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Staff Action Regarding Alleged Abuse/Neglect/Exploitation


Based on the “Summary of Abuse and Neglect Reporting Requirements” a report has been made or filed with the following:
	Agency
	Officer or Person Contacted
	Date Contacted
	How Contacted

	 FORMCHECKBOX 
Law Enforcement
	     
	     
	 FORMCHECKBOX 
phone
	 FORMCHECKBOX 
faxed  
	 FORMCHECKBOX 
mailed

	 FORMCHECKBOX 
Child Protective Services 

 FORMCHECKBOX 
form 3200 sent (required)
	     
	     
	 FORMCHECKBOX 
phone
	 FORMCHECKBOX 
faxed 
	 FORMCHECKBOX 
mailed

	 FORMCHECKBOX 
 Adult Protective Services
	     
	     
	 FORMCHECKBOX 
phone
	 FORMCHECKBOX 
faxed  
	 FORMCHECKBOX 
mailed

	  FORMCHECKBOX 
AFC Licensing
	     
	     
	 FORMCHECKBOX 
phone
	 FORMCHECKBOX 
faxed  
	 FORMCHECKBOX 
mailed

	 FORMCHECKBOX 
 Office of Recipient Rights
	     
	     
	 FORMCHECKBOX 
phone
	 FORMCHECKBOX 
faxed  
	 FORMCHECKBOX 
mailed

	 FORMCHECKBOX 
Other:
	     
	     
	 FORMCHECKBOX 
phone
	 FORMCHECKBOX 
faxed  
	 FORMCHECKBOX 
mailed


Alleged victim(s): 
     
Alleged victim(s) identifiers: (indicate the following if known: BD – Birth date, ID -CMH ID#, SS - Social Security Number)
     
IF Alleged Victim is a minor

Mother:
     

 FORMCHECKBOX 
 married  FORMCHECKBOX 
single  FORMCHECKBOX 
divorced  FORMCHECKBOX 
separated
  
Father: 
     

 FORMCHECKBOX 
 married  FORMCHECKBOX 
single  FORMCHECKBOX 
divorced  FORMCHECKBOX 
separated
Alleged victim address/residence and phone number:
     
Alleged perpetrator(s) name:
     
Alleged perpetrator address or location:
     
Alleged incident occurred at: 
     
Approximate date(s) or time frames of alleged incident (be as specific as possible):  
     
Details of Allegation: (use second sheet if necessary; attach copy of Form 3200 and/or other related documents) 
     
_________________________________________________________________________________________________________________

Signature and Title of Person Making this report



Date

Submit this form to Quality by faxing to 989-272-0290, Executive Director of Clinical Services, & Direct Supervisor 
DO NOT copy to Consumer Records: If this report becomes a part of the consumer’s clinical record, the name of the alleged perpetrator must not be removed from this report as required by Section 723 (3) of Public Act of 1986.  It is a misdemeanor to intentionally file a false report of abuse or to violate Section 723. 
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Section 723, Pul

WHERE is
the report made?

WHAT must
be reported?

WHO s
required to report?

WHATis
the CRITERIA
for reporting?

WHEN must the report be
made and in what format?

TO WHOM are
reports made?

f there is more than one
person with knowledge must
all of them make a report?

Is there a penalty for
failure to report?
YES
I it necessary to report to
more than one agency?

ves

Act 258 of 1974
as amended

(Mental Health Code-Recipient Abuse)

To the MDHHS, CHSP, or Hospital

‘Sexual, Physical, Emotional or Verbal Abuse,
Neglec, Serious njury, Death, Retalation or
Harassment

|t employees, contract employess, o volunteers
o Michigan Department of Heaith and Human
[services, Community Heaith Services Programs,
Licensed Private Psychiatric Hospitals

Youmust reportit you:
Suspecta recipient has been abused
o neglected o any allegations of abuse of neglect
made by a recipient.

Averbal report must be made immediately.
Awritten report on an incdent report form
must be made before the end of your shift.

Toyour immediate supervisor and to the
Recipient Rights Office at your agency or hospital

Not necessarily. Reporting should comply with the|
policies and procedures set up by each agency.

