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Relationships with Industry 
 
In an effort to comply with federal regulations pertaining to inappropriate gifts or benefits 
provided as a means to influence the decision-making of healthcare providers, the Office 
of Corporate Compliance has teamed with representatives throughout the Clinical 
Enterprise to create a Clinical Enterprise Compliance Policy, which has been accepted by 
the University Board of Trustees.   
 
As an integral component of the Clinical Enterprise, the College of Dentistry is required 
to follow the guidelines set forth in the Clinical Enterprise Compliance Policy, which is 
attached and incorporated herein.   
 
SANCTIONS 
 
Failure to comply with this policy may result in disciplinary action in accordance with 
University policy and procedure and/or suspension of clinical privileges.  
 
 
_______________________________________  ___________________ 
Sharon P. Turner, DDS, JD     Date 
Dean  
 



University of Kentucky   
Code of Conduct Addendum - Clinical Enterprise Compliance Policy 

 
 
Purpose   
The federal anti-kickback law is intended to protect patients and the federal health care programs from 
fraud and abuse by curtailing the influence of money on health care decisions.  The law generally states 
that anyone who receives anything of value that may influence the purchase of items or services billed to 
Medicare or Medicaid can be subject to fines, prison terms, and/or exclusion from federal health care 
programs.  Federal laws known as “Stark I” and Stark “II” prohibit physicians and other medical 
providers from referring business to an entity with which they (or an immediate family member) have a 
financial relationship or from giving or receiving anything of value in exchange for a referral.  
Additionally, the Kentucky Board of Medical Licensure, the American Medical Association and the 
U.S. Department of Health and Human Services Office of Inspector General caution medical providers 
against receiving gifts and other items of value from industry that can implicate federal anti-kickback or 
Stark laws.  Even gifts that may not implicate federal or state laws must also be carefully scrutinized for 
conflicts of interest or the potential to unduly influence purchasing decisions.   
 
For these reasons activities that are common practices in other industries and other areas within 
the University of Kentucky may not be appropriate in healthcare settings. 
 
Code of Conduct   
Those acting on behalf of the University of Kentucky Clinical Enterprise (Clinical Enterprise) must 
endeavor to conduct business in a manner that facilitates the delivery of quality and efficient health care 
and to act in accordance with recognized legal and ethical standards aimed at preventing conduct that 
may inappropriately influence their judgment.  This Code of Conduct reflects the law, regulations, and 
official published guidelines that are in effect at the time of its adoption. It is a dynamic document that 
will be reviewed and updated on an annual basis.  In the event of a conflict between this policy and 
subsequent more restrictive regulations or law, the more restrictive regulation or law will control.   
 
This Code of Conduct Addendum is intended to supplement the University of Kentucky Ethical 
Principles and Code of Conduct by providing guidelines that will assist Clinical Enterprise faculty, staff 
and students in the review and determination of appropriate gifts and benefits from vendors.  Unless 
specifically addressed by this Addendum the University of Kentucky Ethical Principles and Code of 
Conduct is applicable.  Clinical Enterprise faculty, staff and students are strongly urged to consult with 
their supervisors to review and evaluate specific situations.  While this code of conduct provides 
guidance, and in some instances interpretation, additional guidance is found in other official University 
and Clinical Enterprise policies and documents, such as Governing Regulations, Administrative 
Regulations, Human Resources Policy and Procedure Manual, Hospital and Clinic Policies, Medical 
Staff Bylaws, College of Dentistry Policy Manual, Corporate Compliance Policies and Procedures, 
Behavioral Standards in Patient Care, and state and federal law.   Neither this Code of Conduct 
Addendum nor the University of Kentucky Ethical Principles and Code of Conduct apply to any benefit 
or other value provided to UK faculty or staff from funds collected by Kentucky Medical Services 
Foundation, Inc. 
 



For purposes of this addendum, the “Clinical Enterprise” is defined as all healthcare delivery and 
clinical enterprises, including but not limited to the College of Medicine, College of Dentistry, College 
of Nursing, College of Pharmacy, College of Health Sciences, University of Kentucky Hospital, 
Kentucky Clinics, Centers for Rural Health, Sanders Brown Center on Aging, Markey Cancer Center, 
and the Gill Heart Institute.  In order to avoid even the appearance of impropriety or conflict of interest, 
this Code of Conduct applies to all faculty, staff, and students within the Clinical Enterprise, without 
regard to an individual’s specific job duties or function.  Students of other UK Colleges are not subject 
to the general UK Code of Conduct, however, students of Colleges included in the Clinical Enterprise 
are covered by the Clinical Enterprise Code because of their involvement, or potential involvement, in 
clinical or healthcare activities and because of the training value for such students of compliance with 
regulations pertaining to the healthcare industry. 
 
Clinical Enterprise faculty, staff and students who fail to comply with this code of conduct can be 
subject to disciplinary action in accordance with University policy and procedure. Faculty, staff and 
students failing to act in compliance with this code of conduct will be considered to be acting outside the 
scope of their employment and could be personally liable should government intervention result.   

 
Gifts and Benefits  
“Gifts and Benefits” include, but are not limited to anything of value provided at no charge or at 
discount such as; loans, cash, gift certificates, services, prizes, art objects, transportation, meals, use of a 
vehicle or vacation facility, stocks or other securities, participation in stock offerings, home 
improvements, and tickets to sporting and cultural events.  The potential list is endless – these are only 
intended as examples.  Gifts do not include reimbursement for reasonable business expenses paid by 
faculty practice plans or other University of Kentucky related organizations.   
 
In accepting any gift or benefit, the following guidelines must be observed:  

1. Clinical Enterprise faculty, staff and students may not accept gifts or other benefits that take into 
account the volume or value of referrals, purchases, or other business generated. 

