Indiana State Department of Health
Division of Long Term Care
Report of Reasonable Suspicion of a Crime Against a Resident Form
This Report of reasonable suspicion of a crime against a resident form may be used by covered individuals for the reporting of a reasonable suspicion of a crime against a resident.  Long term care facility staff (“covered individuals”) are required to report to the State Survey Agency and at least one local law enforcement entity “any reasonable suspicion of a crime,” as defined by local law, committed against an individual who is a resident of, or is receiving care from, a long term care facility.    
This Reporting a reasonable suspicion of a crime against a resident form is not intended for consumers for the submitting of complaints against a health care facility.  Consumers should go to the Reporting a Complaint page at www.in.gov/isdh/21533.htm for that information and form.  

This Reporting a reasonable suspicion of a crime against a resident page is also not intended for long term care facilities for the submitting of reportable incidents that occur within a health care facility.  Facilities should go to the Reporting an incident page at www.in.gov/isdh/23638.htm for that information and form.  If an event is reportable both as an incident and a reasonable suspicion of a crime, separate reports should be submitted. 
The reporting of reasonable suspicion of crimes applies to each covered individual not the facility.  A “covered individual” is defined at Section 1150B(a)(3) as each individual who is an owner, operator, employee, manager, agent, or contractor of such long term care facility. 

The long term care facilities included in this reporting requirement are:

· Nursing facilities (NFs)

· Skilled nursing facilities (SNFs)

· Hospices that provide services in long term care facilities

· Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID, formerly ICF/MR) 

The reporting of reasonable suspicion of crimes requirement applies to each covered individual not the facility.  It is the responsibility of each covered individual to ensure their individual reporting responsibility is fulfilled.  If the events that cause the reasonable suspicion of a crime against a resident result in serious bodily injury, the report must be made immediately after forming the suspicion but not later than two hours after forming the suspicion.  Otherwise, the report must be made not later than 24 hours after forming the suspicion.  

Email completed form to incidents@isdh.in.gov  or fax to 317-233-7494.
Reporting Information 

Reporting of a reasonable suspicion of a crime requires reporting by all covered individuals with a reasonable suspicion of a crime against a resident.  In many cases, there may be multiple individuals required to report.  Each individual may submit a separate report or a report may be submitted by an individual on behalf of multiple individuals.  If submitting a report for multiple individuals, each individual must review the report prior to submitting to ensure accuracy and completeness.  Indicate below all individuals for whom this report is being submitted as their report of a suspected crime:


Name:       


Name:       


Name:       


Name:       


Name:       


Name:       


Name:       


Name:       

Federal regulation also requires a report of a reasonable suspicion of a crime against a resident to be made to a local law enforcement entity.  To what local law enforcement entity (or entities) of jurisdiction was the suspicion of a crime reported?

Local Law Enforcement Entity:       


Local Law Enforcement Entity:       

Report of Reasonable Suspicion of a Crime Against a Resident
Fields in red are required.  
Facility Name:       
Facility Address:      
Facility City:        State:        Zip:      
Facility Phone:      
Reported by:        Title:      
Brief Description of Incident:      
Incident Date:        Incident Time:      
Residents Involved:
Resident Name:        Room #:        Age:      
Diagnosis:      
Resident Name:        Room #:        Age:      
Diagnosis:      
Resident Name:        Room #:        Age:      
Diagnosis:      
Staff Involved:
Staff Name:       Title:     
Staff Name:       Title:     
Staff Name:           Title:     
Type of Injury/Injuries:      
Immediate Action Taken:      
Preventive measures taken:      
Retaliation for Reporting

An employee may file a complaint with the Indiana State Department of Health against a facility if the facility retaliates against an employee who has lawfully reported the suspicion of a crime against a resident.  To file a complaint, the employee may call the complaint hotline at 1-800-246-8909 or email the complaint to complaints@isdh.in.gov.  
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