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6. WHAT IMMEDIATE PROTECTIVE MEASURES WERE TAKEN ?

5.    WHAT DID THE INDIVIDUAL REPORT (DESCRIBE THE CONDUCT REPORTED BY THE INDIVIDUAL AND IDENTIFY 
         STAFF ALLEGEDLY INVOLVED)? 

REPORT OF CONCLUSIONS FROM AN  EXPEDITED REVIEW  
WHEN AN INDIVIDUAL HAS A PROTOCOL FOR FALSE REPORTING    

ADDRESS:

RESIDENCE/PROGRAM:

AGENCY  NAME:

Date: Time:

Date:

  DIRECTIONS: This form is to be used to document the expedited review when an individual, who has a current 
  Behavior Support Plan (BSP) that includes a Protocol for False Reporting, reports being subject to a custodian’s  
  conduct that would be considered abuse, neglect, or mistreatment as defined in paragraphs 624.3(b)(1-8) and  
  subparagraph 624.3(9)(ii) and in ICF regulation 483.420(a)(5) guidelines.  This form must be used as a companion to  
  the OPWDD Guidelines for Frequent False Reporting of Abuse, Neglect or Mistreatment.  While completing an  
  expedited review, the investigator must review the Protocol for False Reporting, follow applicable directives outlined  
  in the protocol, and confirm that the report made by the individual is consistent with the pattern of reports described 
  in the protocol.  This form must be completed within twenty four (24) hours following each report made by the 
  individual.  This completed form must then be forwarded to the designated administrator, the CEO, and IRC chair. 
  The CEO/Designee must review this report within 24 hours of receipt of report and take action as outlined in the  
  OPWDD Guidelines for Frequent False Reporting of Abuse, Neglect, or Mistreatment Section V, titled Completion of  
  the Investigation.  If an Individual alleges physical abuse or sexual abuse, he/she must be immediately examined for 
  injury (see OPWDD Guidelines for Frequent False Reporting of Abuse, Neglect, or Mistreatment Section III (5)(c)). 
  In all cases, ICF’s must also comply with federal regulations in 42 CFR Part 483. 

1. NAME OF THE INDIVIDUAL MAKING THE REPORT: 

2. DATE AND TIME THE INDIVIDUAL MADE THE REPORT :

:
pm
am

3. Informed consent and HRC/IRC approval to use the Protocol for False Reporting, which is part of the 
    current BSP, has been obtained and approved at least annually?  No Yes

4. DATE THE PROTOCOL FOR FALSE REPORTING WAS IMPLEMENTED: Time: :
pm

am
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7. RESULTS FROM AN IMMEDIATE EXAMINATION OR BODY CHECK (if applicable). If an examination/body check 
   was completed, list the name and title of the person who conducted the examination, the date(s) and time(s) the 
   examination was conducted, and describe any follow up action taken. 

(If no, suspend use of this form and report the incident.)Explain: 

Interview of the individual making the report.  Date and time of interview:

Interview of witnesses (Please list below the date and time of the interview and attach witness statements

Review of the Behavior Support Plan (BSP) that contains the Protocol for False Reporting 
Review of individual’s clinical file 
Review and secure evidence and pertinent information
Other (list below)  

8. Is the staff conduct reported by the individual consistent with the pattern of behavior specified in the 
    Protocol for False Reporting? (Note: The Protocol for False Reporting is included in the individual’s BSP.) 

NoYes

9. WHAT INVESTIGATIVE TASKS WERE COMPLETED DURING THIS EXPEDITED REVIEW OF THE REPORT MADE BY THE 
     INDIVIDUAL? (CHECK ALL THAT APPLY)

PLEASE NOTE: Pertinent Evidence Must Be Attached To This Document (Such As: Witness Statements, Etc. 

