Standards and Training Council, the Prosecuting Attorneys' Council of the State of Georgia, and the Institute of Continuing Judicial Education shall develop programs for the education and training of social services, criminal justice, and judicial professionals concerning the abuse and exploitation of persons who are 65 years of age or older. Said agencies, together with any other agency of this state which is involved in the investigation of the abuse or exploitation of persons who are 65 years of age or older, are directed to cooperate in the development of such training programs to the extent allowable under Article I, Section II, Paragraph III of the Constitution of this state.  

Georgia Protection of Elder Persons Act of 2000
To be known as the "Georgia Protection of Elder Persons Act of 2000"; to amend Chapters 5, 8, and 9 of Title 16 of the Official Code of Georgia Annotated, relating respectively to crimes against the person, theft, and forgery and fraudulent practices; Chapter 3 of Title 17 of the Official Code of Georgia Annotated, relating to limitations on prosecution; and Chapter 5 of Title 30 of the Official Code of Georgia Annotated, relating to protection of disabled adults and  elder persons, so as to make it unlawful to willfully deprive an elder person of sustenance; to provide for applicability; to provide for penalties; to provide fines as punishment for certain theft and fraud offenses; to change the statute of limitations for certain crimes in which the victim is an elder person; to clarify the procedures for reports of abuse, neglect, or exploitation of elder persons or disabled adults; to add to the list of persons required  to report such abuse, neglect, or exploitation; to change  the immunity provisions; to provide that certain agencies  shall develop training programs about the abuse and exploitation of the elderly; to provide for related matters;  to provide for an effective date; to repeal conflicting laws; and for other purposes. 


BE IT ENACTED BY THE GENERAL ASSEMBLY OF GEORGIA: 


SECTION 1. 

This Act shall be known and may be cited as the "Georgia  Protection of Elder Persons Act of 2000." 


SECTION 2. 

Chapter 5 of Title 16 of the Official Code of Georgia Annotated, relating to crimes against the person, is amended by inserting after Article 7 a new Article 8 as follows: 

16‑5‑100. 

(a) A guardian or other person supervising the welfare of or having immediate charge or custody of a person who is 65 years of age or older commits the offense of cruelty to a person who is 65 years of age or older when such person willfully deprives such person who is 65 years of age or older of necessary sustenance to the extent that the health or well‑being of such person who is 65 years of age or older is jeopardized. 

(b) The provisions of this Code section shall not apply to a physician nor any person acting under his or her  direction nor to a hospital, skilled nursing facility, nor any agent or employee thereof who is acting in good faith  in accordance with a living will as provided in Chapter 32  of Title 31, a durable power of attorney for health care  as provided in Chapter 36 of Title 31, or the instructions of the patient or the patient's lawful surrogate decision  maker. 

(c) A person convicted of the offense of cruelty to a  person who is 65 years of age or older as provided in this  Code section shall be punished by imprisonment for not  less than one nor more than 20 years." 


SECTION 3. 

Article 1 of Chapter 8 of  Title 16 of the Official Code of  Georgia Annotated, relating to theft, is amended by striking paragraph (2) of subsection (a) of Code Section 16‑8‑12,  relating to penalties for theft, and inserting in lieu thereof: 

"(2) If the property was taken by a fiduciary in breach  of a fiduciary obligation or by an officer or employee of a government or a financial institution in breach of his or her duties as such officer or employee, by imprisonment for not less than one nor more than 15  years, a fine not to exceed the amount provided by Code Section 17‑10‑8, or both;" 


SECTION 4. 

Article 1 of Chapter 9 of Title 16 of the Official Code of  Georgia Annotated, relating to forgery and fraudulent  practices, is amended by inserting a new Code section to be designated Code Section 16‑9‑6 to read as follows: 

  "16‑9‑6. 

 Unless a greater penalty is specifically provided in this chapter, any violation of this chapter by a fiduciary in  breach of a fiduciary obligation against a person who is 65 years of age or older shall be punished by imprisonment  for not less than one nor more than 15 years, a fine not  to exceed the amount provided by Code Section 17‑10‑8, or  both." 

 
SECTION 5. 

Chapter 3 of  Title 17 of the Official Code of Georgia  Annotated, relating to limitations on prosecution, is  amended by inserting a new Code section to be designated  Code Section 17‑3‑2.2 to read as follows: 

"17‑3‑2.2. 

In addition to any periods excluded pursuant to Code Section 17‑3‑2, if the victim is a person who is 65 years of age or older, the applicable period within which a   prosecution must be commenced under Code Section 17‑3‑1 or  other applicable statute shall not begin to run until the violation is reported to or discovered by a law enforcement agency, prosecuting attorney, or other  governmental agency, whichever occurs earlier.  Such law  enforcement agency or other governmental agency shall  promptly report such allegation to the appropriate  prosecuting attorney.  Except for prosecutions for crimes for which the law provides a statute of limitations longer than 15 years, prosecution shall not commence more than 15 years after the commission of the crime." 


SECTION 6. 

Chapter 5 of Title 30 of the Official Code of Georgia Annotated, relating to protection of disabled adults and  elder persons, is amended by striking Code Section 30‑5‑4, relating to reports of abuse, and inserting in lieu thereof the following: 

30‑5‑4. 

(a)(1)(A) Any physician, osteopath, intern, resident, other hospital or medical personnel, dentist,  psychologist, chiropractor, podiatrist, pharmacist, physical therapist, occupational therapist, licensed  professional counselor, nursing personnel, social work personnel, day‑care personnel, coroner, medical examiner, employee of a public or private agency  engaged in professional health related services to elder persons or disabled adults, or law enforcement  personnel having reasonable cause to believe that a disabled adult or elder person has had a physical  injury or injuries inflicted upon such disabled adult  or elder person, other than by accidental means, or has been neglected or exploited shall report or cause  reports to be made in accordance with the provisions of this Code section. 

(B) Except as provided in this paragraph, any employee of a financial institution, as defined in Code Section 7‑1‑4, having reasonable cause to believe that a  disabled adult or elder person has been exploited  shall report or cause reports to be made in accordance with the provisions of this Code section; provided,  however, that this obligation shall not apply to any employee of a financial institution while that employee is acting as a fiduciary, as defined in Code  Section 7‑1‑4, but only for such assets that the employee is holding or managing in a fiduciary capacity. 

(C) When the person having a reasonable cause to  believe that a disabled adult or elder person is in  need of protective services performs services as a   member of the staff of a hospital, social agency, financial institution, or similar facility, such  person shall notify the person in charge of the  facility and such person or that person's designee  shall report or cause reports to be made in accordance with the provisions of this Code section. 

(2) Any other person having a reasonable cause to believe that a disabled adult or elder person is in need of protective services, or has been the victim of abuse, neglect, or exploitation may report such information as provided in this Code section to an adult protection agency providing protective services, as designated by the department or, in the absence of such agency, to an appropriate law enforcement authority or district attorney. If a report of disabled adult or elder person abuse is made to an adult protection agency independently discovered by the agency and the agency has reasonable cause to believe such report is true, then the agency shall immediately notify the appropriate law enforcement authority or district attorney. 

