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Equity Statement: 

The San Francisco Department of Public Health, Behavioral Health Services (BHS) is committed to leading 
with race and prioritizing intersectionality, including sex, gender identity, sexual orientation, age, class, 
nationality, language, and ability. BHS strives to move forward on the continuum of becoming an anti-
racist institution through dismantling racism, building solidarity among racial groups, and working 
towards becoming a Trauma-Informed/Trauma Healing Organization in partnership with staff, clients, 
communities, and our contractors. We are committed to ensuring that every policy or procedure, 
developed and implemented, lead with an equity and anti-racist lens.  Our policies will provide the 
highest quality of care for our diverse clients.  We are dedicated to ensuring that our providers are 
equipped to provide services that are responsive to our clients’ needs and lived experiences. 
 
Purpose:  
 
To protect elders and dependent adults from abuse by delineating the requirements of the Elder Abuse 
and Dependent Adult Civil Protection Act and to ensure that providers within San Francisco Behavioral 
Health Services (BHS) understand their role as mandated reporters and meet the statutory reporting 
requirements.  
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Scope:   
 
This policy applies to all BHS providers who are mandated reporters as defined by the California Welfare 
& Institutions Code.  Any mandated reporter who, in their professional capacity, or within the scope of  
their employment, has observed or has knowledge of an incident that causes reasonable suspicion of 
abuse of an elder or dependent adult, must report the known or suspected abuse as described below.     

Definition of Terms 

“Abuse” of an elder or dependent adult means any of the following:  (1) physical abuse, neglect, 
abandonment, isolation, abduction, or other treatment with resulting physical harm or pain or mental 
suffering; (2) the deprivation by a care custodian of goods or services that are necessary to avoid 
physical harm or mental suffering; and (3) financial abuse, as defined in Welfare & Institutions Code 
Section 15610.30 (WIC §15610.07).   

“Dependent adult” means any California resident, regardless of whether the person lives independently,  
between the ages of 18 and 64 years who has physical or mental limitations that restrict one’s ability to 
carry out normal activities or to protect one’s rights, including, but not limited to, persons who have 
physical or developmental disabilities, or whose physical or mental abilities have diminished because of 
age (WIC §15610.23).  Dependent adult also includes any person between the ages of 18 and 64 who is 
admitted as an inpatient to a 24-hour health facility as defined by Health & Safety Code, Sections 1250, 
1250.2 and 1250.3. 

“Elder” means any California resident, 65 years of age or older (WIC §15610.27).  (Please note that for 
purposes of eligibility to receive services under the APS program, an elder is defined as anyone residing in 
this state 60 years of age or older. (WIC Section 15750(b)(2).  As of January 1, 2022, APS agencies can 
receive referrals and investigate allegations of abuse and provide intervention and case management to 
any elder 60 years of age or older, and to dependent adults between the ages of 18-59 (WIC Section 
15750(b)(1)(A)).  Statutes governing mandated reporting have not been affected; accordingly, 
mandatory reporting still only applies to elders aged 65 years and older.)  

“Long-term care facility” means any of the following: 

 Any long-term health care facility, as defined in subdivision (a) of Section 1418 of the Health and 
Safety Code. 

 Any community care facility, as defined in paragraphs (1) and (2) of subdivision (a) of Section 
1502 of the Health and Safety Code, whether licensed or unlicensed. 

 Any swing bed in an acute care facility, or any extended care facility. 

 Any adult day health care facility as defined in subdivision (b) of Section 1570.7 of the Health and 
Safety Code. 

 Any residential care facility for the elderly as defined in Section 1569.2 of the Health and Safety 
Code. 

“Mandated reporters” as defined by the California Welfare & Institutions Code (WIC §§ 15610.17, 
15610.19, 15610.37) are required by law to report known or suspected elder and dependent adult 
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abuse.  Mandated reporters are defined as “any person who has assumed full or intermittent 
responsibility for the care or custody of an elder or dependent adult, whether or not one receives 
compensation, including administrators, supervisors, and any licensed staff of a public or private facility 
that provides care or services for elder or dependent adults, or any elder or dependent adult care 
custodian, health practitioner, clergy member, or employee of a county adult protective services agency 
or a local law enforcement agency, is a mandated reporter (WIC §15630).”  Mandated reporters within 
BHS include, but are not limited to, licensed staff, residents, registered psychological assistants, 
registered interns, trainees, and substance use disorder counselors.  If you have any questions about 
whether or not you are a mandated reporter, review WIC §§15610.17 and 15610.37, or consult with 
your supervisor or with Adult Protective Services.     

