
 

Date of Referral: 
 

Individual Making Referral: 
Name: 
Address: 
Phone Number: 

 

Adult Protective Services Referral 

Marital Status:       ☐ Single        ☐Partnered      ☐Married      ☐Separated      ☐Divorced      ☐Widowed  
Address:  Phone number:  
Current location:  Expected length of stay:  
Services arranged for discharge:  Discharge date:  
Income source(s):  

 

☐ Guardian  ☐ Rep Payee  ☐ POA-HC  ☐ POA-F  ☐ POA-HC Activated   Name: Contact Information: 
Diagnosis ☐ Alzheimer’s ☐ Cognitive delays 

☐ Dementia  ☐ Mental illness 
☐ Other (specify) ☐ Other (specify) 

Reason for referral: 
 

Pervious APS referrals:  
 

Known additional contacts: 
Name: Address: Phone Number: 
   
   
   
   
Current medications: 
Drug: Purpose: Frequency taken: 
   
   
   
   
   
   
   
   
   

 

Name:  DOB:  



 

Date of Referral: 
 

Individual Making Referral: 
Name: 
Address: 
Phone Number: 

 

Risk Indicators 

Independence: Is the individual competent to make their own decisions? ☐Yes ☐No 
Is the individual independent with their activities of daily living  
(showering, dressing, toileting)? 

☐Yes ☐No 

Does the individual make appropriate and safe decisions? ☐Yes ☐No 
Is the individual independently mobile? ☐Yes ☐No 
Does the individual take medications appropriately as recommended? ☐Yes ☐No 

Residence: Does the individual have access to water and electricity? ☐Yes ☐No 
Is the home habitable? ☐Yes ☐No 
Does the individual live alone? ☐Yes ☐No 
If no, list the others in the household: Housemates and AFH staff ☐Yes ☐No 
Does the individual have access to food? ☐Yes ☐No 
Physical Abuse Indicators: ☐Yes ☐No 
Is the individual capable of using a phone independently? ☐Yes ☐No 
Does the individual have frequent falls? ☐Yes ☐No 
Hit, pushed, shoved, scratched or restrained ☐Yes ☐No 
Threatened with a knife, gun or other weapon ☐Yes ☐No 
If yes, have police been called? ☐Yes ☐No 
Sexually assaulted, harmed or hurt ☐Yes ☐No 
Psychological Abuse Indicators: ☐Yes ☐No 
Yelled at, called names, insulted ☐Yes ☐No 
Threatened with physical injury ☐Yes ☐No 
Locked in a room ☐Yes ☐No 
Stalked or followed around ☐Yes ☐No 
Neglect by Others or Self: ☐Yes ☐No 
Denied adequate care and supervision ☐Yes ☐No 
Not treated for physical health problems ☐Yes ☐No 
Isolated from others ☐Yes ☐No 
Inappropriately dressed for weather or environmental conditions ☐Yes ☐No 
Lacking adequate shelter ☐Yes ☐No 
Exploitation: ☐Yes ☐No 
Money, property or other assets used, taken, sold or transferred without consent ☐Yes ☐No 
Signature forged on checks or other financial and legal documents ☐Yes ☐No 
Large sums of money withdrawn from bank accounts without his/her knowledge ☐Yes ☐No 
Signs of Suspected Physical Abuse: ☐Yes ☐No 
Bruises, welts, cuts, or wounds, burn marks or blood on person/clothes ☐Yes ☐No 
Internal injuries, including broken or fractured bones, sprains or muscle injuries ☐Yes ☐No 
Injury that has not been cared for properly ☐Yes ☐No 
Any injury incompatible with history ☐Yes ☐No 
Pain on touching ☐Yes ☐No 
Dehydration and/or malnourishment without illness-related cause; loss of weight ☐Yes ☐No 
Sunken eyes, cheeks ☐Yes ☐No 
Evidence of inadequate care ☐Yes ☐No 
Eye problems, retinal detachment ☐Yes ☐No 

 Poor skin hygiene ☐Yes ☐No 



 

Date of Referral: 
 

Individual Making Referral: 
Name: 
Address: 
Phone Number: 