(b)(1) A report that a disabled adult or elder person who is not a resident of a long‑term care facility as defined in Code Section 31‑8‑80 is in need of protective services or  has been the victim of abuse, neglect, or exploitation shall be made to an adult protection agency providing protective services, as designated by the department or, if such agency is unavailable, to an appropriate law enforcement agency or prosecuting attorney. If a report of a disabled adult or elder person abuse is made to an adult protection agency or independently discovered by the agency and the agency has reasonable cause to believe such report is true, then the agency shall immediately notify the appropriate law enforcement agency or prosecuting attorney.  If the disabled adult or elder person is a resident of along‑term care facility as defined in Code Section31‑8‑80, a report shall be made in accordance with Article 4 of Chapter 8 of Title 31.  If a report made in accordance with the provisions of this Code section alleges that the abuse or exploitation occurred within a long‑term care facility, such report shall be investigated in accordance with Articles 3 and 4 of Chapter 8 of Title 31. 

(2) The report may be made by oral or written communication. The report shall include the name and address of the disabled adult or elder person and should include the name and address of the disabled adult's or elder person's caretaker, the age of the disabled or elder person, the nature and extent of the disabled adult's or elder person's injury or condition resulting from abuse, exploitation, or neglect, and other pertinent information. All such reports prepared by law enforcement agency shall be forwarded to the director within 24 hours. 

(c) Anyone who makes a report pursuant to this chapter who testifies in any judicial proceeding arising from the report, who provides protective services, or who participates in a required investigation under the provisions of this chapter shall be immune from any or criminal liability on account of such report or testimony or participation, unless such person acted in bad faith, or with a malicious purpose, or was a party to such crime or fraud. Any financial institution, as defined in Code Section 7‑1‑4, including without limitation officers and directors thereof, that is an employer of anyone who makes a report pursuant to this chapter in his or her capacity as an employee, or who testifies in any judicial proceeding arising from a report made in his or her capacity as an employee, or who participates in a required investigation under the provisions of this chapter in his or her capacity as an employee, shall be immune from any civil or criminal liability on account of such report or testimony or participation of its employee, unless such financial institution knew or should have  known that the employee acted in bad faith or with a malicious purpose and failed to take reasonable and available measures to prevent such employee from acting in bad faith or with a malicious purpose. The immunity described in this subsection shall apply not only with respect to the acts of making a report, testifying in a judicial proceeding arising from a report, providing protective services, or participating in a required  investigation but also shall apply with respect to the content of the information communicated in such acts." 


SECTION 7. 

Said chapter is further amended by adding a new Code section to be designated Code Section 30‑5‑10 to read as follows: 

"30‑5‑10. 

The Department of Human Resources, the Georgia Peace Officers Standards and Training Council, the Prosecuting Attorneys' Council of the State of Georgia, and the Institute of Continuing Judicial Education shall develop programs for the education and training of social services, criminal justice, and judicial professionals concerning the abuse and exploitation of persons who are 65 years of age or older.  Said agencies, together with any other agency of this state which is involved in the investigation of the abuse or exploitation of persons who are  65 years of age or older, are directed to cooperate in the development of such training programs to the extent allowable under Article I, Section II, Paragraph III of the Constitution of this state." 


SECTION 8. 

This Act shall be effective upon the first day of the month following its approval by the Governor or its becoming without the approval of the Governor. 


SECTION 9. 

All laws and parts of laws in conflict with this Act are repealed. 

Long-term Care Facility Resident Abuse Reporting Act:
O.C.G.A. ' 31-8-80 et seq

Definitions. 
'31‑8‑81.
As used in this article, the term:  

(1) "Abuse" means any intentional or grossly negligent act or series of acts or intentional or grossly negligent omission to act which causes injury to a resident, including, but not limited to, assault or battery, failure to provide treatment or care, or sexual harassment of the resident.  

(2) "Exploitation" means an unjust or improper use of another person or his property for one's own profit or advantage.  

(3) "Long‑term care facility" or "facility" means any skilled nursing home, intermediate care home, or personal care home now or hereafter subject to regulation and licensure by the department.  

(4) "Resident" means any person receiving treatment or care in a long‑term care facility.  

Reporting abuse or exploitation; records    '31‑8‑82.
(a)  Any:  

(1) Administrator, manager, physician, nurse, nurse's aide, orderly, or other employee in a hospital or facility;  

(2) Medical examiner, dentist, osteopath, optometrist, chiropractor, podiatrist, social worker, coroner, clergyman, police officer, pharmacist, physical therapist, or psychologist; or  

(3) Employee of a public or private agency engaged in professional services to residents or responsible for inspection of long‑term care facilities  

who has knowledge that any resident or former resident has been abused or exploited while residing in a long‑term care facility shall immediately make a report as described in subsection (c) of this Code section by telephone or in person to the department. In the event that an immediate report to the department is not possible, the person shall make the report to the appropriate law enforcement agency. Such person shall also make a written report to the Department of Human Resources within 24 hours after making the initial report.  

(b)  Any other person who has knowledge that a resident or former resident has been abused or exploited while residing in a facility may report or cause a report to be made to the department or the appropriate law enforcement agency.  

(c)  A report of suspected abuse or exploitation shall include the following:  

(1) The name and address of the person making the report unless such person is not required to make a report;  

(2) The name and address of the resident or former resident;  

(3) The name and address of the facility;  

(4) The nature and extent of any injuries or the condition resulting from the suspected abuse or exploitation;  

(5) The suspected cause of the abuse or exploitation; and  

(6) Any other information which the reporter believes might be helpful in determining the cause of the resident's injuries or condition and in determining the identity of the person or persons responsible for the abuse or exploitation.  

(d)  Upon receipt of a report of abuse or exploitation, the department may notify the appropriate law enforcement agency. In the event a report is made directly to a law enforcement agency, under subsection (a) or (b) of this Code section, that agency shall immediately notify the department.  

(e)  The department shall maintain accurate records which shall include all reports of abuse or exploitation, the results of all investigations and administrative or judicial proceedings, and a summary of actions taken to assist the resident.  

Investigations.  '31‑8‑83.
(a)  The department shall immediately initiate an investigation after the receipt of any report. The department shall direct and conduct all investigations; however, it may delegate the conduct of investigations to local police authorities or other appropriate agencies. If such delegation occurs, the agency to which authority has been delegated must report the results of its investigation to the department immediately upon completion.  

(b)  The investigation shall determine the nature, cause, and extent of the reported abuse or exploitation, an assessment of the current condition of the resident, and an assessment of needed action and services. Where appropriate, the investigation shall include a prompt visit to the resident.  

(c)  The investigating agency shall collect and preserve all evidence relating to the suspected abuse or exploitation.  