“Reasonable suspicion” means an objectively reasonable suspicion that a person would entertain, based 
upon facts that could cause a reasonable person in a like position, drawing when appropriate upon their 
training and experience, to suspect abuse (WIC §15610.65).    

“Serious bodily injury” means an injury involving extreme physical pain, substantial risk of death, or 
protracted loss or impairment of function of a bodily member, organ, or of mental faculty, or requiring 
medical intervention, including, but not limited to, hospitalization, surgery, or physical rehabilitation 
(WIC §15610.67). 

Policy:    

BHS mandated reporters are expected to understand and follow State and Federal laws regarding the 
mandatory reporting of known or suspected abuse of elders and dependent adults.   

 BHS mandated reporters must sign a specific statement (see Attachment 2 -  Form SOC 341A) to 
the effect that they have knowledge of and will comply with the elder and dependent adult 
abuse provisions (WIC §15659).  This form can be downloaded from 
http://www.cdss.ca.gov/cdssweb/entres/forms/English/SOC341A.pdf 

 Each program must ensure that a signed copy of the Statement Acknowledging Requirement to 
Report Suspected Abuse of Dependent Adults and Elders is in the mandated reporter’s personnel 
file and that the mandated reporter receives a copy of WIC §15630 (see Attachment 3 – Welfare 
and Institutions Code, Division 9, Part 3, Chapter 11, Article 3, §15630).   

 The duties of mandated reporters are individual, and no supervisor or administrator shall impede 
or inhibit the reporting duties, and no person making the report shall be subject to any sanction 
for making the report [WIC §15630(f)].   

 Failure to report or impeding a report of abuse of an elder or dependent adult is a misdemeanor 
punishable by not more than six months in the county jail or by a fine of not more than one 
thousand dollars, or both.  Any mandated reporter who willfully fails to report or impedes a 
report of abuse, which results in death or great bodily harm, shall be punished by not more than 
one year in the county jail or by a fine of not more than five thousand dollars, or both [WIC 
§15630 (h)].  

 No mandated reporter shall incur any civil or criminal liability as a result of making a required 
report [WIC §15634(a), Government Code §§995-996.6].   
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 Mandated reporters may have additional reporting requirements (e.g., licensing and other 
regulatory agencies).  This policy does not supersede these requirements nor do meeting these 
additional requirements substitute for compliance with this policy statement.  

Reporting Procedures:  BHS mandated reporters are required to report known or suspected abuse of 
elders or dependent adults according to the reporting protocols and timeframes delineated in the 
general instructions for the reporting form (see Attachment 1 - Form SOC 341).  The general instructions 
also address exceptions to reporting.  BHS mandated reporters are advised to reference these general 
instructions as the reporting protocols and timeframes vary depending upon the location and type of 
abuse.  The following reporting protocols and timeframes represent a subset of situations that BHS 
mandated reporters are most likely to encounter: 

 If the abuse occurred in a long-term care facility (as defined in WIC §15610.47) and results in 
serious bodily injury, a telephone report must be made immediately or within two hours to the 
local law enforcement, and a written report (Form SOC 341) submitted within two hours to the 
local law enforcement, local ombudsman, and corresponding licensing agency.  Contact 
information for the local ombudsman is:  (PHONE) 415-751-9788; (FAX) 415-751-9789.   

 If the abuse occurred in a long-term care facility, was physical abuse, but does not result in 
serious bodily injury, a telephone report must be made within 24 hours to local law enforcement, 
and a written report (Form SOC 341) submitted within 24 hours to local law enforcement, local 
ombudsman, and corresponding licensing agency.  Contact information for the local ombudsman 
is:  (PHONE) 415-751-9788; (FAX) 415-751-9789.   

 If the abuse occurred in a long-term care facility, was abuse other than physical abuse, a 
telephone report must be made immediately or as soon as practically possible to the local 
ombudsman or local law enforcement, and a written report (Form SOC 341) submitted to the 
local ombudsman or local law enforcement within two working days.  Contact information for 
the local ombudsman is:  (PHONE) 415-751-9788; (FAX) 415-751-9789.   

