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Reporting of Suspected Abuse:
Child, Dependent Adult or Elder, Domestic

APPROVED:

EMS Medical Director

1. Purpose
1.1.To describe reporting requirements for prehospital personnel when incidents of
child, elder or dependent adult, or domestic violence is reported or reasonably
suspected.

2. Definitions

2.1. A child is defined as anyone under the age of 18.

2.2.An elder is defined as any person 65 years of age or older.

2.3. A dependent adult is anyone between 18 and 64 years of age who has physical or
mental limitations which restrict his or her ability to carry out normal activities or to
protect his or her rights including but not limited to persons who have physical or
developmental disabilities or those whose physical or mental abilities have
diminished due to age.

2.4. Abuse is defined as evidence of physical or emotional abuse, neglect may be
defined as intimidation, cruel punishment, fiduciary (financial) abuse, abandonment,
isolation or treatment resulting in physical harm or pain or mental suffering or the
deprivation by a care custodian of goods and services which are necessary to avoid
physical harm or mental suffering.

2.5.Reasonable suspicion is defined as information known to the EMS provider which,
drawing on his/her training and experience, would lead another EMS provider in the
same situation to suspect that the injury or condition of the patient was the result of
a violent act or neglect.

3. Child Abuse or Neglect: When EMS personnel are faced with situations involving
known or suspected abuse or neglect of a child, EMS personnel are required to do all of
the following:

3.1. Make a reasonable effort to transport the child to a hospital and notify the receiving
hospital of the suspected abuse or neglect.

3.2. Notify the appropriate law enforcement agency immediately if the parents are
resistant to transporting the child to the hospital.

3.3. Document observations and findings on the patient care report.

3.4.Contact the San Mateo County Children and Family Services (CFS) or law
enforcement as soon as possible and no longer than 24 hours after patient care is
completed.

3.5. File a written report with CFS within 2 working days of the encounter.
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3.5.1. To report child abuse call: 650-802-7922
3.5.2. A written and verbal report of suspected abuse shall be filed by all
responding agencies. In the case of multiple individuals from the same
agency, a single individual may be designated to file the report.
3.6.If there is physical or environmental evidence of abuse, the appropriate law
enforcement agency should be contacted to obtain photographic evidence as soon
as possible. Patient care or transport should not be delayed to obtain photographs.
Notify the law enforcement agency of the intended receiving hospital.

4. Elder and Dependent Adult Abuse or Neglect: When faced with situations involving
known or suspected abuse or neglect of an elder or dependent adult EMS personnel
are required to:
4.1.Make a reasonable effort to transport the elder or dependent adult to the hospital

and notify the receiving hospital of the suspected abuse or neglect.
4.2.Notify the appropriate law enforcement agency immediately if the care taker is
resistant to transporting the patient to the hospital
4.3.Document observations and findings on the patient care report
4.4.Contact the Teamwork Insuring Elder Support (TIES) line for all instances of abuse
or neglect on a 24/7 basis as soon as possible and no later than 24 hours after the
event. Call 1-800-675-8437
4.4.1. For reporting concerns related to a licensed care facility the San Mateo
County Ombudsman may be contacted during business hours: 650-349-
7008. After hours contact the TIES line.
4.5.1f there is physical or environmental evidence of abuse the appropriate law
enforcement agency should be contacted to obtain photographic evidence as soon
as possible. Patient care or transport should not be delayed to obtain photographs.
Notify the law enforcement agency of the intended receiving hospital.

5. Domestic Violence: In cases of suspected domestic violence the EMS provider should:

5.1. Make every attempt to transport the patient to the hospital

5.2.1f the patient refuses transportation report the situation to the appropriate law
enforcement agency.

5.3. Document your findings on the patient care record

5.4. Notify the receiving hospital of your suspicions on arrival to the hospital
If there is physical or environmental evidence of abuse the appropriate law
enforcement agency should be contacted to obtain photographic evidence as soon
as possible. Patient care or transport should not be delayed to obtain photographs.
Notify the law enforcement agency of the intended receiving hospital.
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DEFINITIONS AND GENERATL INSTRUCTIONS FOR COMPLETION OF FORM 55 8572

ATl Penal Code (PC) references ane located in Article 2.5 of the PC. This article is known as the Child Abuse snd MNeglect Reporting
Act (CANFA). The provisions of CANFA may be viewed at  hitp:/wrww leginfo.ca gow/'calaw himl (specify “Penal Code™ and search

for Sectons 11164-11174.3). A mandated reporter must complete and submit the form 55 8572 even if some of the requested

information is not known. (PC Section 11167(z).)