(d)  All state, county, and municipal law enforcement agencies, employees of long‑term care facilities, and other appropriate persons shall cooperate with the department or investigating agency in the administration of this article.  

Evaluation of results of investigation; protection of resident   '31‑8‑84.
(a)  Upon the receipt of the results of an investigation, the department, in cooperation with the investigating agency, shall immediately evaluate such results to determine what actions shall be taken to assist the resident.  

(b)  The department or an agency designated by the department shall assist and prevent further harm to a resident who has been abused or exploited. The department may also take appropriate legal actions to assure the safety and welfare of all other residents of the facility where necessary.  

(c)  Within a reasonable time not to exceed 30 days after it has initiated action to assist a resident, the department shall determine the current condition of the resident, whether the abuse or exploitation has been abated, and whether continued assistance is necessary.  

(d)  If as a result of an investigation a determination is made that a resident has been abused or exploited, the department shall contact the appropriate prosecuting authority and provide all information and evidence to such prosecuting authority.  

Immunity from liability  '31‑8‑85.
(a)  Any agency or person who in good faith makes a report or provides information or evidence pursuant to this article shall be immune from liability for such actions.  

(b)  Neither the department nor its employees, when acting in good faith and with reasonable diligence, shall have any liability for defamation, invasion of privacy, negligence, or any other claim in connection with the collection or release of information pursuant to this article and neither shall be subject to suit based upon any such claims.  

Confidentiality.  '31‑8‑86.
The identities of the resident, the alleged perpetrator, and persons making a report or providing information or evidence shall not be disclosed to the public unless required to be revealed in court proceedings or upon the written consent of the person whose identity is to be revealed or as otherwise required by law. Upon the resident's or his representative's request, the department shall make information obtained in an abuse report or complaint and an investigation available to an allegedly abused or exploited resident or his representative for inspection or duplication, except that such disclosure shall be made without revealing the identity of any other resident, the person making the report, or persons providing information by name or inference.  For the purpose of this Code section, the term "representative" shall include any person authorized in writing by the resident or appointed by an appropriate court to act upon the resident's behalf.  The term "representative" also shall include a family member of a deceased or physically or mentally impaired resident unable to grant authorization; provided, however, such family members who do not have written or court authorization shall not be authorized by this Code section to receive the resident's health records as defined in Code Section 31‑33‑1.  

Retaliation prohibited.  '31‑8‑87.
No person or facility shall discriminate or retaliate in any manner against any person for making a report or providing information pursuant to this article or against any resident who is the subject of a report. Nothing in this Code section shall be construed to prohibit the termination of the relationship between the facility and the resident for reasons other than that the facility has been made the subject of a report, that such a report has been made, or that information has been provided pursuant to this article.  

Notice of requirements of article  '31‑8‑88.
The department shall prepare a written notice describing the reporting requirements set forth in this article. Such notice shall be distributed to all long‑term care facilities and hospitals in the state and copies thereof shall be posted in conspicuous locations within facilities and hospitals.  

Long-Term Care Ombudsman Program Act

O.C.G.A. '' 31-8-50 et seq
Declaration of policy   '31‑8‑50.
The General Assembly finds that a significant number of older citizens of this state reside in long‑term care facilities in this state and, because of their isolated and vulnerable condition, are more dependent on others for their protection and care. It is the intent of the General Assembly to protect and improve the quality of care and life for residents through the promotion of community involvement in long‑term care facilities and by the establishment of a process to resolve complaints and problems of residents. It is the further intent of the General Assembly that the department, within available resources and pursuant to its duties under the Older Americans Act of 1965, as amended, ensure that the quality of care and life for such residents is maintained, that necessary reports are made and that, where necessary, corrective action is taken at the departmental level.  

Definitions. 
'31‑8‑51.
As used in this article, the term:  

(1) "Community ombudsman" means a person certified as a community ombudsman pursuant to Code Section 31‑8‑52.  

(2) "Long‑term care facility" means any skilled nursing home, intermediate care home, or personal care home now or hereafter subject to regulation and licensure by the department.  

(3) "Resident" means any person who is receiving treatment or care in any long‑term care facility who seeks admission to such facility or who has been discharged or transferred from such facility.  

(4) "State ombudsman" means the state ombudsman established under Code Section 31‑8‑52.  

Establishment of long‑term care ombudsman program.  '31‑8‑52.
Pursuant to the Older Americans Act of 1965 (P.L. 89‑73, 79 Stat. 219), as amended, and as a condition of receiving funds under that act for various programs for older citizens of this state, the Department of Human Resources has been required to establish and operate a long‑term care ombudsman program. In order to receive such funds, the department has already established a position of state ombudsman within the state Office of Special Programs. The state ombudsman shall be under the direct supervision of the commissioner or his or her designee and shall be given the powers and duties hereafter provided by this article. The state ombudsman shall be a person qualified by training and experience in the field of aging or long‑term care, or both. The state ombudsman shall promote the well‑being and quality of life of residents in long‑term care facilities and encourage the development of community ombudsman activities at the local level. The state ombudsman may certify community ombudsmen and such certified ombudsmen shall have the powers and duties set forth in Code Sections 31‑8‑54 and 31‑8‑55. The state ombudsman shall require such community ombudsmen to receive appropriate training as determined and approved by the department prior to certification. Such training shall include an internship of at least seven working days in a nursing home and at least three working days in a personal care home. Upon certification, the state ombudsman shall issue an identification card which shall be presented upon request by community ombudsmen whenever needed to carry out the purposes of this article. Two years after first being certified and every two years thereafter, each such community ombudsman, in order to carry out his or her duties under this article, shall be recertified by the state ombudsman as continuing to meet the department's standards as community ombudsman.  

Duties of state ombudsman.  '31‑8‑53.
The state ombudsman shall:  

(1) Establish policies and procedures, subject to approval by the commissioner of human resources, for receiving, investigating, referring, and attempting to resolve complaints made by or on behalf of residents of long‑term care facilities concerning any act, omission to act, practice, policy, or procedure that may adversely affect the health, safety, or welfare of any resident;  

(2) Investigate and make reports and recommendations to the department and other appropriate agencies concerning any act or failure to act by any government agency with respect to its responsibilities and duties in connection with long‑term care or residents of long‑term care facilities;  

(3) Establish a uniform state‑wide reporting system to record data about complaints and conditions in long‑term care facilities and shall collect and analyze such data in order to identify significant problems affecting the residents of such facilities;  

(4) Promote the development of community ombudsmen activities and provide technical assistance as necessary; and  

(5) Make an annual written report, documenting the types of complaints and problems reported by residents, to the director of the Office of Special Programs for his recommendations to the commissioner concerning needed policy and regulatory and legislative changes.  

Duties of community ombudsmen  '31‑8‑54.
Pursuant to policies and procedures established by the state ombudsman, the community ombudsmen shall:  

(1) Learn about the general conditions affecting residents of long‑term care facilities and work for the best interest of these residents;  

(2) Receive, investigate, and attempt to resolve complaints made by or on behalf of residents of long‑term care facilities;  

(3) Collect data about the number and types of complaints handled; and  

(4) Report regularly to the state ombudsman about the data collected and the activities of the community ombudsmen.  

