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Santé Québec Ouest-de-l’Île-de-Montréal – Universitaire
Commissariat aux plaintes et à la qualité des services

MISTREATMENT REPORT
Step 1 of 4 - Identification of the person presumed to be abused
	First and last name: 
	Date of birth: 

	Address: 
	Phone: 

	
	# dossier (if available):



	First and last name:
	

	Relationship with the user: 
	Phone:


Étape 2 de 4 - Identification of the person to be the abuser

Étape 3 de 4 - Description of the situation
	Date of the incident: 

	Incident location
(facility | unit) :
	

	Identification of the type of alleged abuse:

	☐ Physical
	☐ Psychological
	☐ Financial/material
	☐Sexual

	☐ Ageism
	☐ Violation of rights
	☐ Organizational
	


	Description of the facts leading you to believe that a vulnerable adult is experiencing abuse:





**The CPQS is responsible for ensuring the confidentiality of information that could identify the person reporting a situation of abuse, except in cases where that person has given consent. **
	First and last name:
	

	Relationship with the user:
	Phone:

	Email:
	Consent: ☐ To be identified ☐ To be contacted


Étape 4 de 4 - Identification of the person making the report
Reserved section - Healthcare and social services providers or professionals
If you are a healthcare or social services provider, or a professional within the meaning of the Professional Code, please complete the following sections:
	First and last name of your immediate superior: 
	Phone: 

	Supervisor approved the steps taken: ☐ Yes  ☐ No

	AH-223 report completed: ☐ Yes  ☐ No

	AH-223 number:   
(Attach the AH-223 to the report)  

	☐Verification process of the facts ongoing at the time of the report

	☐Abuse situation confirmed at the time of the report


	Actions that have been or will be implemented to address the situation:




	☐ Implement a safety net (e.g., increase staff presence, put a protection plan in place, inform the user of available support resources, etc.).
☐ Provide the user with the care and services required following the abuse experienced.
☐ Check whether other users have been or are victims of abuse (if applicable, specify).
☐ Other objective:       


Objectives of the actions taken or planned

	☐ Adult user residing in a long-term care facility (CHSLD), intermediate resource (IR), or family-type resource (FTR).
☐ Any adult under tutorship or with a homologated protection mandate.
☐ Any adult whose inability to care for themselves or manage their property has been determined through a medical assessment, but who is not under a protective measure.
☐ Any other vulnerable person residing in a private seniors’ residence.


Decision support - mandatory reporting

Send your form (and the AH-223 report, if applicable) to the following email address: commissariat.plaintes.comtl@ssss.gouv.qc.ca.
[bookmark: _GoBack]The personal information collected may be used as part of the analysis of the reported situation. If applicable, it will be shared exclusively with the individuals concerned.
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