
 
 
 
 
Did you know? 
 

 In 2002 NYDOH surveys cited 
over 450 deficiencies just in the 
areas of Abuse Prohibition 

 
 Of these 2/3 were for 

“inadequate 
investigations” -  FTAG 
225. 

 
 
What NYSHFA can do to help 
you is: 
 
Offer A Manual: The Investigation 
Guide for Complaints in Skilled 
Nursing Facilities, Published Fall 
2002 
 

☺ Was Reviewed by 
NYDOH, Police 
Investigators and 
Attorneys 

 
☺ Explains clearly 

“Reasonable Cause To 
Believe”   

 
☺ Compares Federal and 

State Definitions 
 
A  Simple STEP BY STEP Guide with: 

o Easy  documentation 
o Protecting the Scene 
o Writing a final Report 

 
 

Fact Finding 
NOT Fault Finding 

 
 

 
OFFERS 

AN ABUSE INVESTIGATION MANUAL 
 

Investigation Guide 
for  

Abuse Complaints in  
Skilled Nursing Homes 

 
Name:______________________________________________ 
 
Facility:_____________________________________________ 
 
Address: ____________________________________________ 
 
____________________________________________________ 
 
City:_____________________ State: _______Zip: __________ 
 
 
County: ___________________________ 
 
 
Circle Payment Method: 
Check         Visa        MC       AMEX 
 
Card #: _____________________________________________ 
 
Exp. Date: ___________/____________ 
 
Card Holder’s Name: 
 
 

Card Mailing Address: 
 
______________________________________________________   
 
 
______________________________________________________ 
Authorized Signature: 
 
 
 

PRICING 
$100.00 Per Copy 

 
Quantity:             _________   Amount: $ _________________ 
 
                                                  S&H             $ _________________ 
                                                                          ($5.00 per manual ) 
 
                                             Subtotal $ _________________ 
  
                                        Sales TAX $ _________________ 
                                      (your County) 
 
                                                  Total             $ _________________ 
 
Make checks payable to:  NYSHFA 
 
Mail completed order form with payment to: 

NYSHFA 
Attn: Sharon O’Brien 

33 Elk Street, Suite 300 
Albany, NY 12207-1010 