Entry and investigative authority; cooperation of government agencies; communication with residents        '31‑8‑55.
(a)  The state ombudsman or community ombudsman, on his or her initiative or in response to complaints made by or on behalf of residents of long‑term care facilities, may conduct investigations in matters within his or her powers and duties as provided by this article.  

(b)  The state ombudsman or community ombudsman shall have the authority to enter any long‑term care facility and shall use his or her best efforts to enter such facility during normal visiting hours. Upon entering the long‑term care facility, the ombudsman shall notify the administrator or, in the absence of the administrator, the person in charge of the facility, before speaking to any residents. After notifying the administrator or the person in charge of the facility, the ombudsman may communicate privately and confidentially with residents of the facility, individually or in groups. The ombudsman shall have access to the medical and social records of any resident if:  

(1) The ombudsman has the permission of the resident or the legal representative or guardian of the resident;  

(2) The resident is unable to consent to the review and has no legal representative or guardian; or  

(3) There is a guardian of the person of the resident and that guardian refuses to permit access to the records necessary to investigate a complaint, and:  

(A) There is reasonable cause to believe that the guardian is not acting in the best interests of the resident; and  

(B) A community ombudsman obtains the approval of the state ombudsman.  

As used in this Code section, the term "legal representative" means an agent under a valid power of attorney, provided that the agent is acting within the scope of his or her agency; an agent under a durable power of attorney for health care; or an executor, executrix, administrator, or administratrix of the estate of a deceased resident. The ombudsman shall have the authority to inspect the physical plant and have access to the administrative records, policies, and documents of the facility to which the residents have or the general public has access. Entry and investigation provided by this Code section shall be conducted in a manner which will not significantly disrupt the provision of nursing or other care to residents.  

(c)  The state ombudsman or community ombudsman shall identify himself or herself as such to the resident, and the resident shall have the right to communicate or refuse to communicate with the ombudsman.  

(d)  The resident shall have the right to participate in planning any course of action to be taken on his or her behalf by the state ombudsman or community ombudsman, and the resident shall have the right to approve or disapprove any proposed action to be taken on his or her behalf by such ombudsman.  

(e)  The state ombudsman and community ombudsman shall have authority to obtain from any government agency, and such agency shall provide, such cooperation and assistance, services, data, and access to files and records as will enable the ombudsman properly to perform his or her duties and exercise his or her powers, provided such information is not privileged under any law.  

(f)  Where the subject of the investigation involves suspected abuse, neglect, or exploitation of a resident by his or her guardian, the state ombudsman or community ombudsman shall have the authority to communicate with the resident in a private and confidential setting notwithstanding any objection by the guardian to such meeting and communication.  

Resolution of complaints.    '31‑8‑56.

(a)  Following an investigation, the state ombudsman or community ombudsman shall report his opinions or recommendations to the party or parties affected thereby and shall attempt to resolve the complaint using, whenever possible, informal techniques of mediation, conciliation, and persuasion. With respect to a complaint against the long‑term care facility, the ombudsman shall first notify the administrator of the facility in writing and give such administrator a reasonable opportunity to correct any alleged defect. If the administrator fails to take corrective action after a reasonable amount of time or if the defect seriously threatens the safety or well‑being of the residents, the state ombudsman or community ombudsman may refer the complaint to an appropriate agency.  

(b)  Complaints or conditions adversely affecting residents of long‑term care facilities which cannot be resolved in the manner described in subsection (a) of this Code section shall, whenever possible, be referred by the state ombudsman or community ombudsman to an appropriate agency.  

(c)  The community ombudsman shall not disclose to the public, either directly or indirectly, the identity of any long‑term care facility which is the subject of an investigation unless and until the matter has been reviewed by the office of the state ombudsman and the matter has been referred to an appropriate governmental agency for action.  

Reporting abuse.   '31‑8‑57.

Any person who has reasonable cause to believe that a resident of a long‑term care facility is being, or has been, abused, neglected, exploited, or abandoned or is in a condition which is the result of abuse, neglect, exploitation, or abandonment may report such information or cause a report to be made in any reasonable manner to the state ombudsman or community ombudsman, if any.  

Confidentiality.   '31‑8‑58.
The identity of any complainant, resident on whose behalf a complaint is made, or individual providing information on behalf of the resident or complainant relevant to the investigation of a complaint shall be confidential and may be disclosed only with the express permission of such person. The information produced by an investigation may be disclosed by the state ombudsman or community ombudsman only if the identity of any such person is not disclosed by name or inference. If the identity of any such person is disclosed by name or inference in such information, the information may be disclosed only with his express permission. If the complaint becomes the subject of a judicial proceeding, such investigative information may be disclosed for the purpose of the proceeding.  

Notice to residents.    '31‑8‑59.
The state ombudsman shall prepare and distribute to each long‑term care facility in the state a written notice describing the long‑term care ombudsman program and the procedure to follow in making a complaint, including the address and telephone number of the state ombudsman and community ombudsman, if any. The administrator shall give the written notice required by this Code section to each resident and his legally appointed guardian, if any, upon admission. The administrator shall also post such written notice in conspicuous public places in the facility in accordance with procedures provided by the state ombudsman and shall give such notice to any resident and his legally appointed guardian, if any, who did not receive it upon admission. The failure to provide the notices required by this Code section shall be a ground upon which the department may revoke any permit issued to a long‑term care facility under Code Section 31‑7‑1.  

Retaliation against resident and interference with ombudsman prohibited; provisions applicable to violations.      '31‑8‑60.
No person shall discriminate or retaliate in any manner against any resident or relative or guardian of a resident, any employee of a long‑term care facility, or any other person because of the making of a complaint or providing of information in good faith to the state ombudsman or community ombudsman. No person shall willfully interfere with the state ombudsman or community ombudsman in the performance of his or her official duties. Code Sections 31‑2‑6 and 31‑5‑8 shall apply fully to any violation of this article.  

Liability for provision of information.     '31‑8‑61.
Notwithstanding any other provision of law, no person providing information, including, but not limited to, patient records, to the state ombudsman or a community ombudsman shall be held, by reason of having provided such information, to have violated any criminal law or to be civilly liable under any law unless such information is false and the person providing such information knew or had reason to believe that it was false.  

Liability arising from complaints.    '31‑8‑62.
Any person who, in good faith, makes a complaint or provides information as authorized in this article shall incur no civil or criminal liability therefor. Any state or community ombudsman who, in good faith, performs his or her official duties, including but not limited to, making a statement or communication relevant to a complaint received or an investigative activity conducted pursuant to this article shall incur no civil or criminal liability therefor.  

Rules and regulations.     '31‑8‑63.

The department is authorized to adopt and promulgate rules and regulations to implement this article.  

