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Why was this bill introduced? 
The purpose of AB 40 was to resolve conflicting mandates on the Long-Term Care Ombudsman (LTCO) 
program. Under federal law, the LTCO serves as a resident advocate and is prohibited from disclosing 
personal information on abuse reports without written consent of the subject of the report. State law, 
however, requires the LTCO to receive and investigate reports of abuse. Without the consent of the 
resident involved, or their legal representatives, the LTCO cannot share suspected abuse cases with law 
enforcement. This conflict exists in all settings, and the bill covers all long-term care facilities, including 
RCFEs.  
 
How does this bill solve the problem? 
The AB 40 solution is to require the mandated reporter to also report directly to law enforcement. As 
originally proposed, this would have applied to instances of resident-to-resident dementia-related 
behaviors, including those that are minor and better resolved from a care-planning and licensing 
standpoint, rather than criminalization. CALA fought successfully to maintain the current reporting to 
ombudsman or law enforcement in situations involving a resident with dementia where there is no 
serious bodily injury.   
 
What do RCFE employees need to know? 
The challenge for mandated reporters in all settings is to follow an abuse reporting system that requires 
different reporting actions and different time frames depending upon the type and severity of the 
suspected abuse. CCLD will now receive suspected abuse reports from mandated reporters as well as 
incident reports from licensees. The following requirements apply to mandated reporters who suspect 
abuse in an RCFE and file the state form SOC 341. Unusual incident/injury report requirements (LIC 624) 
are distinct and continue to apply to the licensee.   
 
Effective January 1, 2013, mandated reporters in RCFEs must follow these new reporting requirements 
(mandated reporters in other settings have essentially the same reporting requirements): 
 

Suspected or alleged physical abuse* resulting in serious bodily injury**: 
1. Call local law enforcement immediately, and no later than within two hours of observing, 

obtaining knowledge of, or suspecting physical abuse (CALA expects that this will be 
interpreted as one call being made immediately but no later than two hours after),  
and 

2. Make a written report to the local ombudsman, CCLD, and local law enforcement within two 
hours of observing, obtaining knowledge of, or suspecting physical abuse. 

 
Suspected or alleged physical abuse, NOT resulting in serious bodily injury: 

1. Call local law enforcement within 24 hours of observing, obtaining knowledge of, or 
suspecting, physical abuse,  
and 

2. Make a written report to local ombudsman, CCLD and local law enforcement also within 24 
hours of observing, obtaining knowledge of, or suspecting physical abuse. 



 
Suspected or alleged physical abuse allegedly caused by a resident with a physician’s diagnosis of 
dementia, and there is NO serious bodily injury, as reasonably determined by a mandated reporter, 
drawing upon his or her training or experience:  

1. Call local ombudsman or law enforcement immediately or as soon as practicably possible,  
and 

2. Make a written report to that entity within 24 hours.  
 
The reporting process for suspected or alleged abuse other than physical abuse (abandonment, 
abduction, isolation, financial abuse, or neglect) is not changed by AB 40. In these instances,  

1. Call the local ombudsman or law enforcement agency immediately or as soon as practicably 
possible,  
and 

2. Make a written report to that entity within two working days.  
 
 

*Physical Abuse, Welfare & Institutions Code Section 15640.63 
"Physical abuse" means any of the following: 
(a) Assault, as defined in Section 240 of the Penal Code. 
(b) Battery, as defined in Section 242 of the Penal Code. 
(c) Assault with a deadly weapon or force likely to produce great bodily injury, as defined in Section 
245 of the Penal Code. 
(d) Unreasonable physical constraint, or prolonged or continual deprivation of food or water. 
(e) Sexual assault, that means any of the following: 

   (1) Sexual battery, as defined in Section 243.4 of the Penal Code. 
   (2) Rape, as defined in Section 261 of the Penal Code. 
   (3) Rape in concert, as described in Section 264.1 of the Penal Code. 
   (4) Spousal rape, as defined in Section 262 of the Penal Code. 
   (5) Incest, as defined in Section 285 of the Penal Code. 
   (6) Sodomy, as defined in Section 286 of the Penal Code. 
   (7) Oral copulation, as defined in Section 288a of the Penal Code. 
   (8) Sexual penetration, as defined in Section 289 of the Penal Code. 
   (9) Lewd or lascivious acts as defined in paragraph (2) of subdivision (b) of Section 288 of 
the Penal Code. 

(f) Use of a physical or chemical restraint or psychotropic medication under any of the following 
conditions: 

 (1) For punishment. 
 (2) For a period beyond that for which the medication was ordered pursuant to the 
instructions of a physician and surgeon licensed in the State of California, who is providing 
medical care to the elder or dependent adult at the time the instructions are given. 
(3) For any purpose not authorized by the physician and surgeon. 

 

 

**Serious Bodily Injury, Welfare & Institutions Code Section 15610.67  
“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. 



 
When will the SOC 341 be revised? 
DSS manages SOC 341 and has made revising it a top priority.  
 
 
What was CALA’s position? 
CALA opposed this bill until amendments regarding dementia-driven behaviors were adopted, at which 
point we removed our opposition.  





General Information (AB 40)

1. Welfare & Institutions Code section 15610.67 de�nition of “Serious bodily injury:” 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. Physical abuse that does not meet this de�nition is considered to be abuse with “no serious bodily injury.”

2. Written Report: SOC341 

3. If other than Physical Abuse, mandated reporting requirements in LTC facilities have not changed. Report by telephone and written report to either the local 
LTC Ombudsman Program or Local Law Enforcement immediately or as soon as practicable possible.  Report in writing within two working days.

4. Law Enforcement agencies may coordinate e�orts with local LTC Ombudsman Programs to provide the most immediate and appropriate response warranted.

5. Physical abuse that must be reported to law enforcement includes: assault, battery, sexual assault, unreasonable physical constraint, improper use of a 
physical or chemical restraint or psychotropic drugs; see Welfare & Institutions Code section 15610.63

6. The term “LTC Ombudsman” refers to the local Long-Term Care Ombudsman Program. The term “Law Enforcement” refers to the local law enforcement agency.

7. Exceptions to Long-Term Care facilities: State Mental Hospital or State Developmental Center. 
 (Refer to Welfare & Institutions Code section 15630 as amended by AB40 - Yamada 2012).

8. Local law enforcement must immediately refer the complaint of abuse to the Bureau of Medi-Cal Fraud and Elder Abuse (BMFEA) and to the local LTC 
Ombudsman, regardless of the local law enforcement’s decision to investigate or close the matter. Welfare & Institutions Code section 15630 requires local law 
enforcement to cross-report all instances of criminal activity that occur in a long-term care facility to the BMFEA.

Elder Justice Act (EJA)
(Skilled Nursing Facilities – Federal Law)

All instances of suspected crimes committed against residents or others receiving care in long-term health care facilities (skilled nursing facilities) 
receiving at least $10,000 per year in Medicare/Medicaid funds, must be reported, by the facility, to at least one local law enforcement agency and to the 
Licensing and Certi�cation Program of the California Department of Public Health. The SOC341 is one means for reporting. 

The EJA establishes two time-limits for the reporting of reasonable suspicion of a crime, depending on the seriousness of the event: “Events that result in 
serious bodily injury shall be reported immediately, but no later than 2 (two) hours after forming the suspicion, and all other reports within 24-hours.”

NOTE: This training tool is not intended to cover all reporting requirements for skilled nursing and residential care facilities. Reporters should refer to their 
respective licensing laws to assure all reporting requirements have been met.
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