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PARTICIPANT ACKNOWLEDGEMENT OF ELDER AND DEPENDENT 
ADULT ABUSE REPORTING OBLIGATIONS
The Elder Abuse and Dependent Adult Civil Protection Act (Welfare and Institutions Code Sections 15600-15659) requires specified health care practitioners, clergy members, care custodians and other persons who had knowledge of reasonably suspect abuse or neglect of an elder or dependent adult to report this immediately or as soon as practicably possible by telephone and to prepare and send a written report thereof within two working days of receiving the information concerning the abuse or neglect.

You are a person who is required to report known or suspected abuse or neglect of an elder or dependent adult. The reporting obligations you must fulfill are described in Welfare and Institutions Code Section 15630, attached to this form. You must read this attachment.
Your supervisor and administration should be notified whenever you believe that you may be required to report suspected elder or dependent adult abuse or neglect. In addition, usually several hospital employees and medical staff members will learn about the same instance of suspected abuse or neglect. The patient’s attending physician (or other designated person) shall be responsible for making the reports or for identifying the member of the health care team who shall assume this responsibility.
The identity of persons who report elder and dependent adult abuse and neglect is confidential and may be disclosed only among the following agencies or persons representing an agency:

1. An adult protective services agency.

2. A long-term care ombudsperson program.

3. A licensing agency.

4. A local law enforcement agency.

5. The office of the district attorney.

6. The office of the public guardian.

7. The probate court.

8. The bureau.

9. The Department of Consumer Affairs, Division of Investigation.

10. Counsel representing an adult protective services agency.

The identity of a person who reports under this law may also be disclosed under the following circumstances:

1. To the district attorney in a criminal prosecution.

2. When a person reporting waives confidentiality.

3. By court order.

[Welfare and Institutions Code Section 15633.5]

I have read the attached information regarding elder and dependent adult abuse reporting obligations under California law. I understand that I must comply with these legal requirements, and I agree to do so.

Date:  __________________________

Signature:  __________________________________________   Name:  ___________________________________________
                          (Healthcare Pathway Program Participant)



     (Printed – Thank you)

Signature:  __________________________________________
                              
        (Witness)
NOTE: The employer is required by law to attach a copy of the Welfare and Institutions Code Section 15630 to this form.
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