Temporary Health Care Placement Decision Maker for an Adult
'31‑36A‑1 et. seq.
'31‑36A‑1. Short title.
This chapter shall be known and may be cited as the "Temporary Health Care Placement Decision Maker for an Adult Act."  

'31‑36A‑2. Legislative finding.
(a)  The General Assembly recognizes that there may be occasions when an adult has not made advance arrangements for a situation when he or she is unable to consent to his or her own admission to or discharge from one health care facility or placement or transfer to another health care facility or placement. Under these circumstances, the General Assembly further recognizes that it may be necessary and in the adult's best interest to be admitted to or discharged from one health care facility or placement or transferred to an alternative facility or placement.  

(b)  In recognition of the findings in subsection (a) of this Code section, the General Assembly declares that the laws of the State of Georgia shall provide for the most appropriate placement available for these individuals and shall declare an order of priority for those persons who may make the decision to transfer, admit, or discharge such adults at the appointed times and a procedure for obtaining authorization from the court in the absence of a person authorized to consent.  

'31‑36A‑3. Definitions.
As used in this chapter, the term:  

(1) "Absence of a person authorized to consent" means that:  

(A) After diligent efforts for a reasonable period of time, no person authorized to consent under the provisions of Code Section 31‑36A‑6 has been located; or  

(B) All such authorized persons located have affirmatively waived their authority to consent or dissent to admission to or discharge from a health care facility or placement or transfer to an alternative health care facility or placement, provided that dissent by an authorized person to a proposed admission, discharge, or transfer shall not be deemed waiver of authority.  

(2) "Unable to consent" means that an adult is unable to:  

(A) Make rational and competent decisions regarding his or her placement options for health or personal care; or  

(B) Communicate such decisions by any means.  

'31‑36A‑4. Construction of chapter in relation to Title 37.
This chapter shall not apply to involuntary examination and hospitalization for treatment of mental illness, which shall continue to be governed by Title 37.  

'31‑36A‑5. Certification by physician.
An attending physician, treating physician, or other physician licensed according to the laws of the State of Georgia, after having personally examined an adult, may certify in the adult's medical records the following:  

(1) The adult is unable to consent for himself or herself; and  

(2) It is the physician's belief that it is in the adult's best interest to be discharged from a hospital, institution, medical center, or other health care institution providing health or personal care for treatment of any type of physical or mental condition and to be transferred to or admitted to an alternative facility or placement, including, but not limited to, nursing facilities, personal care homes, rehabilitation facilities, and home and community based programs.  

'31‑36A‑6. Persons authorized to consent; expiration of authorization; limitations on authority to consent; effect on other laws; immunity from liability or disciplinary action.

(a)  Upon a physician's certification pursuant to Code Section 31‑36A‑5, and in addition to such other persons as may be otherwise authorized and empowered, any one of the following persons is authorized and empowered to consent, in the priority order listed below, either orally or otherwise, to such transfer, admission, or discharge:  

(1) Any adult, for himself or herself;  

(2) Any person authorized to give such consent for the adult under a health care agency complying with Chapter 36 of this title, the "Durable Power of Attorney for Health Care Act";  

(3) Any guardian of the person for his or her ward;  

(4) Any spouse for his or her spouse;  

(5) Any adult child for such person's parent;  

(6) Any parent for such person's adult child;  

(7) Any adult for such person's adult brother or sister;  

(8) Any grandparent for such person's adult grandchild;  

(9) Any adult grandchild for such person's grandparent;  

(10) Any adult uncle or aunt for such person's adult nephew or niece; or  

(11) Any adult nephew or niece for such person's adult uncle or aunt.  

(b)  Any person authorized and empowered to consent under subsection (a) of this Code section shall, after being informed of the provisions of this Code section, act in good faith to consent to a transfer, admission, or discharge which the patient would have wanted had the patient been able to consent in the circumstances under which such transfer, admission, or discharge is considered or, if the patient's preferences are unknown, which such person believes the patient would have wanted had the patient been able to consent in the circumstances under which such transfer, admission, or discharge is considered. The current health care facility's discharge planner, social worker, or other designated personnel shall assist the person authorized to consent under subsection (a) of this Code section with identifying the most appropriate, least restrictive level of care available, including home and community based services and available placements, if any, in reasonable proximity to the patient's residence.  

(c)  The authorization to consent to such transfer, admission, or discharge shall expire upon the earliest of the following:  

(1) The completion of the transfer, admission, or discharge and such responsibilities associated with such transfer, admission, or discharge, including, but not limited to, assisting with applications for financial coverage and insurance benefits for health or personal care;  

(2) Upon a physician's certification that the adult is able to consent to decisions regarding his or her placements for health or personal care; or  

(3) Upon discovery that another person authorized under subsection (a) of this Code section of a higher priority is available who has not affirmatively waived his or her authority to consent or dissent to admission to or discharge from a health care facility or placement or transfer to an alternative health care facility or placement, provided that dissent by such authorized person to a proposed admission, discharge, or transfer shall not be deemed waiver of authority.  

(d)  The authorization to give consent for transfer, admission, or discharge is limited solely to said transfer, admission, or discharge decision and responsibilities associated with such decision, including providing assistance with financial assistance applications. It does not include the power or authority to perform any other acts on behalf of the adult not expressly authorized in this Code section.  

(e)  This Code section shall not repeal, abrogate, or impair the operation of any other laws, either federal or state, governing the transfer, admission, or discharge of a person to or from a health care facility or placement. Further, the adult retains all rights provided under laws, both federal and state, as a result of an involuntary transfer, admission, or discharge.  

(f)  Each certifying physician, discharge planner, social worker, or other hospital personnel or authorized person who acts in good faith pursuant to the authority of this Code section shall not be subject to any civil or criminal liability or discipline for unprofessional conduct.  

'31‑36A‑7. Petition for order by health care facility; issuance, expiration, and limited authorization of order; effect on other laws; immunity from liability or disciplinary action.
(a)  In the absence of a person authorized to consent under the provisions of Code Section 31‑36A‑6, any interested person or persons, including, but not limited to, any authority, corporation, partnership, or other entity operating the health care facility where the adult who is unable to consent is then present, with or without the assistance of legal counsel, may petition the probate court for a health care placement transfer, admission, or discharge order. The petition must be verified and filed in the county where the adult requiring an alternative placement or transfer, admission, or discharge resides or is found, provided that the probate court of the county where the adult is found shall not have jurisdiction to grant the order if it appears that the adult was removed to that county solely for purposes of filing such a petition. The petition shall set forth:  

(1) The name, age, address, and county of the residence of the adult, if known;  

(2) The name, address, and county of residence of the petitioner;  

(3) The relationship of the petitioner to the adult;  

(4) The current location of the adult;  

(5) A physician's certification pursuant to Code Section 31‑36A‑5;  

(6) The absence of any person to consent to such transfer, admission, or discharge as authorized by the provisions of Code Section 31‑36A‑6;  

(7) Name and address of the recommended alternative health care facility or placement; and  

(8) A statement of the reasons for such transfer, admission, or discharge as required by subsections (b) and (c) of this Code section.  