2. Clinical Enterprise faculty, staff and students may not accept gifts or other benefits in exchange 
for prescribing certain products or services, or to induce referrals. 

3. Clinical Enterprise faculty, staff and students may not accept gifts or other benefits that could be 
perceived as an attempt by a vendor to interfere with their independent judgment.   

4. Discounted goods and services, or those that eliminate or reduce an expense that would have 
otherwise been incurred, are also considered gifts under this code of conduct.  

5. Appropriate gifts must primarily benefit patients or have genuine educational value.  (e.g. 
textbooks and anatomical models.)  

6. When otherwise appropriate, gifts to individuals (or to members of their immediate family) from 
any one source should have a fair market value of less than $100.00 per gift. Even appropriate 
gifts should only be accepted occasionally and the annual aggregate should not exceed $300.00.  
Single gifts or benefits to individuals valued above $100.00 or aggregate annual gifts valued at 
above $300.00 must be directed to the Vice President for Development, where they can be 
acknowledged and accepted on behalf of the University in accordance with University policy. 

7. Items of nominal value are appropriate if they are primarily related to business.  (e.g. pens, 
notepads, or similar promotional or advertising items with or without company logo). 

8. Items intended for the personal benefit of the recipient are not appropriate. (e.g., golf bags, 
tickets to sporting or entertainment events, sponsorship of departmental parties or social events).  



9. Perishable or consumable gifts given occasionally, such as a holiday gift basket or floral 
arrangement, may be accepted as long as the value is nominal and the items are shared among 
the clinical area employees or donated to charity.   

10. Cash or cash equivalents are not appropriate.  (e.g. checks, gift certificates, and stocks)  
11. Gifts intended to be passed on to patients for their use must be limited to $10 per item (maximum 

$50 per year). Federal law prohibits offering or transferring to a Medicare or Medicaid 
beneficiary anything of value that is likely to influence the patient’s selection of a particular 
provider or supplier.   

 
Sponsorship of Continuing Education Meetings, Professional Meetings, and other Scientific and 
Education Conferences  
Industry organizations may not directly or indirectly subsidize a Clinical Enterprise Member’s 
attendance at a conference or meeting.  This prohibition includes conference registration fees, travel, 
meals, entertainment, accommodations, and the attendee’s time for attending the conference.  An 
organization may subsidize a conference or meeting by providing a subsidy directly to the conference 
sponsor who in turn can reduce the conference fee for all attendees.   
 
Modest meals, such as lunches, refreshments, and receptions that are included in the conference fee and 
available for all attendees are appropriate. In these cases, the meals or receptions should be modest and 
conducive to discussion among attendees, and the amount of time at the meals or receptions should be 
subordinate to the amount of time spent at the education activities of the meeting. 
 
Conference Faculty and Public Service 
From time to time, industry representatives ask Faculty, Staff or Students to speak at or otherwise serve 
as faculty or presenters at conferences or meetings, or to serve as a Board Member for a bona fide trade 
or charitable organization. In such cases, it is appropriate for those individuals to accept a fee based on 
the fair market value of the services they have provided, reasonable honoraria, and reimbursement for 
their reasonable travel, lodging, and meal expenses.  For clinical Faculty, such fees and reimbursement 
for expenses are generally not considered income subject to applicable practice plan agreements; 
however such income remains subject to University policies and regulations.  Reimbursement may not 
be accepted for expenses of a spouse, family member, or other traveling companion.  
 
Consulting Arrangements  
It is appropriate for consultants who provide bona fide services to accept reasonable compensation for 
those services and to be offered reimbursement for reasonable expenses incurred as a result of the 
consulting relationship if the following guidelines are observed:  

1. The arrangement is set out in writing. 
2. The written agreement covers all of the services to be provided. 
3. The compensation is set out in advance.  
4. If the agreement is for periodic, sporadic or part-time services, it must identify the schedule of 

intervals, precise length and exact charge for such intervals.  
5. The term of the agreement is for no less than one year.  
6. There is legitimate need for the services. 
7. The services are actually provided. 
8. The compensation is based on the Fair Market Value. 



9. The compensation is not determined in a manner that takes into account the volume or value of 
any referrals or other business generated. 

10. All these facts are documented prior to payment. 
 
Compensation given for "consulting" for attending meetings or conferences in a primarily passive 
capacity is inappropriate.  Vendor relationships with physicians or other medical providers where 
compensation is paid for marketing activities such as speaking, research, preceptor, "shadowing" 
arrangements or time spent listening to sales reps marketing their products are suspect and payment may 
not be accepted as “consulting” fees, even if the physician is required to perform services such as 
completing minimal paperwork or accessing a website.  
 
Compensation for consulting arrangement should be handled pursuant to applicable practice plan 
agreements. Consulting agreements must be reviewed by the Clinical Enterprise Legal Office or 
Corporate Compliance Office prior to acceptance.  
Meals - Educational or Scientific Presentations  
Meals are appropriate in connection with educational or scientific presentations if the following 
guidelines are followed: (This does not include sales or marketing presentations)  

1. The presentation must be educational and unbiased in content.   
2. The presentation must have independent value by an authoritative speaker. 
3. The meals must occur only occasionally.  
4. The meal must be modest by local standards. 
5. The meal must occur in a venue and manner conducive to learning and discussion.  
6. Spouse or other guest attendance is not appropriate. 
7. Meals in connection with presentations that are strictly for sales or marketing purposes may not 

be accepted.  
8. Take out meals or meals without a company representative being present are not appropriate.   
9. Entertainment or recreational events associated with the presentation are not appropriate. 

 
Scholarships 
Scholarship funds and other special funds to permit medical students, residents, and fellows to attend 
carefully selected educational conferences may be appropriate where the selection of the recipients is 
made by the academic institution. 
 
