NOTE TO LAW ENFORCEMENT: PATIENT'S WHEREABOUTS MUST 8E DELETED FROM
ANY REPORT REQUIRED TO BE DISCLOSED TO SUSPECT OR SUSPECT'S ATTORNEY.
SAN EFANCISCo CouATy qniy

REPORT OF INJURIES BY A FIREARM OR ASSAULTIVE OR ABUSIVE CONDUCT
(Pursuant to Penal Code Section 11160 et. seq)

PATIENT'S NAME (it known):

PATIENT'S WHEREABOUTS: Specify where and when

patient can be safely contacted (specify any
special instructions for contacting patient): .

2. REASON FOR REPORT (check all that apply). 4. a. RELATIONSHIP OF SUSPECTED
Q firearm PERPETRATOR TO PATIENT:
3 assauliive or abusive conduct O domestic/intimate partner

) other (please speci)

b. DESCRIBE NATURE AND EXTENT OF INJURY:

———— b. NAME OF ANYONE PATIENT ALLEGES
- INFLICTED THE WOUND OR INJURY:

. DATE OF INJURY (if known). I o

Gato
IS THE PATIENT WILLING TO BE CONTACTED ‘
BY LAW ENFORCEMENT? (NOTE: Patient o prochion
should be informed that s/he may be contacted
reg: s of what is checked below)
) YES
1 NO

OTHER COMMENTS (include any special
needs of patient, i.e. interpreter).

WAS PATIENT REFERRED TO
SUPPORT SERVICES?

0 YES
aJNo
MAILTHIS FORMTO: 850 bryant
Ll
isco, CA 94103
AMust call in a v to voice mail:
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THIS FORM IS NOT A SUBSTITUTE FOR COMPLETE DOCUMENTATION IN THE MEDICAL RECORD



MARY EP!
REQUIREMENTS
See complete text of law in
Penal Code Section 11160 et. seq.

Any health pracitioner* employed in a health fa
cinic; physican's office; local or state public h

or faciity is required to make reportf e grovidas
ical services for i 10 a patient

whom s/he knows or reasonably suspec!s is:

* suffering from any wound or other physical injury
licted by his or her own act or inflicted by another

where the injury is by means of a firearm and/or

suering from any wound or other physicalnjury, that

is the result of assaultive or

IMPORTANT CONS| DEBATIONSIH
DOMESTIC VIOLENCE CASES

SENSITIVITY AND AWARENESS

to be treated this way. Be carefulnot to imply patientis
to blame asking what prompted the abuse or
suggesting couple’s counseling).

Be aware of the following:

o not want police involvemen
Some patients may fear reporting for other reasons
(e immigration status).

Assaullive or abusive conduct is defined o include 24

criminal offenses, among which are murder, manslaugh-

ter, torture, battery, sexual battery, incest, assault with a
. fape, spous:

or cohabitant.

“Heallh praciiioner is dofined to mcluae pracitioners
surgeon, psychiatri

dcn\lsl rcs:der\l_ intern, pomamsx,cmuprauor. licensed

nurse, dentalhygienist, oplometrist, MFCC, MFCC trainee

paranedic, pubic health amployeo who mate mlnovs‘

(hisis nolaoqmp\eledehmlmn,see o Code§11165.8)

The health praciitioner is required to make a report by

situation (i.e. threats from the batterer, fear of financial
instabilty, failure of police and others o effectively
intervene, hope the relationship can work)

PATIENT SAFETY

The patient’s safety should be the primary focus. f the
batterer finds out the patien! revealed the abuse, the
patient may be in greater danger. (Note: separation is
often the most dangerous time for victims.) Address
directly the risk of retaliation by the batierer and discuss
how the patient might protect hedhimsell from further
abuse. Indicate on the reporting form any special con-
cerms regarding how the report should be handied to
maximize patient safely.

OPEN COMMUNICATION

Discuss with patient your legal obli port and
explain what consequences may follow from reporting.
Provid

and send a writen report to a local law

agency within two working days.

CONFIDENTIALITY
Health care facilities must keep reporting forms
conlfidential. Family, friends and other third parties should
not have access without patient consent.

LIABILITY
il and el Immurity I provided hesih peactlo-
ners who make required or authorized

this to patient.
it/

the police.

REFERRALS

Provide patient vith referrals to domestic violence
services. Ask if s/he wanls assistance in contacling a
local agency.

DOCUMENTATION IN MEDICAL RECORD

1o these provisions.

PENALTY
Violation of this law is a misdemeanor.

injuries, identity of suspected perpelrator and past
omestic violence; descriptions of injuries and body
map; copy of reporting form; photograph of injuries; any
evidence collected
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