(b)  The petition shall be supported by the affidavit of an attending physician, treating physician, or other physician licensed according to the laws of the State of Georgia, attesting the following:  

(1) The adult is unable to consent for himself or herself;  

(2) It is the physician's belief that it is in the adult's best interest to be admitted to or discharged from a hospital, institution, medical center, or other health care institution providing health or personal care for treatment of any type of physical or mental condition or to be transferred to an alternative facility or placement, including, but not limited to, nursing facilities, personal care homes, rehabilitation facilities, and home and community based programs; and  

(3) The identified type of health care facility or placement will provide the adult with the recommended services to meet the needs of the adult and is the most appropriate, least restrictive level of care available.  

(c)  The petition shall also be supported by the affidavit of the discharging health care facility's discharge planner, social worker, or other designated personnel attesting to and explaining the following:  

(1) There is an absence of a person to consent to such transfer, admission, or discharge as authorized in Code Section 31‑36A‑6;  

(2) The recommended alternative facility or placement is the most appropriate facility or placement available that provides the least restrictive and most appropriate level of care and reasons therefor; and  

(3) Alternative facilities or placements were considered, including home and community based placements and available placements, if any, that were in reasonable proximity to the adult's residence.  

(d)  The court shall review the petition and accompanying affidavits and other information to determine if all the necessary information is provided to the court as required in subsections (a), (b), and (c) of this Code section. The court shall enter an instanter order if the following information is provided:  

(1) The adult is unable to consent for himself or herself;  

(2) There is an absence of any person to consent to such transfer, admission, or discharge as authorized in Code Section 31‑36A‑6;  

(3) It is in the adult's best interest to be discharged from a hospital, institution, medical center, or other health care institution or placement providing health or personal care for treatment for any type of physical or mental condition and to be admitted or transferred to an alternative facility or placement;  

(4) The recommended alternative facility or placement is the most appropriate facility or placement available that provides the least restrictive and most appropriate level of care; and  

(5) Alternative facilities or placements were considered, including home and community based placements and available placements, if any, in reasonable proximity to the adult's residence.  

The order shall authorize the petitioner or the petitioner's designee to do all things necessary to accomplish the discharge from a hospital, institution, medical center, or other health care institution and the transfer to or admission to the recommended facility or placement.  

(e)  At the same time as issuing the order, the court shall provide a copy of said order to the commissioner of human resources.  

(f)  The order authorizing such transfer, admission, or discharge shall expire upon the earliest of the following:  

(1) The completion of the transfer, admission, or discharge and such responsibilities associated with such transfer, admission, or discharge, including, but not limited to, assisting with the completion of applications for financial coverage and insurance benefits for the health or personal care;  

(2) Upon a physician's certification that the adult is able to understand and make decisions regarding his or her placements for health or personal care and can communicate such decisions by any means; or  

(3) At a time specified by the court not to exceed 30 days from the date of the order.  

(g)  The order is limited to authorizing the transfer, admission, or discharge and other responsibilities associated with such decision, such as authorizing the application for financial coverage and insurance benefits. It does not include the authority to perform any other acts on behalf of the adult not expressly authorized in this Code section.  

(h)  This Code section shall not repeal, abrogate, or impair the operation of any other laws, either federal or state, governing the transfer, admission, or discharge of a person to or from a health care facility or placement. Further, such person retains all rights provided under laws, both federal and state, as a result of an involuntary transfer, admission, or discharge.  

(i)  Each certifying physician, discharge planner, social worker, or other hospital personnel or authorized person who acts in good faith pursuant to the authority of this Code section shall not be subject to any civil or criminal liability or discipline for unprofessional conduct.  

The Court System in Georgiatc \l1 "The Court System in Georgia
The two types of cases that courts hear are civil and criminal.  Civil cases involve disagreements or disputes between people and generally result in lawsuits being filed against one or more persons.  Civil cases include housing problems, contract disagreements, automobile accidents and personal injury claims.  Criminal cases are not between individuals but are prosecuted on behalf of the people at large because one or more citizens have been harmed due to someone else=s criminal behavior resulting in one or more laws being broken.

Federal Courtstc \l2 "Federal Courts
Federal courts, such as the Federal District Court; the United States Courts of Appeals; the United States Supreme Court and are the three levels of federal courts.  

The Federal District Courtstc \l3 "Federal District Courts are located in all fifty states, the District of Columbia and in all United States Territories.  This court hears both civil and criminal cases that start at the federal level because the federal government is prosecuting the case based on violation of a federal law or because the case involves a federal law, treaty or the U.S. Constitution or involves parties who reside in different states when there is more than $50,000 in dispute. Federal District Court cases that are appealed, go next to the U.S. Eleventh Circuit Court of Appeals in Atlanta.

The United States Courts of Appealtc \l3 "United States Courts of Appeal are divided into different circuits representing different combinations of states.  Georgia is represented by the Eleventh Circuit Court of Appeals that is located in Atlanta.  The U.S. Courts of Appeal hears both civil and criminal cases that have been appealed from the highest court in individual states or that start at the federal level because the federal government is prosecuting the case based on violation of a federal law or cases that involve a federal law, treaty or the U.S. Constitution.  

The United States Supreme Courttc \l3 "United States Supreme Court is the highest court in this country.  The U.S. Supreme Court is located in Washington, D.C., the nation=s capitol.  This court reviews only a select number of cases each term and only those cases heard by United States Courts of Appeal except in limited circumstances upon which the Supreme Court may hear cases coming directly from the highest court in a particular state.

There are some federal specialty courts such as the United States Tax Court, United States Maritime Court and the United States Bankruptcy Court that hear very specific case types and only those cases.

When a court is asked to hear a case on appeal, the court can agree to hear the case or can refuse to hear the case.  If the court refuses to hear the case, the last judgement issued in that case becomes the final word on that case from that court.  If a court hears a case on appeal, that court may decide to agree in whole or in part with the decision made by the lower court or may disagree in whole or in part with that decision.  The court hearing the case on appeal has the power to agree with the decision of the lower court (Affirm), throw out the decision of the lower court (Overturn or Overrule) or can send the case back to the lower court (Remand) for additional review, or can send any other instructions that the higher court chooses to give. 

State of Georgia Courtstc \l2 "State of Georgia Courts
State courts are allowed (have jurisdiction) to hear almost any kind of case as long as the people involved have a least a minimum level of contact with the state. The Georgia Court System consist of city courts, county courts like traffic court, municipal court, Magistrate court (small claims court), State court and Superior Court, the Georgia Court of Appeals and the Georgia State Supreme Court.

Magistrate Courttc \l3 "Magistrate Court
Each county has a magistrate court, formerly known to many as small claims court. This court hears civil cases involving disputes that do not exceed $15,000.  People usually argue their own cases in Magistrate Court before the judge, although attorneys are permitted.