Conferences that qualify as "carefully selected educational conferences" are in general terms defined by 
the major educational, scientific, or policy-making meetings of national, regional, or specialty medical 
associations. 
 
Training and Site Visits 
On occasion UK faculty or staff may be required to travel to other locations in order to view or train on 
new equipment or systems that UK uses, intends to use, or is considering purchasing.  Such travel is 
only considered legitimate if the product, equipment or training cannot reasonably be brought to UK.  
The following guidelines should be observed: 

1. All site visits must comply with the Commonwealth of Kentucky Model Procurement Code, 
UK Purchasing rules, and in coordination with the UK Purchasing Division.   

2. Generally, if UK is evaluating a product or service, the site visit should be considered an 
operating expense of the Clinical Enterprise area which is considering the purchase.  All 



costs related to the site visit will be the responsibility of the Clinical Enterprise area that 
visits a particular location.   

3. If UK has purchased or has agreed to purchase an item or service, and a site visit or training 
is included as part of the purchase agreement, it is appropriate for the vendor to pay for the 
travel, meals and lodging.  However, Entertainment associated with the travel is not 
appropriate and the travel, lodging, and meals must be reasonable.  

 
Entertainment   
Gifts of entertainment have no related business value and should not be accepted. This includes items 
such as tickets to performances and sporting events, or use of a vacation house. The only exception is 
events that take place solely to benefit a bona fide charitable organization (e.g. University of Kentucky 
Children’s Hospital, American Heart Association, American Cancer Association, etc.) such as a golf 
scramble or dinner dance. The entertainment must be limited to the activity that is the subject of the 
event and invitations to such events should be accepted infrequently.  
 
Clarifications and Reporting Violations  
For additional interpretation, counsel or advice, regarding this policy, contact the Clinical Enterprise 
Office of the University Legal Counsel or the Clinical Enterprise Corporate Compliance Office.  Reports 
of suspected misconduct should be made to the University of Kentucky Chandler Medical Center’s 
Corporate Compliance Office according to the Corporate Compliance Program’s Operating Policies and 
Procedures which are available at http://www.mc.uky.edu/compliance.  Reports must be made within 24 
hours of discovery and may be made directly to the Corporate Compliance Officer at 323-6044, by 
pager at 1-888-898-1872, or anonymously at 1-877-898-6072.   All credible reports will be investigated 
properly and fully within a reasonable time period.   
 
 
NOTE: Nothing in this code of conduct is intended to place additional limitations on official gifts 
and endowments made to the University of Kentucky under University Administrative 
Regulations. Nor is it meant to prevent industry sponsored health fairs aimed at educating the 
general public or industry support of nationally accredited continuing education programs for 
health care professionals through educational grants to the University of Kentucky. 
 
 
 
References: 
42 U.S.C. 1320a-7b(b) Federal Anti-kickback 
42 CFR 1001.951 Federal Anti-kickback 
42 CFR 1001.952 Federal Anti-kickback  
42 U.S.C., sec. 1395nn Stark  
42 U.S.C., sec. 1396b(s) Stark 
42 CFR 411.350 Stark 
DHHS OIG; Special Advisory Bulletin; Offering Gifts and Other Inducements to Beneficiaries 
 
 
3/2/04  
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See Also: College of Dentistry policy 01-02, Conflict of Interest 
 
 
The University of Kentucky College of Dentistry http://www.mc.uky.edu/dentistry/ is 
part of a multi-faceted organization within the University of Kentucky Chandler Medical 
Center http://www.mccs.uky.edu/ where contractual arrangements often involve several 
units of the organization.  In order to ensure that all ramifications of the agreement have 
been explored and that the arrangement is financially and operationally advisable, each 
contract must be reviewed by the Assistant Dean of Administrative Affairs and, as 
appropriate, College and Medical Center administrative management.  Each contract 
must be approved by the Dean of the College of Dentistry and, in some cases the other 
appropriate official, before it is finalized. 
 
PROCEDURE 
 
This policy applies to all contracts that obligate the University of Kentucky College of 
Dentistry to the expenditure or receipt of financial or human resources.  This includes, 
but is not limited to, all professional service contracts, reimbursement contracts and grant 
contracts.  Contract authority is established by the Medical Center (refer to the Chandler 
Medical Center List of Signature Authorizations) and the policies of the Purchasing 
Division (refer to: http://www.uky.edu/FiscalAffairs/Purchasing/b911.htm). 
 
SANCTIONS 
 
Employees who fail to comply with this policy can be subject to disciplinary action in 
accordance with University policy and procedure.  Employees failing to act in 
compliance with this policy will be considered to be acting outside the scope of their 
employment and could be liable personally should government intervention result.     
 
 
Approved:_______________________                  
      Leon Assael, DMD                                                  
      Dean         
 
 
 
 
 
 
 
 

http://www.mc.uky.edu/dentistry/
http://www.mccs.uky.edu/
http://www.uky.edu/FiscalAffairs/Purchasing/b911.htm
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See Also: College of Dentistry policies 01-06, Data Security; 08-02, Moving 
  And Surplus of Dentistry Furniture and Equipment  
 
 
Personal Computers (PCs), Personal Digital Assistants (PDAs) or handheld computers 
are an essential tool in conducting business throughout the University of Kentucky 
College of Dentistry as well as communicating with areas outside the College, within the 
University, and external agencies. All College of Dentistry PCs and PDAs (those that are 
purchased with College funds and/or are used for College business) are assets of the 
College, included in the mandatory University inventory, and, as such, the College of 
Dentistry maintains the right to determine what software and/or hardware options will be 
used on these devices.  Manuals and training materials associated with College of 
Dentistry software are also considered assets of the College. Overall management and 
support of College computers; approved software, hardware, and networks; and all other 
related services and materials rests with Medical Center Information Services (MCIS) 
http://www.mccs.uky.edu/.  MCIS will provide only limited consultation on PCs that do 
not comply with this policy. MCIS will monitor network, Internet, and Web usage as 
appropriate to assure that capacity and performance are sufficient to meet institutional 
needs. Plans to upgrade, improve, or expand PC capabilities will be coordinated by 
MCIS. Software, hardware, and/or data may be taken home only for management-
approved purposes and with prior permission. An inventory list must be completed for 
items taken home. MCIS will provide support for items in an employee’s home if those 
items are brought in for assessment or repair. 
 

