STATE OF CALIFCRNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
T44 P Street, Sacramento, CA 95814

May 7, 1987

ALL COUNTY LETTER NO. 87-68

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REPORT FORM FOR SUSPECTED DEPENDENT ADULT AND ELDER
ABUSE (S0C 34713

REFERENCE: ALL COUNTY LETTER NO. 86-35

The attached Report of Suspected Dependent Adults/Elder Abuse
(30C 341, 3/87) and reporting instructions are required under
Weifare and Institutions Code, Chapter 11, Division 9, Sections
15630(a-f) and 15633(b). This form is a revision of the current
S0C 341 (4/86) and was adopted by the State Department of Social
Services (SDSS) in consultation with various medical and nursing
agencies, hospital associations, law enforcement agencies, county
welfare departments and other State departments. The changes
were necessitated by the provisions of Assembly Bill (AB) 3988
(Chapter 769, Statutes of 1986).

Under AB 3988, the mandated reporting of physical abuse of elders
and dependent adults continues to be required for care
custodians, health practitioners, and employees of county adult
protective services (APS) agencies or local law enforcement
agencies. Reporting of other types of abuse continues to be
permissive for both mandated and non-mandated reporters.

A significant change in the law requires reporting of elder and
dependent abuse to the local long-term care (LTC) ombudsman
coordinator when the abuse occurs in a LTC facility. Mandated
reporters are required to report any suspected instance of
physical abuse outside of a LTC facility by telephone to either a
local law enforcement agency or the county adult protective
services agency immediately or as soon as possible. & written
report is to follow within 36 hours.




The 3S0C 341 (3/87) form is to be used for written reports of
abuse. This form is alsc used by the receiving agency to
document the information given by the reporting party on the
incident of suspected abuse received through a telephone report.
For telephone reports of abuse, the information required by
statute and S5DSS is contained in the shaded sections of the form.
This form may alsc be used by mandated and non-mandated reporters
for permissive reporting of each incident and each victim of
suspected other types of abuse of an elder or dependent adult.

These forms are toc be distributed by the county adult protective
services agenclies and the LTC ombudsman coordinators to
responsible reporting agencies to ensure compliance with the law.

Attached is a sample of the revised S0C 341 (3/87). Forms will
be avallable in the SDSS Warehouse by June 1, 1987, and may be
ordered by writing to the following address: 8DSS Warehouse,
P.O. Box 22428, Sacramentc, CA 95822~379G. Use of the current
50C 341 (4/86) should be discontinued upon receiving the revised
forms.

If you have any questions about the reporting requirements or
process, please contact your Adult and Family Services Operations
Consultant at (916) LA45-0623.

RENTD. /
Deputy Divéctor
Adult and Family Services

Attachment

ce:  Department of Aging, State Long-Term Care Office
CWDA
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couwitly adult protective setwces (APS agency or local long-1erm
care ombudsman progrem or locel law enforcement agency

R E PO RT 0 F SUSPE CTE D [See "GENERAL INSTRUCTIONS™ on reverse side |
D E PEN DENT ADU LT/ELDE R ABUSE FOR USE BY INVESTIGATING COUNTY APS

VIO T WAL

Chapter 769, Statutes of 1986 SUSPECTED ABUSER NAME

R AEPORT NUMBTR CASE NAME
NOTE: instructions an Reverse -

. A OATE OF FEPORT " CHECK IF AEFERRED BY i:]
YO BE COMPLETED BY REPORTING PARTY — (Please Prinf or Type]’ CONG TERM CARE OMELDSMAN

Yy

ACTSON TAKER | & CHECK ONE} CONFIRMED ABUSE UNCONFIAMED ABUSE ¢ o ONE:

D Victim Aefubes Service Dﬂu‘erred 10 APS D Dismussed Dunlnunm-d

A
TELEPHONE INFORMATION REQUIRED (See Shaded A ) i westgation Ciosed! Referred 10 fosutfcmnt - (Falss Rooors
. R No Services Neeaded Dher Agency
PARTY

WAME FTTLE OF REFQRTPG PRATY . & . - DATE DF TriS WRITTEN AEPORT

TELEPHONE

( )