 If the abuse occurred anywhere other than a long-term care facility, a state mental hospital or 
a state developmental center, a telephone report must be made immediately or as soon as 
practically possible to the local Adult Protective Services (APS) or local law enforcement and a 
written report (Form SOC 341) submitted to APS or local law enforcement within two working 
days.  Contact information for SF APS is:  (PHONE) 800-814-0009 OR 415-355-6700; (FAX) 415-
355-2343.   
The following link provides APS county contact information for California:  
https://www.cdss.ca.gov/Portals/9/APS/County_APD_Contacts.pdf 
 

The required form (Report of Suspected Dependent Adult/Elder Abuse - SOC 341) and the general 
instructions for reporting can be obtained in English and other languages on the public website for the 
California Department of Social Services at:    
https://www.cdss.ca.gov/inforesources/cdss-programs/adult-protective-services/program-forms 
 
All applicable items of Form SOC 341 should be completed by the mandated reporter according to its 
instructions.  If any item of information is unknown, enter “unknown.”  Please note that mandated 
reporters are required to disclose their names.   
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Mandated reporters should inform clients who are the victims of abuse or neglect that a report was 
made unless there is an exception.   Exceptions include:  1) informing the individual would place the 
individual at risk of serious harm; or 2) informing a personal representative who is reasonably believed 
to be responsible for the abuse of the individual and that informing such a person would not be in the 
best interests of the individual [(CFR Title 45, §164.512 (c)]. 

Involvement of two or more mandated reporters – When two or more mandated reporters are present 
and jointly have knowledge of or reasonably suspect abuse of an elder or dependent adult and there is 
agreement among them, the telephone report may be made by a member of the team selected by 
mutual agreement and a single written report may be made and signed by the 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 [WIC §15630(d)]. 

It is always advisable to consult with a supervisor regarding a potential mandated reporting incident, and 
to inform the supervisor about any actual report made.  Consultation with Adult Protective Services or 
the local ombudsman is encouraged if there are questions about the reporting process. 

Quality of Care Report – Per BHS policy 1.04-4, the QOC report must be completed and submitted when 
a mandated report is made.  The QOC report should include the name of the staff member issuing the 
mandated report, the names of any other persons involved in the decision, law enforcement and 
APS/ombudsman notification information, and any relevant circumstances surrounding the suspected 
abuse of the elder or dependent adult.   In lieu of submitting the QOC Report, the Report of Suspected 
Dependent Adult/Elder Abuse may be substituted for the BHS QOC Report.  A fillable pdf version of the 
QOC Report can be accessed on the DPH public website at: 
https://www.sfdph.org/dph/files/CBHSdocs/fillable_pdf_QoC_Reporting_Form_4-20.pdf 
The QOC Report or a copy of the Report of Suspected Dependent Adult/Elder Abuse should be 
submitted by secure email to BHSQualityofCareReport@sfdph.org or by fax to 415-252-3001 or by mail 
to BHS Quality Management, 1380 Howard Street, 2nd Floor, San Francisco, CA 94103.   
 
Confidentiality:  Any disclosure of protected health information (PHI) should be limited to the minimum 
necessary to accomplish the intended purpose and to meet the statutory reporting requirements.  
 
The mandatory reports required by law are themselves confidential and may be disclosed only to 
specifically authorized persons or agencies as required or permitted by law.  The identity of all persons 
who report known or suspected elder or dependent adult abuse shall be confidential and disclosed only 
among agencies or persons as required or permitted by law (WIC §§15633-15637).  Any violation of 
confidentiality required by this chapter is a misdemeanor punishable by not more than six months in the 
county jail, by a fine of five hundred dollars ($500), or by both [WIC §15633(a)].    

Neither the physician-patient privilege nor the psychotherapist-patient privilege applies to the specific 
information required to be reported pursuant to the Elder Abuse and Dependent Adult Civil Protection 
Act (WIC §15637).   
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WIC §15610.37 was amended to include a “substance use disorder counselor” as a mandated reporter 
within the definition of a “health practitioner.”  Under this section, a “substance use disorder counselor” 
is a person providing counseling services in an alcoholism or drug abuse recovery and treatment 
program licensed, certified, or funded under Part 2 (commencing with §11760) of the Health and Safety 
Code.  To protect the confidentiality of substance use disorder PHI during the reporting process, the 
name of the agency should be generically identified if it is otherwise publicly known as a place that 
provides only substance use disorder services nor should information be reported that would indicate 
that the elder or dependent adult has a substance use disorder (CFR Title 42, PART 2).    