• Hardware.  Only hardware authorized by MCIS will be supported; the 
use of unauthorized hardware is strongly discouraged. Hardware provided 
by MCIS will be maintained by MCIS.  PCs may not be moved, installed, 
or relocated without submitting a Service Request to MCIS (contact MCIS 
at 3-8586 for Service Request forms). Moving or relocating a PC can 
disconnect the PC from its network connections and affect both network 
connectivity and the applications accessed by that PC (see College of 
Dentistry Policy 06-02, Moving and Surplus of Dentistry Furniture and 
Equipment). 

 
• Software.   Only software authorized by MCIS will be supported; the use 

of unauthorized software is strongly discouraged. Illegal copying or 
possession of unlicensed software is prohibited; any violations are the sole 
responsibility of the user. MCIS will remove unlicensed and/or 
unapproved software, at its discretion. The standard supported software is 
posted on the University of Kentucky College of Dentistry’s Web page 
(http://www.mc.uky.edu/dentistry/). 

http://www.mccs.uky.edu/
http://www.mc.uky.edu/dentistry/
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PC and PDA software purchased for use by specific departments will be 
licensed and registered through the specific department. Departments will 
keep software manuals and licensing information in a designated location, 
available for easy access by MCIS staff, auditors, and/or department staff. 
University of Kentucky Internal Audit performs periodic audits of 
software licenses. To have new software considered for MCIS approval as 
a recommended standard, the department should complete a Service 
Request form requesting approval and submit it to MCIS. 

 
PROCEDURE 
 

• Departmental Responsibilities.   Departments will create their own policies and 
procedures for PC and PDA use, in accordance with College and University 
policies and procedures. 

 
• Security.   All College of Dentistry staff are responsible for assisting in 

maintaining the physical security of all College property, including PCs and 
related hardware and software. This responsibility includes monitoring for 
unauthorized users via their Medical Center identification badge, keeping rooms 
in which PCs are stored locked as appropriate, and immediately reporting misuse 
of equipment or unrecognized or unauthorized users to the MCIS security officer. 
Each department is responsible for developing specific policies addressing the use 
of network, screen saver, and applications passwords for shared PCs and for 
maintaining the integrity of data on departmental PCs, consistent with College of 
Dentistry Policy 01-06, Data Security. The MCIS security officer will provide 
additional guidelines and consultation, as appropriate. 

 
Keys to PCs and PDAs with a locking mechanism must be stored in a central 
location. The department should give a copy of all appropriate PC keys to MCIS.  
MCIS will retain a copy of PC keys when installing new PCs. Individual PC users 
and departments are responsible for using anti-virus software on PCs. MCIS can 
provide this software, upon request. Individual PC and PDA users and 
departments are responsible for backing up data on their individual PC and PDA, 
and for physically storing their backed-up data in a secure location at regular 
intervals.  MCIS will provide recommendations and support as appropriate, upon 
request. 
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• Internet and Web Use.   The Internet is an international network used for the 
exchange of e-mail and files, and for access to the worldwide web (Web). Any 
College computer can access the Internet through U-Connect@UK, TAO or 
Eudora POP, to exchange e-mail. The Web is a network of information sources, 
with graphic capabilities, that resides on the Internet. 
 

• Approval for Use.   Web access on College of Dentistry devices is provided only 
to those employees for whom the use of the web is required to conduct their jobs 
and who have a PC with the appropriate web browser software. 
 

• Judicious Use of Resources.   Internet and Web access consumes network 
resources that are shared by all staff and used for patient care services. Employees 
will make judicious use of these resources, using them for business-related 
activities and using them during off-peak hours whenever possible, in order to 
maintain optimal performance and cost effectiveness. Mass distribution of junk 
mail, chain letters, games, cartoons, unlicensed screen savers, and non-business-
related materials is not permitted. 

 
Employees who use the Web and the Internet will practice restraint and good 
judgment at all times with respect to the amount and content of their usage. 
Employees who fail to perform at their jobs or disrupt department operations 
because of abuse of these systems are subject to disciplinary action. If the use of a 
Web browser creates a response time problem or causes interruptions to patient 
care, MCIS and/or the specific department’s management may restrict the Web 
functions. Web surfing, e-mail, bulletin boards, and user groups are not always 
anonymous. Employees will maintain professional standards of conduct for 
representing the University of Kentucky College of Dentistry at all times while 
using College-provided access. Violations in the standards of conduct could result 
in disciplinary action in accordance with University policies regarding the use of 
computer resources. 
 
 
 
 
 
 
 
 
 
 
 
 











University of Kentucky                                                                    Policy 02-01                     
College of Dentistry Policy      Created: 7/1/2002 
         Revised: 7/1/2002 
Protection of Children: Reporting Child Abuse, Neglect,  
and Abandonment       Page 1 of 15 
 
See Also: College of Dentistry policies, 03-07, Release of Information to 

Investigators; 03-08, Report to Law Enforcement Agencies 
 
Each University of Kentucky College of Dentistry employee has a professional and legal 
responsibility to report all suspected cases of child abuse/neglect as provided in this 
policy to the Cabinet for Families & Children Community-Based Service, the police in 
the county in which the alleged abuse occurred, the Kentucky State Police, or the county 
or commonwealth’s attorney of the county in which the alleged abuse occurred. 
 