ADDAESS ~STAEET

CITY

(& CHECK ONE} ary

CMBUD 5
E} COUNTY APS D PROGRAM:

OFFCiaL, CONTACTED

DATE/TME OF TELEPHONE REPOAT

iy {Functionally
154 Mentally Disabled O Physicatly Handicapped 0 Brain-impaired O Frai Elderly  impaired)

D. INCIDENT INFORMATION
] LEARNED OF INCIOENT BY | o CHECK ONE)

D Verbal Report D Observation

. .. . [ IR  Bas it
PLACE OF INCIDENT { 4 CHEGEIONE)
D Long-termn Care Facility D Own Home . D Home of Otispring D Other Private Residence [:J Owher (Specity)

Sel-inflicted

1 Physical P

D {neglect or B Fiduciary
othar physical Other (Specity)
Bbuse)

[J consusint o Deprivetion: -~ L1 A0 suicioms O
ABUSE RESULTED I | 4 [CHECK ALL THAT APPLY}
L3 noinjury © [0 -ainor medicat Care. -+ 1] 4

Heaith cl;rm:uuar\ar #f Heaith Practiioner Onher Relation {Specity}
" Specity Type: .
o, D Care Custodian D D Spouse Cﬁ Parent D Otispring D DNO Relation D Linikncwn

F. FAMILY MEMBER QR OTHER PERSON RESPONSIBLE FOR ABUSED

Piease provide & brief narrative about any entries that you believe require explanation or cierification, Also add any additional information not requested
above that you beligve pertinent to the incident of physical abuse {e.g., what the victim said, known history of similar incidents). {You may atiach medical
notes or other information, )




_ Residential care facilities for the elderly (H&S

. Gengral instructions

Compilets this form for sach incident and each victim of suspected physical sbuse of s.dependent sdult or slder parson.

This form may 8iso be used by mandated snd non-mandatad reporters for permissive reporting of each incident and sach victim of suspected
other typos of abuse of a dependent adult or eider person.

H any item of information is unknown, write unknown beside the item.

Mandated Reporisrs {ses baiow) are required t0 pive their names,

Send one copy of this report 10 the county adult protective services agency"® or iocal law eniorcement sgency or if the sbuse accurred in 2
long-term care faciiity (i.e. nursing home, community care facility, adult day care center, residential care tacility for the sidarly, adult day
hestth cere center] send one copy of this report to the local iong-term care ombudsmen or & local iaw enforcement agency.

The investigating sgency is 10 enter on this form known items of requested intormation not provided by the reporier of dependent aduit/elder
sbuse,

This form is siso 1o be used by thse receiving agency to record information received through a telephone rapon of dependent edult/eider
sbuse. Complete shaded sections.on the form when & telephone report of abuse is received as required by statute.

Reporting Instructions
Purpoms
This form, a8 .adopead by the Department of Social Services, is required under-Waeltsre :and Institutions Code, Chapter 11, Drvision 8. Secuons 15630a) and 16633(b).

Also, this form serves 1o document the. information given by the reporting-party on the:suspectad incident of physicai.abuse of an elder and depandent adult. "Eider” means
BN person residing in this siate, 65 years of .age.or oider. "Dependentsduil’ means sny person-residing i this s1ate. berween the ages of 18 and 64, who has physical or
mental limitetions which restrict his or -her-ability-10-Carry oul-normal.activities-or:to protect -his ar-her rights including, but not kmeed 10, persons who have physical of
deveicpmental disabilities or whose physicat or mental abilities have diminished because of age. “Dapendent adult” ncludes ary person batween the ages-of 18 and 64 who
i sdmited as &n inpatient 1o a 24-hour heatth faciity, es detned in Sections 1250, 1250.2, and 1250.3 of the Feaith and Safety Code.