Magistrate courts are also permitted to hear criminal cases resulting from violations of county ordinances and violations of state authorities.  The judge can issue warrants for arrest, issue orders to incarcerate someone for up to 60 days and may impose fines up to $1,000.

Probate Courttc \l3 "Probate Court
Probate courts in each county handle the probate of Wills, the administration of Estates, hear petitions for guardianship and governs over incompetency proceedings as well as issuing orders under the Temporary Health Care Placement Decision Maker Act.

In addition, probate courts have jurisdiction over:

· removal of obstructions from roads; 

· approval of bonds, qualification of officers, and delivery of commissions; 

· and Game and Fish Code misdemeanor violations. 

· such courts shall have the right and power to conduct trials, receive pleas of guilty, and impose sentence upon defendants for violating the provisions of Code Section 12‑3‑10 that directs persons to leave parks, historic sites, or recreational areas upon their refusal to observe rules and regulations. 

· probate courts have authority to try certain violations of "Georgia Boat Safety Act; 

· authority to try certain drug and alcohol offenses; 

· authority to administer oaths in all cases where the authority is not specially delegated to some other officer; and 

· has authority to enforce obedience to all lawful orders of his court by attachment for contempt under the same rules as are provided for other courts; the probate court may issue rules and attachments for contempt offered the court or its process by any executor, administrator, guardian, or other person and may punish the same by a fine as high as $500.00 or imprisonment not exceeding 20 days, or both.

State Courtstc \l3 "State Courts are in many counties and hear civil cases and misdemeanor criminal cases that are prosecuted by Office of the Solicitor General instead of the Office of the District Attorney.  State courts jurisdiction includes:

· trials of criminal cases below the grade of felony;  

· trials of civil actions without regard to the amount in controversy, except those  actions in which exclusive jurisdiction is vested in the superior courts;  

· hearings of applications for and the issuance of arrest and search warrants;  

· holding of courts of inquiry;  

· punishment of contempt by fine not exceeding $500.00 or by imprisonment not exceeding 20 days, or both; and  

· review of decisions of other courts as may be provided by law.  

· trials over possession of one ounce or less of marijuana.

The Superior Courtstc \l3 "The Superior Courts are located in each county and are able to hear domestic relations or family law cases, civil cases as well as criminal cases.  Superior courts also hear appeals from lower courts like municipal, magistrate and probate courts and are allow certain cases heard in probate court or magistrate court to start over again in the superior court.

The Court of Appealstc \l3 "The Court of Appeals located in the city of Atlanta reviews cases from the trial courts in Georgia.  The court can then decided whether to agree with the decision of the lower court by affirming it; or reversing the decision and the court can return the case to the lower court by remanding it for the trial court to entertain additional proceedings on the case.

The Supreme Court of Georgiatc \l3 "The Supreme Court of Georgia is the highest court in the state.  This court is also located in Atlanta and will only hear cases that have already been reviewed by the Georgia Court of Appeals.  The state supreme court is generally the final decision maker of cases consisting only of state issues that come before it and usually its decisions are not reviewed by any higher court such as the Federal Court of Appeals or the United States Supreme Court but there are always exceptions.


Resources Guidetc \l1 "Resources Guide
Community Based Servicestc \l2 "Community Based Services
Community-based services are funded primarily through Title III of the Older Americans Act, the Social Services Block Grant, and through state funds.  These are social services which are not paid for by Medicaid. 

!
Services Providedtc \l3 "Services Provided
The Community Based Services consist of Transportation, Home Delivered Meals, Adult Day Health, Homemaker, and  Case Management.  (See Social Services Section for more information about these specific services.)

!
Eligibilitytc \l3 "Eligibility
1)
Be age 60 or over; and

2)
Be determined to have a need which can be met by the service(s).

Please note that in some areas, there may be waiting lists for some or all of these services, or that some of the services may not be provided at this time.

!
How to Access other Community Based Servicestc \l3 "How to Access other Community Based Services
To apply for these services, or to refer someone else, contact the Area Agency on Aging in your area. 

Most of the services (social and nutrition) listed below are available through the Area Agencies on Aging (AAA). 

Types of Servicestc \l3 "Types of Services
Adult Day Health C services that provide adults with personal care in a protective setting outside their homes during any portion of the day and/or provide health care, medical supervision, and health-related supportive services on an outpatient basis in a congregate setting.

Alternative Living Services C provision of 24-hour supervision, medically related personal care and health related support services in residential settings other than the client's home.

Alzheimer's Family Support C services provided to support family members who have one or more members suffering from the effects of Alzheimer's disease (See Appendix M for a listing of chapters.)

Assessment C the process by which trained and designated personnel collect and assess necessary information about a client to determine need and/or eligibility for service based on a service plan developed with the client.

Assisted Transportation C provision of assistance, including escort services, to a person who has difficulties (physical or cognitive) in using regular vehicular transportation.

Case Management C planning, arranging and coordinating appropriate services, including an assessment, and continual monitoring of the client's situation to ensure that needed services are received.

Chore Services C heavy or seasonal work, household tasks, yard work or sidewalk maintenance that do not require the services of a trained homemaker or other specialist.

Congregate Meal C one daily well-balanced (meeting 1/3 of current recommended dietary allowances) or other appropriate meal provided in a group setting at a community location (i.e., senior center, recreation center). 

Continuing Education C services, including consumer education, which provide individuals with opportunities to learn through formal academic courses or informal methods with a view toward either vocational or personal enrichment.

Counseling C an interactive process on a one-to-one or group basis which provides a person direct guidance and assistance in the use of health and social services, and helps an individual in coping with personal problems through the establishment of a supportive relationship.

Elder Abuse Prevention C services provided to identify the need for community education and to conduct community education regarding the prevention of the abuse, neglect and exploitation of older persons.

Emergency Relocation Fund - see Emergency Relocation Fund section

Emergency Response System C an in-home electronic support system that provides two-way verbal and electronic communication to geographically and socially isolated clients.  It provides seven-days-a-week, 24 hours-a-day access to a medical control center.

Employment C programs designed to increase employment opportunities for the older worker in the general labor market as well as in special employment programs (i.e., Job Training Partnership Act [JTPA], Title V).

Friendly Visiting C services that provide regular social contacts through visiting with persons who are socially or geographically isolated.

Health Screening C  services which provide early detection of some diseases and assess physical and emotional adjustment to chronic disability or disease.  Services include a general health assessment, limited physical examination, and selected laboratory tests.  The older person is referred to a health care provider when abnormalities are detected.  

Home-Delivered Meals C provision of one well-balanced hot or other appropriate meal (meeting 1/3 of current recommended dietary allowances) to an older person's home.

Home-Delivered Services C under the Community Care Services Program include skilled home health care services rendered on an intermittent basis to chronically ill or impaired clients in their homes.

Home Health Care C skilled health services provided under medical supervision to individuals who can be cared for at home and who need assistance due to short term illness, chronic illness or disability.

