INVESTIGATIVE GUIDELINES
RESIDENT INTIMACY AND SEXUAL BEHAVIOR
Revised September, 2004

These Investigative Guidelines were developed by an interdisciplinary task force compaosed of providers,
ombudsmen, representatives from the Alzhemer=s Association and Hedth Fadilities Divison Steff, in

consultation with the Guardianship Alliance, the Office of the Attorney Generd for the State of Colorado
and STD/HIV Fed Services Program of the Colorado Department of Public Health and Environment. This
investigetivetool was designed for the Hedlth Facilities Divison surveyorsand investigetorsto assst themin
the completion of comprehensve investigations of issues related to resident sexua behavior. It is not

intended that each item included here be completed for each investigation, but the tool will serve asa
checkligt to ensure that al relevant information is collected. It will dso be used to train new gaff in the
investigation of theseissues. It isthe hope of the task force that the materidsprovided will enableal those
involved in the examination and resolution of these issues to proceed with more knowledge, comfort and
confidence.

These Guiddlines are dso available for use by providers, ombudsmen and other interested persons
to train and educate S&ff, to facilitate the devel opment devel op facility specific policiesand procedures, and
to encourage communication regarding these issues with resdents, families and steff.
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Introduction

Knowing that residents can derive great physical and emotional benefit from touch and that thisisthe last
sense to be diminished for resdents with Alzheimer's Disease or other forms of dementia, the issue of
physica contact between resdentsraises many questionsfor facility staff, families, surveyors, ombudsmen
and resdents. It isthe respongbility of facility staff to ensure that each resident hastheright "To associate
and communicate 'privately' with persons of hisor her choice, including other patients. However, itisaso
the duty of facility staff to protect a resident from any injury, unwanted sexua advances, intimidation and
assault. A facility must develop and implement policies and procedures that facilitate the expression of
sexudity by the resdent while minimizing the associated risks and protecting the vulnerable residents.

I nvestigative Process

A. OBSERVATIONS:

1. Observe residents about whom issues or concerns related to sexud activity have been raised. How do
they interact with each other? With other residents, maleand femae? How do they interact with staff, male
and female?

2. What do you observe from their body language? At any time do they appear fearful, troubled, agitated,
cam, happy? Are these expressons related to the behavior of another resdent? Observe and document
any verbdizations, facid grimaces, posturing, pushing away, waving of hands? Do resdents have the
opportunity, freedom, ability to leave aStuation if they might be feding uncomfortable?

3. How do staff relate to residents? Describe conversations, physica affection or touching during care. Are
daff sengtive to resdent needs? Do staff use humor, teasing, shaming? Are residents trested with dignity
and respect even if they engagein sexud behavior, such as masturbation, in a public place?

4. How areresidentsthat engagein private behavior in apublic place redirected by aff?Isaprivate pace

avallable?

5. Describe staff language, behavior and appearance. Isit gppropriate? Do staff tell sexudly explicit jokes
or use sexud innuendo in conversation with resdents?



6. How do staff respond to resident sexua behavior, e.g. words or touch, directed at them by residents?

7. How do staff respond to family membersor visitors questions or concernsrelativeto resdent  intimacy
and sexua behavior?

B.INTERVIEWS.

RESIDENTS: Sample questions, to be modified as necessary

1. Tel me about the other resdentsthat live here. I's there anyone you particularly like or enjoy spending

time with? Is there anyone you are afraid of or anyone that makes you uncomfortable?

- Theinvestigator may need to be more specific. e.g., Do you like resdent (name) ? Do you liketo
be around resdent (name) ?
Has resdent (name) ever hurt you?

2. Same questions to be asked of residents related to Staff at the facility.

3. Arethere exchanges of touch, e.g. hugs, pats on the back, holding hands, between residents? Between
residents and staff? How do youfed about that? Do you like certain peopleto touch you? Do you didike
having certain people touch you?.

4. Has anyone on the staff talked to you about these issues, i.e. intimacy and sexudity as a resdent?
Would you be willing to talk with me about these issues?

5. Explore their fedings, concerns, wishes. For example, do any of the other residents ever touch you?
Would you likeit if ( name) touched you? Does anyone make you uncomfortable when they touch you?

STAFF: sample questions, adapt as necessary

1. Tell me about your training program for staff on the issue of resident sexuaity. How do you train new

gaff? When are they trained regarding these issues? What about pool staff? Tell me about your staff
turnover rate.