I MANDATED CHILD ABUSE REFORTEES

®  Mandated child sbuse reporters include all those individuals  *
and enfities listed in PC Section 11165.7.

TO WHOM REFOETS AEE TO BE MADE
("DESIGNATED AGENMCIES™)

*  Reporis of suspected child sbuse or neglect shall be made by
mandated reporters tv amy police department or sheriff's
deparment (not including 3 schoel district police or secomity
department), the county probation department (if desipnated
by the county o receive mandated reports), or the coumty
welfare deparmment. (PC Secion 11165.9.)

IOI REFORTING EESPONSIBILITIES

*  Any mandsted reporter who has knowledze of or observes 3
chilid, in his or her professional capacity or within the scope
of his or her employment, whom be or she knows or
reasonably suspects has been the victim of child sbuse or
neglect shall report such suspected incident of abuse or
neglect tv 8 desipnated azency immediately or as soon as
practically possible by telephone and shall prepare and send
1 written report thereof witkin 36 hours of receiving the
information concerning the incident. (PC Section 11166{a).) *

®* No mandsted reporter who reports a suspected incident of
child abmse or neglect shall be held civilly or criminalby
liable for any report required or authorized by CANEA. Any
other person reporting a known or suspected mcident of child
abuse or neglect shall not incar civil or criminal lisbility asa
result of any report anthorized by CANEA unless it can be
proven the report was false and the person knew it was false
or made the report with reckless disregard of its moth or
falsity. (PC Section 11172(5).)

. INSTRUCTIONS (Confinmed)

SECTION B - REPORT NMOTIFICATION: Complete the
name and address of the designated apency notified the date’
time of the phone call, and the name. title, and telephone
mumber of the official contacted.

SECTION C - VICTIM (Ome Report per Victim): Enter
the victim's name sddress, telephone momber, birth date or
spproximate age, sex, ethmicity, present location, snd. where
applicable, enter the school, class (indicate the teacher’s
nEme or room momber), and prade. List the primary
lanpuage spoken in the victim's home. Check the appropriate
yes-no box to mdicate whether the vichim may have &

Teoot oo imdicate whether the victim is in foster care, and check
the appropriate box to ndicate the type of care if the victim
was in out-of-home care. Check the sppropriste box to
indicate the type of abuse. List the victim’s relationship to
the suspect. Check the sppropriste yes-no box to indicate
whether photos of the injuries were tsken. Check the
appropriate box to ndicate whether the incident resulted in
the victim's death.

SECTION D - INVOLVED PARTIES: Enter the requested
information for: Victim’s Siblings, Victim's Parents/
Guardisns, and Suspect. Attach extra sheet(s) if needed
attached sheet(s]).

SECTION E - INCIDENT INFORMATION: If multiple
victims, indicate the number and submit 8 form for each
victim. Enter date/time and place of the incident. Provide a
narrative of the mcident  Attach extra sheet(s) if neaded.

V. DISTRIBUTION
K¥. a8 Ly *  Eeporting Party: After completing Form 55 8572, retain
* SECTION A - REFORTING PARTY: Enter the mandated the yellow copy for your records and submit the top three
reparter’s name, title, category (fom PC Section 11165.7), copies to the desiznated apency.
mumber, and today's date. Check yes-no whether the " Dulg:uﬂd.ﬂ@ucr Hitln:]'&_hurrnf pa:eqlnf Form
mandated reporter witnessed the inrident. The sipnatre area 55 8572, send white copy to police or sheriff's department,
is for either the mandated reporter or, if the report is TR R T
telephoned in by the mandsted reporter, the person taking the R gy f eheicict atuney s offace.
telephoned report.
ETHNICITY CODES
1 Abmdon Nt § Caribboan 11 Goamanim 1§ Eoman I Polymesiom. 27 Wikite-Anmeniimn
2 American Indian T Cantral American 17 Hawaiian 1T Lasotism 13 Samoan 15 White-Cantral Amarican
3 Asisn Tnion £ Clonasa 13 Hupamic 1% Moxicom M South Amercan 1 White-Frropsan
4 Bl 9 Frhiopisn 14 Hmmmg 19 Other Asimm 15 Vistnamass 30 White-Middls Fastarn
3 Camhodion 10 Filipimo 15 Tapmnoso 11 Cihar Pacific ilwmdor 36 Wihite 31 White-Fomamisn
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