Homemaker C help for light housecleaning, laundry, essential shopping, errands and meal preparation.

Home Management C services that provide adults with counseling and training related to home and personal management.

Housing Assistance C technical help (as contrasted with financial) in obtaining adequate housing to help adults improve their present living arrangements or to relocate to more suitable housing.

Information & Assistance C provision of information about services available to older persons.  Activities include contacting individual persons or organizations that provide particular services to arrange for services and following up with the service provider or with the older person to make sure that services are provided.

Legal Information C Elderly Legal Assistance Program (ELAP) staff provide brief and/or immediate advice to an elderly person in response to a specific inquiry or problem.

Legal Services C (See Assistance Programs Section.)

Nutrition Services C
1)
Nutrition Counseling:  Individualized guidance and advice for improving nutritional status provided by a health professional to older persons who are at nutritional risk due to health or nutritional prescription, dietary intake, medications use or chronic abuse.

2)
Nutrition Education: programs designed to promote better health by providing information on nutrition, physical fitness, or health to participants and/or caregivers in a individual or group setting.

Ombudsman Community Education C presentations on long-term care issues by Long-Term Care Ombudsmen to community groups or to groups of residents, families or facility staff.

Outreach C a service that identifies older persons who need a particular service and then encourages them to use those services.

Personal Care C providing personal assistance, standby assistance, supervision or little reminders for persons having difficulty with one or more of the following:  eating, bathing, dressing, toileting and transferring in and out of bed.

Recreation C participation in activities such as sports, performing arts, games and crafts either as a spectator or as a performer.

Respite Care C various services that provide relief and free time to the primary caregivers of a functionally disabled older person.  These services may include day care, companions and temporary placement, among others.  The objective of this category of services is to support family caregivers (children, spouse, etc.) to help older persons remain in the home and community.

Shopping Assistance C helping seniors buy food, clothing, medical supplies, household items, and recreational goods.

Support Groups C (See section on Other Resources.)

Telephone Reassurance C interaction with individuals by telephone to reduce their social isolation and ensure their health and safety.

Transportation C using a vehicle to help an individual travel from one place to another.

	Reference Guide for Additional Informationtc \l2 "Reference Guide for Additional Information

	Agency or Office
	Contact Information
	Type of Assistance Available

	State Legal Services Developer

	2 Peachtree St., NW, 36th Floor Atlanta, GA 30303-3142 

(404) 657-5328
	Elderly Legal Assistance Program contact, education materials and speaker/trainer

	Georgia Senior Legal Hotline
	2 Peachtree St., NW Ste 36.385 Atlanta, Georgia  30303-3142

Local Calls:  (404) 657-9915

Toll Free:  1-888-257-9519
	Free telephone legal assistance to or on behalf of people 60 years of age and older

	The Georgia Governor=s Office of Consumer Affairs

	2 MLK Dr., Ste. 356

Atlanta, GA 30334

(404) 656-3790

Complaints: (404) 651-8600

                    1-800-869-1123
	Receives, refers, and investigates consumer complaints.  Administers the Fair Business Practices.

	Department of Community Health

	2 Peachtree Street, NW

Atlanta, GA 30303

(404) 656-4479
	Administers the health purchasing services for the State of Georgia. 

	Division of Medical Assistance (DMA)

	2 Peachtree St., NW; 37th Floor

Atlanta, GA 30303

(404) 656-4507

Medicaid Info

(800) 282-4536
	The division of the Department of Community Health which administers the Medicaid program for the State of Georgia.

	Office of Regulatory Services

	2 Peachtree St., NW; 32nd Floor

Atlanta, GA 30303

(404) 657-5700

1-800-878-6442
	Long-Term Care:  Licenses nursing homes/personal care homes, investigates formal complaints about nursing homes/personal care homes, and provides information about the rights of residents of nursing homes/personal care homes.

	Secretary of State

	214 State Capitol

Atlanta, GA 30334

(404) 656-2881 
	Handles complaints concerning licensing of 39 professions and occupations.

	Federal Communications Commission

	3575 Koger Blvd.; Ste. 320

Duluth, GA 30136

(800) 322-8255
	Field offices deal with enforcement, inspection and resolution of interference complaints by the public involving home entertainment equipment devices, telephones, cable TV, and broadcast stations.

	Federal Deposit Insurance Corporation

	Office of Consumer Affairs Hotline

(800) 424-5488
	Handles complaints on banks under FDIC and provides information upon request.

	Federal Trade Commission

	1718 Peachtree St., NW; Ste. 1000

Atlanta, GA 30367

(404) 347-4836
	Enforces over 12 consumer protection statutes relating to unfair or deceptive practices in such areas as consumer credit, labeling, advertising and marketing.  Advises consumers of their rights under federal laws and makes referrals where appropriate.

	Social Security Administration

	1-800-772-1213

TDD (404) 222-9966
	For information about Social Security, Supplemental Security Income and Medicare

	Council on Elder Abuse and Neglect

	320 Church Street

Decatur, GA 30030

(404) 378-4159
	Information and education on Elder Abuse Prevention.

	Direct Marketing Association
	Mail Preference Service

P.O. Box 9008

Farmingdale, New York 11735-9008

 Telephone Preference Service

P.O. Box 9014

Farmingdale, New York 11735-9014
	To be removed from mailing and telemarketing lists.



	State Health Care Fraud Control Unit
	2100 East Exchange Place

Building One, Suite 200

Tucker, Georgia 30084-0449

Investigative Division 

(770) 414-3640

 Legal Division is (770) 414-3655.  The toll free # is 1-800-508-9109.
	Created to serve the public, to uphold and enforce the law, to investigate and prosecute Medicaid fraud, and to protect vulnerable patients in Medicaid-funded facilities from abuse

	Georgia Elder Consumer Abuse Program (GECAP)
	 1‑800‑805‑7544
	Concentrates its efforts on protecting Georgia's elder citizens from consumer fraud, telemarketing scams and bogus home repairs.

	Family Violence Shelters and Programs
	1-800-33HAVEN (334-2836)
	 Provides emergency shelter, support groups, crisis line, and referrals to victims of family violence.

	
	
	

	
	
	

	
	
	


County Resource Formtc \l2 "County Resource Form
Area Agency on Aging (For information and referral):                                                                   

Department of Family and Children Services:                                                                               
Adult Protective Services:                                                                                                              
Food Stamps:                                                                                                                                  
Medicaid:                                                                                                                                       

TANF:                                                                                                                                            

Legal Services:                                                                                                                              

Long Term Care Ombudsman:                                                                                                        

Police Department:                                                                                                                        

Sheriff  Department:                                                                                                                        

County Health Department:                                                                                                            
Community Care Services Program:                                                                                              
Homeless Resource:                                                                                                                       
Community Service Board:                                                                                                            
Nutrition Programs:                                                                                                                        
Transportation Services:                                                                                                                 

United Way:                                                                                                                                    
Other Programs:                                                                                                                              
Other Services:                                                                                                                              