Aeporiing Reeponsibilities

Any sider or deperdent adult care custodian, health practitioner. or-employee-of 8 county Bdult protective services-sgency ' or 8 local iBw enforcemnent agency, who in his or
het professions! capacity of within the scope of his or her-employment, either-has observed anincident that ressonably appeats fo be physical abuse, has observed a physical
injury where the nature of the injury, its iocation on the bady, or the repetition-of the injury, clearly indicates that physical sbuse has octurred, of i told by an elder or
depandsm adult that he or she has experienced behavior constituting physical abuse, shall report the known gr suspecied instance of physicat abuse aithier 10 the long-term
care ombudsman coortinator or to .8 local-isw enforcement agency when the physical-abuse is-alieged 1o have occurrad in a long-term care faciiny, o7 10 either the county
adull promctive services spency® of 1o.a locsl few enforcemant agency when the physical abuse s alleged 1o have occurred snywhere sise. immedintely or 85 800N BS POESiHIa
by telaphone, and shall prepare anc send a written report [SOC 341) thereol within 36 hours.

mn‘m or More persons who 8re reguired.to repor are present and jointly have knowiedge o8 suspecied insiance of eider-abuse or abuse of a dependtent sdult #nd whan
there is sgresment.among them, the t8lephone reponmay:be made by.a mamber.of the team-salected by mutual sagreement and » single report may be made and signed by
the ssiecec membars of the reponing teams, Any. member who has knowledge that the member designated 1o report hastailed 10 do 50, shall thereafter make the report.

T Any peuon knowingly {siling tc report, when required, #n instance of sider.or dependent sduit.abuse is guilty of a misdemeanor punishable by imprisonment in the county jail

for 8 manmom of -six months or fined 61,000 or both imprisonment and -fine.

The ideetity of all persons who report under Chapter 11 shall be confidential and disclosed only between adult protective services agencies,* local law enforcement agencies,
Iong-1ern care orrbudiman coordinaiors, licensing agencies, of thair counsel, the-district attorney in b crimmnal prosecution, of UPoOn waivar-ol confidentiatity by the reporter,
o by coamt order.

Reporting Party Definitions (Mandated Reporiers}
Any sider or dependent adult care cuswdian, -heaith -practitioner or emplovae of 8 county adult protective senices agency® or 8 local Jaw enfarcement Bgency.

~Care cusmdian” is defined as an sdministrator of an empleyes. of any of the following public or-private facilities-which provide care for eiders and dependent adults except
persons who 6o not work dinectly with eider and tependent-aduits as part. of their officiel duties {inciuding support and maintenance staffy:

24-hour heaith faciiities jas defined in: MHealthi:B Safery (H&S) Code 1280, 1260.2,  Regional-center for persons with developmentai disabilities

‘2_5_0'3] State -Depaniments of Socal Services and Health Services licensing divisions
Clinics County -Woelfare -Departments

Home hesin hgencies Patietit's righte. advocate offices

Adult dsy health care centsrs OHfice of the fong-term care ombudsman

Sheltorsd we y OHicas of public-guardians and conservators
ﬁm?s ’ » C Secondary schools serving 1B-22 vear old dependent adults snd pusSISecondery
Resipite care tacilitins aducational insitulions whith gerve deperdant adults or ekiers

Ay other=protemve-or:public aséumnce agency which provides health or socisl
Services 10 eiters or gepemdent oiu-s
(WIC Section 15610(h}, AR 3988}

Community cere facilities inciuding foster:ho

“Health Practitioner” means:
Pnysician and surgeon
Psychologst

Residam

intern

Chiropractor

Dental hygianist

A marriaga, famity and child counselor trainee or unlicen ! A : Y - 5.‘?“““ 4980 44 respactively of the Business and
Professions Code. . 3§

Marriage, family, and child counselor or any other- person licensed : X * A g T ; : Business and Professions Coce.
Any smergency madical echnician | ot il § : : ’ P

Licensed -clinical social worker

State or county public heatth of sacial servicé employee who treats an sider or depe
Coroner,

Refigious practitionar who diagnoses, examines of 1reals elders or dependent aduks.
WiC Section 15610{i, AR 3888

*"Aduh protective sarvice agency” means 2 county welfare deparimant except persons who do not work directiy with e ouits a5 part of their ofliciel
duties including suppon and mantenance siafl. PWIC Secuon 15610 j), AB 3988 |