Copies of the Report of Suspected Dependent Adult/Elder Abuse are to be confidentially retained by the 
program separate from the client’s medical record in order to avoid inadvertent disclosure.  Mandated 
reporters will document in the official medical record/EHR that a report of elder or dependent adult 
abuse was made.  This documentation should be a separate standalone note and should not include any 
details regarding the abuse being reported.  If the client is the victim of the abuse or neglect, a 
statement on whether the client was informed of the report may be included unless there is an 
exception.    

Attachments:  Attachment 1 - Form SOC 341 
   Attachment 2 - Form SOC 341A 
   Attachment 3 - WIC §15630 
 
Contact Person:   
Risk Manager, Behavioral Health Services, 415-255-3523 
 
Distribution: 
BHS Policies and Procedures are distributed by the Behavioral Health Services’ Quality Management and  
Regulatory  Affairs 
 
Administrative Manual Holders 
BHS Programs 
SOC Program Managers 
BOCC Program Managers 
CDTA Program Managers 
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Attachment 1 – Form SOC 341 (8/22) 
(this page left intentionally blank) 
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Attachment 2 – SOC 341A (3/15) 
(this page left intentionally blank) 
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Attachment 3 – Welfare and Institutions Code, Division 9, Part 3, Chapter 11, Article 3, §15630 

(this page left intentionally blank) 
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WELFARE AND INSTITUTIONS CODE, Division 9, Part 3, Chapter 11, Article 3, §15630  
 
(a) A person who has assumed full or intermittent responsibility for the care or custody of an elder or dependent 

adult, whether or not he or she receives compensation, including administrators, supervisors, and any 
licensed staff of a public or private facility that provides care or services for elder or dependent adults, or any 
elder or dependent adult care custodian, health practitioner, clergy member, or employee of a county adult 
protective services agency or a local law enforcement agency, is a mandated reporter. 

 
(b) (1) A mandated reporter who, in their professional capacity, or within the scope of their employment, has 

observed or has knowledge of an incident that reasonably appears to be physical abuse, as defined in Section 
15610.63, abandonment, abduction, isolation, financial abuse, or neglect, or is told by an elder or dependent 
adult that he or she has experienced behavior, including an act or omission, constituting physical abuse, as 
defined in Section 15610.63, abandonment, abduction, isolation, financial abuse, or neglect, or reasonably 
suspects that abuse, shall report the known or suspected instance of abuse by telephone or through a 
confidential internet reporting tool, as authorized by Section 15658, immediately or as soon as practicably 
possible. If reported by telephone, a written report shall be sent, or an internet report shall be made through 
the confidential internet reporting tool established in Section 15658, within two working days. 

