REPORTING GUIDELINES

R *DDS REQUIRES AGENCY(IES) NOTIFICATION DATE AND FOLLLOWUP RESULTS

Suspected Abuse or Neglect of an Elder or Dependent

In the Community:

Long-Term Care Facility
Individual’s home, day

Suspected Abuse or Neglect of a Child

Family Home or Home of a

(all non-physical abuse ; - Resi El Facility
) Facility State Mental Health Hospital : Py : Other Relative, Friend, Etc. esidential Care Paclt
program, family’s home, etc.

*See flow chart below for

School or Community Setting
physical abuse*

Immediately
Immediately within 24 within 24 hours

hours make telephone
report to APS or Local Law
Enforcement.

Immediately within 24 hours
make a telephone report
to Dept. of State Hospitals,
or the State Department of

Developmental Services or

Local Law Enforcement.

Immediately within 24 hours make telephone report to

Immediately within 24 CPS and/or Local Law Enforcement

hours make telephone
report to Local
Ombudsman OR Local Law
Enforcement Agency.

make telephone
report to Local Law
Enforcement and

Within 36 hours of filing the telephone report, submit written Suspected Child Abuse
report to CCL

Report (558572) to CPS or to Local Law Enforcement

Within two working
days of making the
telephone report,
submit report (SOC
341) to Local Law

Enforcement and
CCL.

Within two working days of
making the telephone report,
submit report (SOC 341) to

State Dept. of State Hospitals,
or the State Department of

Developmental Services or

Local Law Enforcement.

Within two working days
of making the telephone
report, submit report (SOC
341) to APS or Local Law

Enforcement.

Within two working days
of making the telephone
report, submit report
(SOC 341) to Ombudsman
AND Local Law
Enforcement AND

Licensing Agency.




