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SAMPLE LETTER: This letter template is used when we are informing the facility administrator of a finding of suspected adult (abuse, neglect, or exploitation) regarding APS investigations involving a State Operated facility. The letter template is write protected so all you need to do is tab to the gray boxes and enter the information requested and delete the instructions. Remember to enter your local office information in the header and delete these instructions prior to printing.    
Date 
Name of Administrator    
Administrator

Facility Name    
Facility Address    
Subject:  Results of Investigation

Dear Administrator Name:    
As discussed in the exit interview with you or your designee's name    , on date    , this is to confirm that the Cabinet for Health and Family Services received a report of suspected adult abuse, neglect or exploitation     regarding an adult, name of alleged victim    , in the care of name of facility    .  Based on the information discovered through the investigation of this report, the allegation of abuse, neglect or exploitation     has been substantiated, unsubstantiated or found/substantiated    .

The role of the Cabinet in investigating reports of adult abuse, neglect or exploitation is to (1) determine if abuse, neglect or exploitation has occurred, (2) determine if voluntary or involuntary protective services are needed, and (3) provide services upon request of the adult or pursuant to court order.  The findings of this investigation are not a judicial determination, but a professional determination based on Kentucky Revised Statute 209 Protection of Adults and Departmental standard of practice.

If you have any questions or need additional information regarding this letter or the Cabinet’s investigation, please contact me at worker's office number    .  A copy of the Notice of Protective Services Investigative Findings for Adult Abuse, Neglect or Exploitation has also been submitted to the Division of Mental Retardation or Mental Health    .  A complete copy of the Cabinet’s investigative findings will be provided to that Division upon written request.

Sincerely,

Worker's name    
Worker's title    
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