DPP-242 REV. 4/21
CASE NAME: CASE #: REFERRAL #:

NOTICE OF PROTECTIVE SERVICES INVESTIGATIVE FINDINGS
ADULT ABUSE, NEGLECT, OR EXPLOITATION

DATE OF THIS NOTICE: REGARDING: DPP-115 DATED

(Name of Alleged Victim[s] Reported on the DPP-115)

(Name of Alleged Perpetrator[s] Reported on the DPP-115)

TO: [ ] Law Enforcement Agency, please specify:

County Attorney/Commonwealth’s Attorney, please specify:

Office of Attorney General, Medicaid Fraud and Abuse Control Division

Office of Inspector General

Department for Behavioral Health, Developmental and Intellectual Disabilities
Long Term Care Ombudsman

Licensing or Certifying Board, please specify:

Other, please specify:

I | A [

The Cabinet for Health and Family Services (Cabinet) has completed an adult protective services investigation
regarding the above named individual(s). The investigative findings* are as follows:

|:| The Cabinet was not able to locate the alleged victim and the allegation was not verified.

[ ] Unsubstantiated Abuse: [ | Neglect: [ ] Exploitation: [ ]
A finding of unsubstantiated is used when contact with the victim and collaterals does not provide a preponderance of
evidence, facts, indicators, or justification to substantiate abuse, neglect, or exploitation.

|:| Substantiated Abuse: |:| Neglect: |:| Exploitation: |:|

A Substantiated finding is made as a result of a personal interview with the victim and the following:

e The presence of evidentiary or supportive facts, such as medical evidence, observation of injuries, or witness
testimony that reveals a preponderance of evidence. These examples are combined with other strong collaborating
facts and documented; and

e Utilizes the definitions of abuse, neglect, and exploitation found in KRS 209.020.

*** Please note that a cabinet investigation of abuse, neglect or exploitation committed by an employee or a person
otherwise acting with the expectation of compensation (defined under KRS 209.032(c)) shall be afforded due
process in order to qualify the substantiated finding as a validated substantiated finding per KRS 209.032(b).

*NOTE: THE PURPOSE OF THE ABOVE INVESTIGATIVE FINDING IS LIMITED TO WHETHER THE DELIVERY OF
PROTECTIVE OR PREVENTIVE SERVICES IS NEEDED.

[ ] Adultin need of protective services [ ] Adult notin need of protective services
[ ] Adult accepted protective services [ ] Adult refused protective services.

If you have any questions or need additional information, please contact:

Name of Family Services Office Supervisor

Address City/Zip County Telephone No.

A COPY OF THE CABINET’S INVESTIGATIVE FINDINGS WILL BE PROVIDED UPON WRITTEN REQUEST.
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