Date: pm
am

:Time:

Date: Time: :
am
pm pm

am
:Time:Date:

pm
am

:Time:Date:
pm
am

:Time:Date:

pm
am

:Time:Date:
pm
am

:Time:Date:

pm
am

:Time:Date: pm
am

:Time:Date:
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10.  Conclusions

(If yes, suspend use of the protocol and report the incident in accordance with 14 NYCRR Part 624.) 
Explain (e.g., evidence to the contrary, accused could not have been present, other): 

 11. BASED UPON THIS EXPEDITED REVIEW,  IS THERE REASONABLE CAUSE TO SUSPECT THAT ABUSE,  NEGLECT 
       OR MISTREATMENT OCCURRED? Yes No
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(Forward to the appropriate administrator, the CEO, and the IRC Chair) 

Investigator Signature 

Expedited Review Completed:  Date & Time Review Completed:

: am
pm

Title

CEO/Designee Signature (Sign to indicate the report was reviewed)

Date:

IRC Review: Date of Review:

(If yes, suspend use of the protocol and report the incident in accordance with 14 NYCRR Part 624.)

Is there reasonable cause to suspect abuse, neglect, mistreatment occurred?  

Title

Time: :
am
pm

Yes No
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REPORT OF CONCLUSIONS FROM AN  EXPEDITED REVIEW 
WHEN AN INDIVIDUAL HAS A PROTOCOL FOR FALSE REPORTING    
  DIRECTIONS: This form is to be used to document the expedited review when an individual, who has a current
  Behavior Support Plan (BSP) that includes a Protocol for False Reporting, reports being subject to a custodian’s 
  conduct that would be considered abuse, neglect, or mistreatment as defined in paragraphs 624.3(b)(1-8) and 
  subparagraph 624.3(9)(ii) and in ICF regulation 483.420(a)(5) guidelines.  This form must be used as a companion to 
  the OPWDD Guidelines for Frequent False Reporting of Abuse, Neglect or Mistreatment.  While completing an 
  expedited review, the investigator must review the Protocol for False Reporting, follow applicable directives outlined 
  in the protocol, and confirm that the report made by the individual is consistent with the pattern of reports described
  in the protocol.  This form must be completed within twenty four (24) hours following each report made by the
  individual.  This completed form must then be forwarded to the designated administrator, the CEO, and IRC chair.
  The CEO/Designee must review this report within 24 hours of receipt of report and take action as outlined in the 
  OPWDD Guidelines for Frequent False Reporting of Abuse, Neglect, or Mistreatment Section V, titled Completion of 
  the Investigation.  If an Individual alleges physical abuse or sexual abuse, he/she must be immediately examined for
  injury (see OPWDD Guidelines for Frequent False Reporting of Abuse, Neglect, or Mistreatment Section III (5)(c)).
  In all cases, ICF’s must also comply with federal regulations in 42 CFR Part 483. 
2. DATE AND TIME THE INDIVIDUAL MADE THE REPORT :
3. Informed consent and HRC/IRC approval to use the Protocol for False Reporting, which is part of the
    current BSP, has been obtained and approved at least annually?  
4. DATE THE PROTOCOL FOR FALSE REPORTING WAS IMPLEMENTED:
8. Is the staff conduct reported by the individual consistent with the pattern of behavior specified in the
    Protocol for False Reporting? (Note: The Protocol for False Reporting is included in the individual’s BSP.) 
9. WHAT INVESTIGATIVE TASKS WERE COMPLETED DURING THIS EXPEDITED REVIEW OF THE REPORT MADE BY THE
     INDIVIDUAL? (CHECK ALL THAT APPLY)
PLEASE NOTE: Pertinent Evidence Must Be Attached To This Document (Such As: Witness Statements, Etc. 
 11. BASED UPON THIS EXPEDITED REVIEW,  IS THERE REASONABLE CAUSE TO SUSPECT THAT ABUSE,  NEGLECT
       OR MISTREATMENT OCCURRED? 
(Forward to the appropriate administrator, the CEO, and the IRC Chair)  
Investigator Signature 
Expedited Review Completed:  
CEO/Designee Signature (Sign to indicate the report was reviewed)
CEO/Designee Signature (Sign to indicate the report was reviewed)
(If yes, suspend use of the protocol and report the incident in accordance with 14 NYCRR Part 624.)
(If yes, suspend use of the protocol and report the incident in accordance with 14 NYCRR Part 624.)
Is there reasonable cause to suspect abuse, neglect, mistreatment occurred?  
Is there reasonable cause to suspect abuse, neglect, mistreatment occurred?  
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