Identifying Abuse, Neglect, or Exploitation 
Every child who is treated at University of Kentucky College of Dentistry for physical 
injury should be examined for signs characteristic of child abuse/neglect. 
 
Indications of Abuse in Children 
By law, child abuse is defined as any act by a parent, guardian, or other person 
responsible for well-being of child that is physically or mentally injurious to that child. 
Under Kentucky law, this includes: 
o Physical abuse 
o Mental/emotional abuse 
o Neglect/medical neglect  
o Sexual abuse 
Health care providers may use the attached checklist to guide diagnosis of non-accidental 
injury. They may also contact the Cabinet for Families & Children hotline (246-2282 for 
Fayette County residents or 1-800-752-6200 for non-Fayette County residents) or Office 
of Clinical Affairs for guidance and information. 
 
Note: In all cases of suspected child sexual abuse, cultures and clothes obtained 
during medical examination must be treated as medico-legal specimens. 
 
Child Protective Custody (72-Hour Hold) 
In accordance with KRS 620.040(4)(b), a child may be hospitalized if the child’s social 
situation appears dangerous, even if the child’s medical needs do not require 
hospitalization. The Office of Clinical Affairs must be contacted immediately upon 
hospitalization of the child. 
 
Any child may be hospitalized without parental permission for up to 72 hours while the 
Cabinet for Families & Children investigates and requests an emergency court order. The 
72-hour hold can be authorized by the attending physician or the Office of Clinical 
Affairs  
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Reporting Abuse, Neglect, or Exploitation 
1. If a College of Dentistry employee suspects that a patient is a victim of abuse or 
neglect, the employee will contact the social worker assigned to the appropriate service. 
2. If the child appears to be suffering from abuse/neglect, the social worker will contact 
the Cabinet for Families & Children immediately (246-2282). 
 
If the Dentistry social worker is unavailable, the physician or nurse should contact the 
Cabinet for Families & Children hotline (246-2282 for Fayette County residents or the 
Abuse Hotline.at 1-800-752-6200 for non-Fayette County residents); complete a Report 
of Suspected Child Abuse/Neglect, H889; forward the form to Office of Clinical Affairs; 
and perform other responsibilities hereafter assigned to the social worker. 
3. If the child requires hospitalization and the parent refuses consent, the physician 
should contact the Associate Dean for Clinical Affairs. 
  
Documenting Abuse, Neglect, or Exploitation 
1. Once the child's safety has been assured, the social worker will complete a Report of 
Suspected Child Abuse/Neglect. Office of Clinical Affairs will review the report, send 
the original to Dental Records, and create copies of the report to be faxed to the Cabinet 
for Families & Children office in the patient’s county of residence and for Office of 
Clinical Affairs. 
2. The attending dentist and primary nurse will record information relevant to the 
suspected abuse/neglect case in the child's dental record, including any community 
referrals made. 
3. Following a report of suspected abuse or neglect, the physician and staff will be 
expected to provide further follow-up information, including court appearances if 
necessary, to the Cabinet for Families & Children. 
 
Protection of Patients During Investigations of Abuse or Neglect 
In the event a member of the Medical Center faculty or Dentistry staff are implicated in 
an abuse or neglect situation, the College of Dentsitry will take steps to protect the patient 
from exposure to the individual during the investigation. During the investigation, care of 
the patient will be reassigned to avoid exposure to the involved staff.  Reporting of the 
suspected case of abuse or neglect will be the same as outlined in this policy.  
 
Disclosure 
When a dentist or other covered entity reasonably believes that an individual, including 
an unemancipated minor, has been or may be subjected to domestic violence, abuse, or 
neglect by the personal representative, or that treating a person as an  
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individual’s personal representative could endanger the individual, the covered entity 
may choose not to treat that person as the individual’s personal representative (including 
not including documentation in the written accounting of disclosures), if in the exercise 
of professional judgment, doing so would not be in the best interests of the individual. 
For example, if a physician reasonably believes that disclosing information about an  
incompetent elderly individual to the individual’s personal representative would endanger 
that individual, the privacy rule permits the physician to decline to 
make such disclosure. 
 
Abandonment 
Kentucky law permits a person to leave a newborn infant, medically determined to be 
less than seventy-two hours old, with an emergency medical facility without fear of 
prosecution as long as no signs of abuse or neglect are present. 
 
In the event a newborn infant is abandoned at the College of Dentistry, the staff member 
receiving the infant will call the Children’s Hospital divisional charge nurse immediately. 
The staff member will attempt to gather health and medical information concerning the 
infant and parents, reminding the person that completion of the materials may be done 
anonymously. 
 
The infant will be admitted to the NICU for immediate assessment and care, and may be 
transferred to normal newborn nursing, if appropriate. The NICU will notify Social 
Services immediately, and Social Services will contact the Department for Community-
Based Services. 
 



Checklist for Recognition of Child Abuse/Neglect 
The danger signs alert providers to the possible presence of child abuse/neglect. This list is not all 
inclusive; nor does the presence of an indicator or series of indicators prove child abuse or neglect. 
 