 Absence of hair and/or hemorrhaging below scalp ☐Yes ☐No 
 Soiled clothing or bed ☐Yes ☐No 
 Burns: may be caused by cigarettes, caustics, acids, friction from ropes or chains, from 

confinement or contact with other objects 
☐Yes ☐No 

 Signs of confinement (tied to furniture, bathroom fixtures, locked in a room) ☐Yes ☐No 
 Lack of bandages on injuries or stitches when indicated, or evidence of unset bones ☐Yes ☐No 
 Signs of Suspected Psychological (Emotional) Abuse: ☐Yes ☐No 
 Sense of resignation and hopelessness with vague references to mistreatment ☐Yes ☐No 
 Behavior that is passive, helpless, withdrawn ☐Yes ☐No 
 Anxious, trembling, clinging, fearful, scared of someone/something ☐Yes ☐No 
 Self-blame for current situation and partner/caregiver behavior ☐Yes ☐No 
 Signs of Suspected Neglect by Others or Self: ☐Yes ☐No 
 Unclean physical appearance ☐Yes ☐No 
 Inadequate food or meal preparation items in household ☐Yes ☐No 
 Underweight, physically frail or weak or dehydrated ☐Yes ☐No 
 Under or overuse of, or confusion about, prescription or over-the-counter medications ☐Yes ☐No 
 Inadequate utilities, including lack of heat, water, electricity and toilet facilities ☐Yes ☐No 
 Unsafe or unclean environment, including insect infestation or unmaintained animals ☐Yes ☐No 
 Neglected household finances, including unpaid bills or rent ☐Yes ☐No 
 Lack of necessary adaptive aids such as walkers, canes, bedside commodes ☐Yes ☐No 
 Lack of food or water ☐Yes ☐No 
 Unsafe conditions in the home (no railings on stairs, etc.) ☐Yes ☐No 
 Signs of Suspected Exploitation: ☐Yes ☐No 
 Overpayment for goods or services ☐Yes ☐No 
 Unexplained changes in power of attorney, wills or other legal documents (e.g., power of 

attorney given when elder is unable to comprehend the financial situation and in reality, 
is unable to give a valid power of attorney) 

☐Yes ☐No 

 Missing checks or money, or unexplained decreases in bank accounts, activity in bank 
accounts that is inappropriate to the older person (e.g., withdrawals from automated 
banking machines when the elder cannot walk or get to the bank) 

☐Yes ☐No 

 Missing personal belongings ☐Yes ☐No 
 Unusual interest in the amount of money being expended for the care of the older 

person, concern that too much is being spent 
☐Yes ☐No 

 Refusal to spend money on the care of the elders (e.g., numerous unpaid bills, overdue 
rent in situations where someone is supposed to be paying the bills) 

☐Yes ☐No 

 Recent acquaintances expressing gushy, undying affection for wealthy older person ☐Yes ☐No 
 Recent change of title of house in favor of a “friend” when the older person is not 

capable of understanding the nature of the transaction 
☐Yes ☐No 

 Recent [new] will when person is clearly incapable of making (or amending) a will ☐Yes ☐No 
 Caregiver asks only financial questions of a worker – does not ask care questions ☐Yes ☐No 
 Placement not commensurate with alleged size of the estate ☐Yes ☐No  
 Lack of amenities, e.g., TV, personal grooming items or appropriate clothing when the 

estate can well afford it 
☐Yes ☐No 

 Personal belongings missing – e.g., art, silverware, jewelry ☐Yes ☐No 
 Caregiver tries to isolate older adult from old friends and family; tells older person no 

one wants to see him/her and older person then becomes isolated and alienated from 
those who care for her/him; comes to rely on caregiver alone who then has total control. 

☐Yes ☐No 



 

Date of Referral: 
 

Individual Making Referral: 
Name: 
Address: 
Phone Number: 

 Promises of life-long care in exchange for willing or deeding of all property/bank 
accounts to caretaker 

☐Yes ☐No 

 Checks and other documents signed when older person cannot write ☐Yes ☐No 
    
    
    
    
    

 

Other services currently in place 
☐ ADRC ☐ Assisted Living ☐ Home Health Nurse 
☐ Life Line ☐ Meals on Wheels or Home Delivered Meals  ☐ Nursing Home 
☐ Social Worker ☐Other:  

Reason for APS involvement needed 
☐ Emotional Abuse ☐ EPP ☒ Financial Abuse 
☐ Neglect by other(s): ☐ Physical Abuse ☐ Self-neglect 
☐ Sexual abuse ☐ Treatment without consent ☐ Other: 
Alleged abuser information (if applicable): 
Name: Address: Phone number: 
   
   
   

 