(A) If the suspected or alleged abuse is physical abuse, as defined in Section 15610.63, and the abuse occurred in a 
long-term care facility, except a state mental health hospital or a state developmental center, the following shall 
occur: 
(i) If the suspected abuse results in serious bodily injury, a telephone report shall be made to the local law 
enforcement agency immediately, but also no later than within two hours of the mandated reporter observing, 
obtaining knowledge of, or suspecting the physical abuse, and a written report shall be made to the local 
ombudsman, the corresponding licensing agency, and the local law enforcement agency within two hours of the 
mandated reporter observing, obtaining knowledge of, or suspecting the physical abuse. 
(ii) If the suspected abuse does not result in serious bodily injury, a telephone report shall be made to the local 
law enforcement agency within 24 hours of the mandated reporter observing, obtaining knowledge of, or 
suspecting the physical abuse, and a written report shall be made to the local ombudsman, the corresponding 
licensing agency, and the local law enforcement agency within 24 hours of the mandated reporter observing, 
obtaining knowledge of, or suspecting the physical abuse. 
(iii) When the suspected abuse is allegedly caused by a resident with a physician’s diagnosis of dementia, and 
there is no serious bodily injury, as reasonably determined by the mandated reporter, drawing upon their training 
or experience, the reporter shall report to the local ombudsman or law enforcement agency by telephone, 
immediately or as soon as practicably possible, and by written report, within 24 hours. 
(iv) When applicable, reports made pursuant to clauses (i) and (ii) shall be deemed to satisfy the reporting 
requirements of the federal Elder Justice Act of 2009, as set out in Subtitle H of the federal Patient Protection and 
Affordable Care Act (Public Law 111-148), Section 1418.91 of the Health and Safety Code, and Section 72541 of 
Title 22 of California Code of Regulations. When a local law enforcement agency receives an initial report of 
suspected abuse in a long-term care facility pursuant to this subparagraph, the local law enforcement agency may 
coordinate efforts with the local ombudsman to provide the most immediate and appropriate response 
warranted to investigate the mandated report. The local ombudsman and local law enforcement agencies may 
collaborate to develop protocols to implement this subparagraph. 
(B) Notwithstanding the rulemaking provisions of Chapter 3.5 (commencing with Section 11340) of Part 1 of 
Division 3 of Title 2 of the Government Code, or any other law, the department may implement subparagraph (A), 
in whole or in part, by means of all-county letters, provider bulletins, or other similar instructions without taking 
regulatory action. 
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(C) If the suspected or alleged abuse is abuse other than physical abuse, and the abuse occurred in a long-term 
care facility, except a state mental health hospital or a state developmental center, a telephone report and a 
written report shall be made to the local ombudsman or the local law enforcement agency. 
(D) With regard to abuse reported pursuant to subparagraph (C), the local ombudsman and the local law 
enforcement agency shall, as soon as practicable, except in the case of an emergency or pursuant to a report 
required to be made pursuant to clause (v), in which case these actions shall be taken immediately, do all of the 
following: 
(i) Report to the State Department of Public Health any case of known or suspected abuse occurring in a long-
term health care facility, as defined in subdivision (a) of Section 1418 of the Health and Safety Code. 
(ii) Report to the State Department of Social Services any case of known or suspected abuse occurring in a 
residential care facility for the elderly, as defined in Section 1569.2 of the Health and Safety Code, or in an adult 
day program, as defined in paragraph (2) of subdivision (a) of Section 1502 of the Health and Safety Code. 
(iii) Report to the State Department of Public Health and the California Department of Aging any case of known or 
suspected abuse occurring in an adult day health care center, as defined in subdivision (b) of Section 1570.7 of the 
Health and Safety Code. 
(iv) Report to the Bureau of Medi-Cal Fraud and Elder Abuse any case of known or suspected criminal activity. 
(v) Report all cases of known or suspected physical abuse and financial abuse to the local district attorney’s office 
in the county where the abuse occurred. 
(E) (i) If the suspected or alleged abuse or neglect occurred in a state mental hospital or a state developmental 
center, and the suspected or alleged abuse or neglect resulted in any of the following incidents, a report shall be 
made immediately, but no later than within two hours of the mandated reporter observing, obtaining knowledge 
of, or suspecting abuse, to designated investigators of the State Department of State Hospitals or the State 
Department of Developmental Services, and also to the local law enforcement agency: 
(I) A death. 
(II) A sexual assault, as defined in Section 15610.63. 
(III) An assault with a deadly weapon, as described in Section 245 of the Penal Code, by a nonresident of the state 
mental hospital or state developmental center. 
(IV) An assault with force likely to produce great bodily injury, as described in Section 245 of the Penal Code. 
(V) An injury to the genitals when the cause of the injury is undetermined. 
(VI) A broken bone when the cause of the break is undetermined. 
(ii) All other reports of suspected or alleged abuse or neglect that occurred in a state mental hospital or a state 