Behavioral Indicators 
Parental Behavior 
___ Gives no explanation for the injury 
___ Admits that they inflicted injury or blames a third party 
___ Complains of problems unrelated to the injury 
___ Has inappropriate response to the seriousness of the situation 
___ Has delayed in seeking medical attention for the child 
___ Refuses to allow diagnostic studies 
___ Has unrealistic expectations of the child 
___ Uncontrollable behavior or under the influence of drugs/alcohol 
___ Otherwise incompetent 
___ Refuses to follow up in clinic following child's hospitalization 
___ Takes child from hospital against medical advice 
___ Child suggests that the injury was inflicted 
 
History 
___ Cannot or does not explain the injury 
___ Does not mention noticeable past injuries 
___ Vague, inconsistent, or contradictory 
___ Repeated injuries 
___ Frequent use of Emergency Department in place of pediatrician or family physician 
 
Physical Indicators 
 
Physical Abuse 
___ Changes to long bones characteristic of child abuse victims 
___ Multiple bruises, skin lesions, abrasions, or burns 
___ Retinal hemorrhage 
___ Old scars and healed fractures 
___ Perioral injuries 
___ Missing broken neonatal teeth 
___ Cauliflower ear – ruptured tympanic membrane  
 
Sexual Abuse 
___ Pain or itching in genital or anal area 
___ Bruises or bleeding in the perineal area 
___ Sexually transmitted disease or pregnancy 
___ Difficulty sitting or walking 
___ Frequent urinary tract infection 
 
Physical Neglect 
___ Signs of dehydration or malnutrition 
___ Child has been given inappropriate food, drink, or drugs 
___ Child has a record of repeatedly ingesting foreign matter 
___ Frequent hospitalization for unexplained chronic condition 
___ Signs of failure to thrive 
___ Infant greater than three months with no well-baby care or immunizations 
 
See Appendix A for an extensive list of indicators of child abuse/neglect. 
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Appendix A 
 
Section I 
 
Recognizing Child Abuse and Neglect 
 
Child abuse and neglect can occur in all cultural, ethnic, occupational and socioeconomic 
groups. Certain factors increase the likelihood of child abuse and neglect: 
Unwanted pregnancy 
Premature birth 
Birth of a child to adolescent parents 
Colic 
Protracted separation of the newborn from the parent during the first months of 
Life (disrupting parent-child bonding) 
Congenital deficiencies or abnormalities 
Chronic illness 
“Special needs” child (developmentally delayed/developmentally disabled) 
Behaviorally or temperamentally difficult child 
Parental or other caretaker(s) predisposition towards maltreatment: 
emotional immaturity, rigid thought and behavior patterns 
poor impulse control and low level of frustration tolerance 
history of domestic violence 
victims of abuse themselves 
lack of parental knowledge or skills 
parental or caretaker substance abuse 
 
I.1.Definitions 
An abused or neglected child is any child under the age of 18 whose parent or any person 
responsible for his or her care (such as a child care provider, foster parent, teacher, or 
anyone responsible for the care of a child at a residential facility): 
 
1. causes or threatens to cause a non-accidental physical or mental injury; 
2. causes a high risk of death, disfigurement, or impairment of bodily or mental 
function; 
3. abandons the child; 
4. neglects or refuses to provide adequate supervision in relation to a child’s age and 
level of development; or 
5. neglects or refuses to provide for needed or appropriate medical care or care for 
medical conditions; or 
6. commits or allows to be committed any illegal sexual act upon a child, including 
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incest, rape, indecent exposure, prostitution, or allows the child to be used in any 
sexually explicit visual material. 
Abuse is an act of commission, neglect is an act of omission. 
 
I.2. Child Physical Abuse 
Physical abuse is defined as any act that results in non-accidental physical injury. 
Inflicted physical injury most often represents severe corporal punishment. Physical 
abuse can range from minor bruises and lacerations to severe neurological trauma and 
death. 
 
I..2.1. Medical Indicators of Physical Abuse 
 
I.2.1.1. Skin trauma, bruises/lacerations: 
Symmetrical bruises; clustered bruises; bruises in different stages of healing; bruises on 
buttocks or lower back; facial bruises (especially on an infant); bruises on inner thigh or 
genital area; bruises on earlobe or behind ear; laceration of frenula lips or tongue; 
geometric bruises/scars which suggest the pattern of an instrument (such as loop 
marks,.strap or belt marks, lash marks, linear marks, rectangular marks); hand marks; 
grab, squeeze, or pinch marks; neck marks (choke or tie); human adult bite marks; 
subgaleal hemorrhages; circumferential bruises/abrasions; bruises at the corner of the 
mouth; bald patches interspersed with normal hair growth; abrasions/lacerations; 
periorbital hematoma. 
 
Differential diagnosis: Mongolian spots, bleeding disorders, playmate inflicting biting 
with a distance more than 3 cm between the canine teeth, ethnic practices (i.e. coin 
rubbing), allergic periorbital discoloration, infections (i.e. meningococcemia), Henoch-
Schonlein purpura, impetigo, self-induced trauma, malignancies, and collagen vascular 
disorders. 
 
I.2.1.2. Burns 
Cigar or cigarette burns, especially on the soles of the feet, on palms, back or 
buttocks; rope burns; electrical burns; chemical burns; burns on lips or tongue; 
immersion burns (characteristically produce sharp lines of demarcation appear on 
on buttocks, perineum, genitalia, or extremities ‘ “glove” or “stocking” distribution with 
sparing of areas of flexion); contacts burns; burns in configuration of common household 
utensil or appliance 
 
Differential diagnosis impetigo/bullous and regular, scalded skin syndrome, 
unintentional burns 
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I.2.1.3. Internal injuries: 
Severe shaking or blow to the head: 
Traumatic cataract; dislocated lens; retinal hemorrhage; periorbital ecchymosis; 
Detached retina (especially bilateral detachment); hemorrhages in pinna; septal 
hematoma; subdural hematoma; subgaleal hematoma; cephalhematoma; subconjunctival 
hemorrhage; hemorrhage in vitreous; choroidal rupture; hyphema; rupture of tympanic 
membrance without infection; deviation of nasal septum; dislocation of the spine, 
bleeding in and around spinal cord; loosened, missing teeth; bruising over mastoid 
 