Disciplinary action may be taken and
You may be held cvilly liable.

Public Act 238 of 1975

(Chitd Protection Law)
To the MDHHS Office of Childrens

Protective Services

‘Sexual, Physical or Mental Abuse, Neglect,
Sexual Exploitation

Physicians, nurses, coroners, medical
examiners, dentits licensed emergency care:
personnel, audiologists, psychologists, social

workers, school administrators, eachers,
counselors, law enforcement officers, and child
care providers.

You must reportit you:

Have reasonable cause to suspecta

child has been abused, neglected, or
sexually exploited

Averbal report must be made immediately.
Awritten report on DHS form 3200 must be:
made within 72 hours.

Report to Protective Services
Reporting Hotline.
8554493911

‘Someone who has knowledge must report or
‘ausea report o be made in the case of
school,hospital or agency, one reportis
adequate

You may be held cvilly lible. Failure
o reportis lso a criminal misdemeanor.

jurisdiction.

Public Act 519 of 1982

(Adut Protective Services Law)
To the MDHHS Office of Adult

Protective Services

Sexual, Physical or Mental Abuse, Neglect,
Maltreatment, Exploitation

|Any person employed by an agency licensed to
provide, anyone who s licensed, registered, or|
certified to provide heaith care, education,
social, or other human services, law
enforcement officers and child care providers.

Youmust reportif you:
Have reasonable cause to suspect or
believe an adult has been abused, neglected,
‘exploited or maltreated.

Averbal report must be made immegiately
Awritten reportat the discretion of
the reporting person.

Report to Protective Services
Reporting Hotiine
8554443911

Everyone who has knowledge of  violation o
an alleged violation must make a report

MDHHS has ypically accepted one report
from agencies.

You may be held cvilly liable and have.
10 pay 3 $500 fine

Each of these laws requires that the designated agency be contacted, if an allegation is suspected {0 have occurred which falls under s specific

‘There are several references in each law indicating that reporting to one agency does not absolve the reporting person from the responsibiy of
having to report to other agencies, 3 statutorily required.

Are there other agencies to
a report can be made?

YEs

The Bureau of Community and Health Systems (LARA) i responsible for invesTigating abuse and neglect n Nursing Homes, Hospitals and Home
Health Care. Call the NURSING HOME ABUSE HOTLINE 800-882-6006

The Nichigan Attorney General's Office has an Abuse Investigation Unit which may also ivestgate sbuse in Nursing Homes.
Callthe ATTORNEY GENERAL 24 hour HEALTH CARE FRAUD HOTLINE 800-23-ABUSE/ 800-242-2873

“The LARA-BCHS Licensing Division I responsible fo Investigating abuse of neglect n 3 icensed foster care horme.
Call The Bureau of Community and Health Systems (LARA) COMPLAINT INTAKE UNIT 866-856-0126

Section 723, Public Act 258 of 1973
as amended
(Mental Health Code-Criminal Abuse)
To the Michigan State Police or Local Sheriff or
Local Police Department

‘Assault (other than patient-patient assault/battery),
Criminal Sexual Abuse, Homicide, Vulnerable Adult

Abuse, Child Abuse:

All employees, contract employees of: Michigan
Department of Health and Human Services,
Community Mental Health Services Programs,
Licenseg Private Psychiatrc Hospitas; Al mentl
heaith professionals.

You must reportf you:
Suspecta recipient or vlnerable adult has been
abused o neglected, sexually assaulted, or ffyou

suspecta homicide has occurred. You do not have to

report if the incident occurred more than one year
before your knowledge of it

Averbal report must be made immediately. A written
report must be made within 72 hours of the oral
report (330.1723)

‘The law enforcement agency for the county or city in
which the aleged violation occurred or the State:
Police. A copy of the written report goes to the chief
‘administrator of the agency responsible for the
recipient.

Someone who has knowledge must report
or cause a report to be made.

e law states that ailure to reportor false reporting
s criminal misdemeanor.

MR&DHHS

Michigan Department or
Health & Human Services

oeHo727 8/2020
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