developmental center shall be made immediately, but no later than within two hours of the mandated reporter 
observing, obtaining knowledge of, or suspecting abuse, to designated investigators of the State Department of 
State Hospitals or the State Department of Developmental Services, or to the local law enforcement agency. 
(iii) When a local law enforcement agency receives an initial report of suspected or alleged abuse or neglect in a 
state mental hospital or a state developmental center pursuant to clause (i), the local law enforcement agency 
shall coordinate efforts with the designated investigators of the State Department of State Hospitals or the State 
Department of Developmental Services to provide the most immediate and appropriate response warranted to 
investigate the mandated report. The designated investigators of the State Department of State Hospitals or the 
State Department of Developmental Services and local law enforcement agencies may collaborate to develop 
protocols to implement this clause. 
(iv) Except in an emergency, the local law enforcement agency shall, as soon as practicable, report any case of 
known or suspected criminal activity to the Bureau of Medi-Cal Fraud and Elder Abuse. 
(v) Notwithstanding any other law, a mandated reporter who is required to report pursuant to Section 4427.5 
shall not be required to report under clause (i). 
(F) If the abuse has occurred in any place other than a long-term care facility, a state mental hospital, or a state 
developmental center, the report shall be made to the adult protective services agency or the local law 
enforcement agency. 
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(2) (A) A mandated reporter who is a clergy member who acquires knowledge or reasonable suspicion of elder or 
dependent adult abuse during a penitential communication is not subject to paragraph (1). For purposes of this 
subdivision, “penitential communication” means a communication that is intended to be in confidence, including, 
but not limited to, a sacramental confession made to a clergy member who, in the course of the discipline or 
practice of their church, denomination, or organization is authorized or accustomed to hear those 
communications and under the discipline tenets, customs, or practices of their church, denomination, or 
organization, has a duty to keep those communications secret. 
(B) This subdivision shall not be construed to modify or limit a clergy member’s duty to report known or suspected 
elder and dependent adult abuse if they are acting in the capacity of a care custodian, health practitioner, or 
employee of an adult protective services agency. 
(C) Notwithstanding any other provision in this section, a clergy member who is not regularly employed on either 
a full-time or part-time basis in a long-term care facility or does not have care or custody of an elder or dependent 
adult shall not be responsible for reporting abuse or neglect that is not reasonably observable or discernible to a 
reasonably prudent person having no specialized training or experience in elder or dependent care. 
(3) (A) A mandated reporter who is a physician and surgeon, a registered nurse, or a psychotherapist, as defined 
in Section 1010 of the Evidence Code, shall not be required to report, pursuant to paragraph (1), an incident if all 
of the following conditions exist: 
(i) The mandated reporter has been told by an elder or dependent adult that they have experienced behavior 
constituting physical abuse, as defined in Section 15610.63, abandonment, abduction, isolation, financial abuse, 
or neglect. 
(ii) The mandated reporter is unaware of any independent evidence that corroborates the statement that the 
abuse has occurred. 
(iii) The elder or dependent adult has been diagnosed with a mental illness or dementia, or is the subject of a 
court-ordered conservatorship because of a mental illness or dementia. 
(iv) In the exercise of clinical judgment, the physician and surgeon, the registered nurse, or the psychotherapist, as 
defined in Section 1010 of the Evidence Code, reasonably believes that the abuse did not occur. 
(B) This paragraph shall not be construed to impose upon mandated reporters a duty to investigate a known or 
suspected incident of abuse and shall not be construed to lessen or restrict any existing duty of mandated 
reporters. 
(4) (A) In a long-term care facility, a mandated reporter shall not be required to report as a suspected incident of 
abuse, as defined in Section 15610.07, an incident if all of the following conditions exist: 
(i) The mandated reporter is aware that there is a proper plan of care. 
(ii) The mandated reporter is aware that the plan of care was properly provided or executed. 
(iii) A physical, mental, or medical injury occurred as a result of care provided pursuant to clause (i) or (ii). 
(iv) The mandated reporter reasonably believes that the injury was not the result of abuse. 
(B) This paragraph shall not be construed to require a mandated reporter to seek, nor to preclude a mandated 
reporter from seeking, information regarding a known or suspected incident of abuse prior to reporting. This 
paragraph shall apply only to those categories of mandated reporters that the State Department of Public Health 
determines, upon approval by the Bureau of Medi-Cal Fraud and Elder Abuse and the state long-term care 
ombudsman, have access to plans of care and have the training and experience necessary to determine whether 
the conditions specified in this section have been met. 
(c) (1) Any mandated reporter who has knowledge, or reasonably suspects, that types of elder or dependent adult 