Differential diagnosis: Unintentional fall. Helfer, Slovis, and Black studied 246 children 
who accidentally fell from a crib or bed: 80% suffered no injury; 18% had single 
lacerations or bruises; 1% had single, non-depressed skull fractures with no 
accompanying neurological complications; 1% had fractures of other locations, most 
frequently the clavicle or humerous. No child had a subdural or epidural hematoma or 
life-threatening injury (Pediatrics, July 1993) 
 
Blows to midline area: 
Chylous ascitis from injured lymphatic system; laceration of liver or spleen; renal injury; 
laceration of the pancreas with subsequent pancreatitis and pseudocyst formation; 
fractured ribs; spinal cord injury with attendant paralysis and urinary incontinence; 
projectile vomiting and tenderness in the abdomen; ruptures of small intestine or large 
bowel (acute abdomen); hematoma of the duodenum or jejunum (acute abdomen); 
rupture of the inferior vena cava; contusion or pneumo/hemothorax of the lung; fever, 
rigid abdomen, signs of peritonitis, low or decreased bowel sounds and rebound 
tenderness; altered mental status 
 
I.2.1.4 Skeletal injuries 
Metaphyseal fracture: strongly associated with abuse. Can be caused by traction and 
torsion of individual limb as well as shaking (result of rapid acceleration and deceleration 
of bone extremity.) If suspected, a repeat examination should be done within two weeks. 
 
.Initially observed – may appear as a subtle nick or break in the cortex or a small 
chip in metaphysis  
After first week of trauma – area of periosteal new bone at the metaphysis or early new 
bone in the diaphysis 
Several weeks/months – external cortical thickening, metaphyseal cupping and 
deforming; frequently, all bones surrounding a single joint are affected, especially 
at the knee 
 
Epiphyseal separation: 
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May occur as a gross displacement or as a minor irregularity in the line of radiolucent 
cartilage between epiphyseal ossification center and shaft 
Two weeks after injury – revascularization reflected by subepiphyseal or metaphyseal 
demineralization 
Diaphyseal fracture: 
Transverse & spiral/oblique (Not pathognomonic for abuse but must be evaluated with 
respect to developmental age) 
Periosteal reaction or elevation 
Seven to 10 days – thin rim of periosteal new bone at the outer edge of hematoma or 
bleeding into bone 
Several weeks – periosteal new bone becomes thicker and shaft remodels 
Separated periosteum: produces new bone so that a calcified envelope or involucrum 
surrounds the denuded portion of bone 
Rib fractures: occurs from severe squeezing 
Seven to 10 days – development of callus formation 
Skull trauma – soft tissue manifestations with focal soft tissue swelling; more extensive 
intracranial damage if frank skull fracture evident; new fractures may be difficult to 
evaluate because skull fracture fragment often will have fibrous union but not bony 
union; focal soft tissue usually an acute injury; lack of soft tissue swelling more likely to 
be former trauma; 
Fracture of the mandible 
Fracture of the sternum or scapulae 
Non-bony injury to the brain: intracerebral, intraventricular, subdural hemorrhages – old 
subdural hemorrhage may manifest radiographicaly as curvilinear calcific density in the 
area of the subdural hematoma 
Spinal shaft fracture 
Spinal trauma 
Notching/compression of vertebral body 
Multiple injuries in various stages of healing: careful dating of injuries is medically and 
legally important, may serve as photo-history of abusive pattern 
Recurrent injury to same site: will produce abundant subperiosteal new bone 
 
Differential diagnosis: underlying bony tumors (i.e. osteogenic sarcoma), bone cysts 
(unicameral cysts), perinatal trauma (cephalhematoma, subdural hematoma, caput 
succedaneum), scurvy (produces massive subperiosteal hematoma in healing stage), 
osteogenesis imperfecta (can cause propensity for long bone fractures), infantile cortical 
hypertosis, hypophosphatasia, leukemia, metastatic tumors (metastatic neuroblastoma, 
sequelae of osteomyelitis, septic arthritis), hemophilia (males), hemarthrosis, congenital 
syphilis 
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I.2.1.5 Ingestions: 
Overmedication; presence of depressant in system; ingestion of poison; multiple 
ingestions; unexplained or unexplainable chronic symptoms 
(Munchausen Syndrome by Proxy) 
 
I.2.2. Behavioral Indicators of Physical Abuse 
Reports injury by parents or other caretaker 
Complains of soreness or moves uncomfortable 
Wears clothing inappropriate to the weather to cover injury 
Wary of adult contacts 
Frightened of parents or caretakers 
Apprehensive when other children cry 
Displays destructive or cruel behavior 
Behavioral extremes: aggressiveness or withdrawal 
 
I.2.3. Common Indicators – Reported by Parent or Caregiver 
Gives an explanation that is vague, contradicts medical findings, or is inconsistent with 
the child’s developmental age 
Attempts to conceal the child’s injury or protects the identity of the person responsible 
Unrealistic expectations of the child, beyond child’s age or ability 
Uses harsh physical discipline inappropriate to child’s age, transgression, and condition 
Family history of abuse 
“Doctor shopping”; uses various hospitals or physicians for no apparent reason 
(Munchausen Syndrome by Proxy) 
Substance Abuse 
 
I.3. Child Physical Neglect 
Physical neglect is defined as the failure to provide for a child’s physical survival needs 
to the extent that there is harm or risk of harm to the child’s health or safety. Physical 
neglect is often chronic in nature and includes inadequate nutrition, clothing, shelter, 
hygiene, supervision, and medical or dental care. 
 