2. Do you discussresident sexudity issueswith residents, spouses and/or other family membersprior to or
during the admission process? If so, describe content? If not, why not?

3, Do you have policiesand procedures rel ated to res dent sexuaity? When were these drafted? By whom?
Have they ever been revised? How often do dtaff review these policies? Obtain a copy.

4. Does your facility use any outside consultants related to thisissue? In what capacity? How often? Has
this consultation been useful in addressing your questions and concerns related to resident sexuality?

5. Describe any particular questions or concerns that have arisen in your facility this past year related to
resdent sexudity .

6. In what way are saff given an opportunity to discussissuesor concernsrelated to resident sexudity?In
particular, isthere atime and place for saff to discusstheir own fedings, beliefsand values astheserelate
to questions of resident sexudlity?

7. How do staff accommodate residents needs for privacy for sexud activity?

8. What is the facility’ s gpproach to sharing information about resident sexud activity with a resdent’s
family? How and when do you share information regarding aresdent=s sexud activity? Whet informationis
shared, if any and under what circumstances? How is the confidentidity of the resdent and his or her
partner protected?

9. What information and training isavailableto resi dents on sexudly transmitted diseases, safe sex and birth
control, if appropriate?

10. Does your facility have aforum, such as an ethics committee, where issuesof resdent sexudity canbe
discussed? Isthe Medica Director involved in these discussons?

11. How doesyour staff decide when sexud activity between resdentsis based on mutua consent? How
dothey determineif oneresdent isor may be being intimidated or coerced into sexud activity by another
resdent or be avictim of unwanted sexud advances?

12. What do you see astherole of aguardian or other substitute decision maker rel ative to decisions about
resdent sexud activity?



13. What is your gpproach with families, generdly, as to the sexud behavior of their rdative? Is your
gpproach different when the resdent is competent vs. lacking decisond capacity?

14. How are the rights of other residents and roommates protected if other resdents are sexudly active?

15. How are &&ff trained to handle residents observed masturbating in public or private, undressing publicly,
or fondling others?

16. Do you utilize the ombudsman in any of these Stuations? For consultation, training, mediation?

17. Isthe resdent’s physician notified of resdent sexud activity? When and under what circumstances
would physcian notification and involvement be gppropriate?

18. Have the medications of the residents involved been evauated? By whom? When? Do you consider
initiation of sexud activity by aresdent a change of condition?

19. Does your gpproach to resdent sexudity changeif both residents are of the same sex? If one resident
chooses multiple partners?

20. Do you know the reporting requirementsfor possible abuse, especidly sexud abuse? To whom would
you report? When? What type of incidents would you report?
Refer to the addendum defining CDPHE Occurrence reporting requirements for sexua abuse.

21. Do staff keep any kind of record or documentation of behavior that would include resident to resident
sexud activity? If so, how isthe confidentidity of that information preserved? Ask to see the documentation
and ask where it is kept.

22. How do the gtaff assure that resdents who leave the facility with family or friends are safe while out of
thefacility? Areany assessments done before or after ahome visit? Describe what staff response would
be if saff sugpected a family member might be mistresting a resdent, especidly on avist outsde of the
fadlity



C. RECORD REVIEW

-Request and review these documents

1. Pre-admisson intimacy profile, assessment or other admission information related to sexudlity.

2. Reddent Assessments as appropriate to the issues being investigated

3. Staff training and in-service records and materids related to resdent sexudity.

4. All policies and procedure related to resident sexudlity.

5. Any materias used with families related to resdent sexudity.

6. Nursing notesfor residentsinvolved: Arethey monitored for any adversereactions, UTIs, rashes?ls
infection control related to bodily fluids addressed? Are there issues related to sexudly transmitted
diseasesor birth control in the chart? | sthere documentation of education regarding safe sex practices?

D. FACILITY PROCESS REVIEW: look for evidence of the following:

Assessment

Staff education and training

Proper reporting of abuse or suspected abuse
Policies and procedures developed and implemented
Resdent safety and privacy assured

E.ATTACHMENTS
Frequently Asked Questions and Answers

Occurrence Reporting Requirements for Sexud Abuse

Prepared by the Resident Intimacy and Sexuality Task Force
In conjunction with the
Colorado Department of Public Health and Environment
Health Facilitiesand Emergency Medical Services Division
Revised 9/13/04



