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ELDER ABUSE POLICY STATEMENT

PURPOSE:

1. To identity an action or lack of action which threatens the well being of an elderly individual who is subject to the concerns of an elder protective agency.

2. To work in cooperation with legal guidelines in identifying potential and actual instances of 
physical abuse of an elderly individual.

POLICY:

· Any elder care custodian, medical practitioner, non-medical practitioner, or employee of an elder protective agency who has actual knowledge than an elder, who they observe in their professional capacity or within the scope of their employment, has been the victim of physical abuse; shall report the suspected instance of physical abuse to an elder protective agency immediately or as soon as possible by telephone and send a written report thereof within 36 hours.

· When two or more persons who are required to report are present and jointly have knowledge of a suspected instance of elder abuse, and when there is agreement among them, the telephone report may be made by a member of a team selected by mutual agreement, and a single report may be made and signed by selected members of the reporting teams.  Any member who has knowledge that the member designated to report has failed to do so, shall thereafter make the report.

· Any person knowingly failing to report has failed to do so, shall thereafter make the report.

· Any person knowingly failing to report, when required, an instance of elder abuse is guilty of a misdemeanor punishable by a fine not to exceed $1,000.

· The identity of all persons who report under Chapter 4.5 shall be confidential and disclosed only by court or between elder protective agencies.

· PREPARE AND SEND A WRITTEN REPORT THEREOF WITHIN 36 HOURS.
· Complete this form for each incident and each victim of suspected elder physical abuse.

· If any item of information is unknown, write unknown beside the item.  Reporting party must sign this report.


Send one copy of this report to the agency designated for reporting collection:





Elder Abuse Registry





c/o The Public Guardian





1300 South Grand, Building C





Santa Ana, CA  92705

These forms, entitled “Report of Suspected Elder Physical Abuse”. SOC 341 (4/84) may be ordered from:





Department of Social Services





P.O. Box 22429





Sacramento, CA  95822





(916) 322-6250
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