	[bookmark: chkOfficeUse_Urgent][bookmark: chkOfficeUse_Routine]Office Use Only     |_| Urgent     |_| Routine
	[bookmark: fldOfficeUse_Date]Date:  1-1-13
	[bookmark: fldOfficeUse_CaseNo]Case Number: 0000	

	LOS ANGELES COUNTY ELDER ABUSE FORENSIC CENTER REFERRAL

	Section 1 – Consultation Information (Members Requested)

	|_| Adult Protective Services
	|_| GENESIS
	|_| D.A.
	[bookmark: OLE_LINK1]|_|Regional Center

	|_| Coroner/ME
	|_| Law Enforcement
	|_| Attorney Other
	|_| Psychologist

	|_| Medical Practitioner
	|_| Ombudsman
	|_| Public Guardian
	[bookmark: fldMember_Other]|_|Other (describe):     

	[bookmark: fldRef_CaseNo]Section 2 –  Referring Agency Information                                                                   Referring Case Number300000

	First Name
	Last Name
	FC Team Member
	E-mail

	Sally
	Social-Worker	
	[bookmark: fldRef_FCOther]  other: Anonymous
	ssocialworker@government.gov

	Office Phone
	Office Fax
	Mobile Phone
	Supervisor Name

	213.000.0000
	213.000.0000
	213.000.0000
	Susan Supervisor

	Section 3 – Client Information

	First Name
	Last Name
	Age
	DOB
	Language
	Translation/Communication Needs

	John
	Doe
	80
	1-1-1900
	English
	     

	Level of Education
	Ethnicity
	Gender
	Marital Status

	
	
	
	

	Address
	City
	Zip Code
	Telephone

	New Home SNF, 1111 Anonymous Street
	Los Angeles
	90007
	213.000.0000

	Physician Name
	Physician Telephone
	Insurance
	Medications and Dosage

	Dr. Jones
	310.000.0000
	Kaiser
	
Namenda 10 mg
Atenolol 5 mg bid


	Illnesses and Addictions
	

	Alzheimer's dementia & hypertension
	

	Physical Functional Status: Appears…
	Cognitive Status: Appears…
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	Living Setting
	Lives With

	
	[bookmark: fldClient_LivesWithD]     

	Previous Reports of Abuse

	[bookmark: chkClient_PrevAbuYES][bookmark: fldClient_PrevAbDesc]|_|  No     |_|  Yes     Yes, explainAllegations that another resident assaulted him

	Section 4 – Alleged Abuser Information

	First Name
	Last Name
	Organization
	Age/Decade of Life
	DOB

	Mary
	Smith
	Visiting Nurses
	40s
	     

	Ethnicity
	Gender
	Language
	Translation/Communication Needs

	
	
	English
	None

	Relationship to Client
	Primary Caregiver?
	Lives with Client
	Mental Illness

	
	[bookmark: chkSuspt_PrimCrGvNO]|_| Y   |_|  N
	[bookmark: chkSuspt_LivesWthNO]|_| Y   |_|  N
	[bookmark: fldSuspt_MentalHistD]  if yes:      

	Addiction - Alcohol
	Addiction – Illicit Drugs
	Addiction – Prescription Drugs
	Addiction -Other

	[bookmark: chkSuspt_AdAlchlNO][bookmark: chkSuspt_AdAlchlUNK]|_| Y   |_|  N  |_| Unknown
	[bookmark: chkSuspt_AdDrugsNO][bookmark: chkSuspt_AdDrugsUNK]|_| Y   |_|  N  |_| Unknown
	[bookmark: chkSuspt_AdPrepNO][bookmark: chkSuspt_AdPrepUNK]|_| Y   |_|  N  |_| Unknown
	     

	Address
	City
	Zip Code
	Telephone

	2222 Los Angeles Street
	Los Angeles
	90000
	213.000.0000

	Section 5 – Abuse Information

	Other Agencies Involved
	Reporting Party
	Others with knowledge of abuse

	LAPD, Ombudsman & Bet Tzedek
	
	New Home SNF staff

	Types of Abuse (Check all that apply)                                                                                                                                                         

	|_| Abandonment
	|_| Financial – Other
	|_| Self-Neglect
	|_|Physical – Constraint or Deprivation

	|_| Abduction
	[bookmark: fldAbType_FinanLoss]Est. loss $      
	|_| Neglect by Others
	|_| Physical – Medication

	|_| Emotional
	|_| Isolation
	|_| Physical – Assault/Battery
	|_| Undue Influence

	|_| Financial – Real Estate
	|_| Sexual
	|_| Physical – Chemical Restraint
	|_| Other

	Narrative (attach additional pages if necessary) – Chronological order with dates appreciated

	
The client is a 80-year old male with advanced Alzheimer's dementia living in a Skilled Nursing Facility. The SA is a contracted LVN from the Visiting Nurses contract nursing company. The SA intimidates the client and attempts to isolate him from his family, telling his children that they should avoid visiting because it causes him distress and exacerbates his dementia-related aggressive behavior. She has also had the client sign $50,000 worth of checks to her & her husband as gifts and payment for chores. 
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