abuse for which reports are not mandated have been inflicted upon an elder or dependent adult, or that their  
emotional well-being is endangered in any other way, may report the known or suspected instance of abuse. 
(2) If the suspected or alleged abuse occurred in a long-term care facility other than a state mental health hospital 
or a state developmental center, the report may be made to the long-term care ombudsman program. Except in 
an emergency, the local ombudsman shall report any case of known or suspected abuse to the State Department 
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of Public Health and any case of known or suspected criminal activity to the Bureau of Medi-Cal Fraud and Elder 
Abuse, as soon as is practicable. 
(3) If the suspected or alleged abuse occurred in a state mental health hospital or a state developmental center, 
the report may be made to the designated investigator of the State Department of State Hospitals or the State 
Department of Developmental Services or to a local law enforcement agency. Except in an emergency, the local 
law enforcement agency shall report any case of known or suspected criminal activity to the Bureau of Medi-Cal 
Fraud and Elder Abuse, as soon as is practicable. 
(4) If the suspected or alleged abuse occurred in a place other than a place described in paragraph (2) or (3), the 
report may be made to the county adult protective services agency. 
(5) If the conduct involves criminal activity not covered in subdivision (b), it may be immediately reported to the 
appropriate law enforcement agency. 
(d) If two or more mandated reporters are present and jointly have knowledge or reasonably suspect that types of 
abuse of an elder or a dependent adult for which a report is or is not mandated have occurred, and there is 
agreement among them, the telephone report or internet report, as authorized by Section 15658, may be made 
by a member of the team selected by mutual agreement, and a single report may be made and signed by the 
selected member of the reporting team. Any member who has knowledge that the member designated to report 
has failed to do so shall thereafter make the report. 
(e) A telephone report or internet report, as authorized by Section 15658, of a known or suspected instance of 
elder or dependent adult abuse shall include, if known, the name of the person making the report, the name and 
age of the elder or dependent adult, the present location of the elder or dependent adult, the names and 
addresses of family members or any other adult responsible for the elder’s or dependent adult’s care, the nature 
and extent of the elder’s or dependent adult’s condition, the date of the incident, and any other information, 
including information that led that person to suspect elder or dependent adult abuse, as requested by the agency 
receiving the report. 
(f) The reporting duties under this section are individual, and no supervisor or administrator shall impede or 
inhibit the reporting duties, and no person making the report shall be subject to any sanction for making the 
report. However, internal procedures to facilitate reporting, ensure confidentiality, and apprise supervisors and 
administrators of reports may be established, provided they are not inconsistent with this chapter. 
(g) (1) Whenever this section requires a county adult protective services agency to report to a law enforcement 
agency, the law enforcement agency shall, immediately upon request, provide a copy of its investigative report 
concerning the reported matter to that county adult protective services agency. 
(2) Whenever this section requires a law enforcement agency to report to a county adult protective services 
agency, the county adult protective services agency shall, immediately upon request, provide to that law 
enforcement agency a copy of its investigative report concerning the reported matter. 
(3) The requirement to disclose investigative reports pursuant to this subdivision shall not include the disclosure 
of social services records or case files that are confidential, nor shall this subdivision be construed to allow 
disclosure of any reports or records if the disclosure would be prohibited by any other state or federal law. 
(h) Failure to report, or impeding or inhibiting a report of, physical abuse, as defined in Section 15610.63, 
abandonment, abduction, isolation, financial abuse, or neglect of an elder or dependent adult, in violation of this 
section, is a misdemeanor, punishable by not more than six months in the county jail, by a fine of not more than 
one thousand dollars ($1,000), or by both that fine and imprisonment. Any mandated reporter who willfully fails 
to report, or impedes or inhibits a report of, physical abuse, as defined in Section 15610.63, abandonment, 
abduction, isolation, financial abuse, or neglect of an elder or dependent adult, in violation of this section, if that 
abuse results in death or great bodily injury, shall be punished by not more than one year in a county jail, by a fine 
of not more than five thousand dollars ($5,000), or by both that fine and imprisonment. If a mandated reporter 
intentionally conceals their failure to report an incident known by the mandated reporter to be abuse or severe 
neglect under this section, the failure to report is a continuing offense until a law enforcement agency specified in 
paragraph (1) of subdivision (b) of Section 15630 discovers the offense. 
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(i) For purposes of this section, “dependent adult” shall have the same meaning as in Section 15610.23. 
(Amended by Stats. 2013, Ch. 673, Sec. 3. (AB 602) Effective January 1, 2014.) 
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