Case Name:_____________________________


Case number:______________________

NOTICE OF
protective Services investigative findings

Adult abuse, neglect or exploitation

Date of this Notice:  _____________
Regarding:  DCBS-115, dated  ______________
(Name of Alleged Victim[s] Reported on the DCBS-115)

_______________________________________________________________________________

(Name of Alleged Victim[s] Reported on the DCBS-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 Mental Health/Mental Retardation


__  Long Term Care Ombudsman


__  Licensing or Certifying Board, please specify:  ________________________________


__  Other, please specify:  ___________________________________________________

The Cabinet for Health and Family Services 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.

__  The Cabinet was not successful in its attempts to make contact with the alleged victim of spouse abuse and the allegation was not verified.

__  The Cabinet did not substantiate that the adult was a victim of abuse, neglect, or exploitation as defined by KRS 209.020.  

Adult in need of preventive services:  __

Adult accepted preventive services:

__
Adult refused preventive services:       __
Adult not in need of preventive services:
__
__  The Cabinet substantiated that the adult was a victim of: Abuse: __ Neglect: __ Exploitation: __
Adult in need of protective services:    __
Adult accepted protective services:   

__
Adult refused protective services:        __
Adult not in need of protective services:
__

If known, name of individual(s) or entity that had access to the victim at or around the time of the occurrence of abuse, neglect, or exploitation:  ____________________________________


____________________________________________________________________________

*NOTE:  The purpose of the above investigative finding is LIMITED to whether the delivery of protective or preventive services is needed.

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.