I.3.1. Medical Indicators of Child Neglect 
Poor skin hygiene: severe untreated diaper rash with associated secondary infection and 
hypo- or hyperpigmentation; severe insect infestation; severe bedsores 
Lack of medical attention for infections or injuries: prolonged symptoms of pain, 
diarrhea, vomiting, or respiratory disease; skin lesions 
Non-organic failure to thrive: diagnosis is established through hospitalization 
Wasting of subcutaneous tissue 
Dull, “vacant” expression 
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Pallor suggesting anemia 
Long-standing untreated medical problems: chronically inadequate dental care; failure to 
provide required medication and/or in-home medical care; repeated broken appointments 
Chronic malnutrition: significant and prolonged deficiency of elements necessary to 
child’s health and well-being 
Head deformity in infants suggestive of lack of position change 
Bald spots on infants (generally back of head from surface contact); dull/coarse hair in 
older children 
Deprivational dwarfism: small stature, distended abdomen, below normal weight, 
retarded 
skeletal maturation 
Severe cradle cap 
Bruises on forehead from head banging 
 
I.3.2. Behavioral Indicators of Child Neglect 
Chronic uncleanliness, or poor hygiene, including lice, scabies, severe or untreated diaper 
rash, bedsores, body odor 
Chronic hunger, begging, stealing food consistently without supervision 
Unattended physical problems or medical needs 
Developmental delay; speech delay 
Given inappropriate food, drink, or medication 
Repeatedly ingests harmful substances 
 
I.3.3. Common Indicators of Neglectful Parents/Caretakers 
Evidence of apathy or hopelessness 
Overwhelmed by poverty or an environment they can’t control 
History of neglect as a child 
Consistent failure to keep appointments 
Failure to follow through on obtaining necessary mental or dental care 
Substance abuse 
Home schooling 
 
I.3.4. Differential diagnosis 
Contributing factors such as poverty, inadequate parenting knowledge, lack of 
transportation) 
Constitutional short stature 
Folk medicine practices 
Severe acute malnutrition: extreme thinness, near normal bone growth 
Organic failure to thrive 
Genetic causes such as cystic fibrosis, degenerative brain disease, chromosomal 
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abnormalities, metabolic or endocrine disease or congenital anomalies (syndromes) 
Intrauterine or postpartum infection 
Intrauterine growth retardation 
Birth trauma with subsequent brain trauma 
Lead poisoning 
Previously undiagnosed deafness, blindness, mental retardation, seizure disorder, or 
cerebral palsy 
 
I.4. Child Sexual Abuse 
Sexual abuse is defined as acts of sexual assault and sexual exploitation of minors. 
Sexual abuse encompasses a broad range of behavior and might consist of many acts over 
a long period of time or a single incident. Sexual abuse is generally perpetrated by 
someone known to the child and often does not involve violence. 
 
The child is involved in sexual activities for which he or she is developmentally 
unprepared and cannot give consent. Sexual abuse includes incest, rape, intercourse, oral-
genital contact, fondling, sexual propositions or enticements, indecent exposure, child 
pornography, and child prostitution. 
 
I.4.1. Medical Indicators of Sexual Abuse 
 
I.4.1.1. Female findings: 
lacerated, thickened, or scarred hymen 
synechiae from labia to hymen or from hymen to vaginal wall 
lacerated, friable or scarred fourchette 
injury to the perineum 
injected lesions 
vaginitis, vulvitis 
presence of semen 
discharge 
vulvar hematoma 
pregnancy 
presence of sexually transmitted disease 
recent urinary tract infections 
laceration, bruise, or bleeding, pain or itching from genial or anal region 
torn, stained, or bloody underclothes 
disuria 
hematuria 
enuresis, encopresis 
genital erythema 
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I.4.1.2. Male findings: 
bruised or swollen scrotum or penis 
trauma to scrotum/testicles 
abnormal markings of the penis 
presence of sexually transmitted disease 
torn, stained, or bloody underclothes 
pain or itching in genital area 
 
I.4.1.3. Anal findings: 
anal lacerations or scarring, altered markings 
tears or infections of the anus or mouth 
ruptured anal sphincter 
edema 
scarring (superficial and deep) 
hyperpigmentation 
decreased tone 
altered anal markings 
tags 
reflex dilation 
venous congestion 
 
I.4.1.4 Chronic findings/old injury 
attenuated hymen 
decreased vascularity or neurovascularity 
decreased elasticity 
scars 
hymenal transectims 
rolled/thickened hymenal margins 
funneling 
 
I.4.2. Behavioral Indicators of Sexual Abuse 
reports sexual abuse 
encopresis and/or enuresis 
sleep disturbances i.e. nightmares or fear of falling asleep 
regressive behavior 
sudden noticeable changes in behavior (i.e. poor school performance, running 
away) 
child does not want to go to a certain place or be around a certain person 
detailed, and age-inappropriate understanding of sexual behavior 
highly sexualized play 
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unusually seductive behavior with peers, adults 
difficulty in walking or sitting 
torn, stained or bloody underclothing 
poor peer relationships 
poor self-esteem; self-mutilation 
reluctance to change clothes 
withdrawn, chronic depression, or infantile behavior 
threatened by physical contact 
excessively concerned with homosexuality 
suicide attempts 
eating disorders (bulimia and anorexia) 
general feelings of shame or guilt 
 
I.4.3. Common Indicators of Sexually Abusing Parents/Caretakers 
extremely protective of the child (offending spouse) 
shows favoritism to child e.g. gifts, money, attention, privileges (offending spouse) 
jealous of child (non-offending spouse) 
sexually abused as a child 
marital problems 
non-abusing caretaker is frequently absent from the home, allowing abusing caretaker 
access to the child 
substance abuse 
 
I.4.4. Differential diagnosis 
unintentional injury “straddle injury” or picket fence injury” (acute) involves the upper 
labia and clitoris; the underlying bone and object crushes tissues 
acute pinworm infestation 
labial adhesions 
poor genital hygiene 
contact vaginitis (i.e. shampoo irritation) 
foreign body 
urethral prolapse 
lichen sclerosus et atrophics 
urethral polyp 
premature mensus 
urinary tract infections 
inflammatory bowel disease 
candida infection 
congenital hemangiomas 
 




