
  

ALLEGATION / SUSPICION  OF ABUSE OR NEGLECT? 

 
 

 

            ABUSE/NEGLECT REPORTING REQUIREMENTS 
    LEGAL AUTHORITY:  MICHIGAN MENTAL HEALTH CODE (P.A. 258, 1974 AMENDED 2001) 
                                           CHILDREN’S PROTECTIVE SERVICES ACT (P.A. 238-1975) 

                                                     SOCIAL WELFARE ACT (P.A. 519-1982)  
YE
S 

RECIPIENT ABUSE OR NEGLECT?: 
 “APPARENT OR SUSPECTED ABUSE OR NEGLECT” 

OF ANY RECIPIENT BY EMPLOYEE OR VOLUNTEER 

VULNERABLE ADULT OR CHILD ABUSE OR NEGLECT? 
“REASONABLE CAUSE TO SUSPECT CRIMINAL ABUSE OR NEGLECT” 

OF ANY PERSON BY ANY PERSON 

RECIPIENT UNDER THE AGE OF 18  OR “VULNERABLE ADULT” AT TIME OF INCIDENT? 

NATURE OF ABUSE/NEGLECT: PHYSICAL, MENTAL, SEXUAL, EXPLOITATION 
- IS OR WAS RECIPIENT AT RISK OF SERIOUS OR NON-SERIOUS HARM? 

DID INCIDENT OCCUR ONE YEAR AGO OR LESS 
(ADULTS) TWO YEARS FOR MINORS 

REPORT TO DHS PROTECTIVE SERVICES (CPS OR APS) 
IMMEDIATELY PLUS WRITTEN REPORT WITHIN 72 HOURS  

(CPS - DOCUMENT IN RECORD BUT WRITTEN REPORT ONLY TO CEO) 

AN
D 

CRIMINAL ASSAULT, SEXUAL ASSAULT, OR HOMICIDE? 

YE
S 

REPORT TO LAW ENFORCEMENT IMMEDI-ATELY, 
WRITTEN REPORT WITHIN 72 HOURS 

 (FOR RECIPIENT CRIMINAL ABUSE, DOCUMENT IN RECORD,  
BUT DO NOT INCLUDE REPORTING PARTY OR 

PERPETRATOR’S NAME) 

DID INCIDENT OCCUR AT CMH SERVICE SITE, 
CONTRACTED SITE, OR UNDER SUPERVISION OF 
EMPLOYEE OR VOLUNTEER? 

EMPLOYEE/VOLUNTEER TO RECIPIENT 

RECIPIENT TO RECIPIENT? 

YE
S 

SIMPLE ASSAULT? 

NO 
YES 

NO PS OR LAW 
ENFORCEMENT 

REPORTING 
REQUIREMENT 

YES 

AND / OR 

 

YES 

NO
OO 

NO 

NO 

YES 

REPORT TO OFFICE OF RECIPIENT RIGHTS 
 

IMMEDIATE ORAL REPORT TO ORR 
COPY INCIDENT REPORT TO ORR WITHIN 24 HOURS 
IMMEDIATE ORAL AND WRITTEN INCIDENT REPORT       

TO SUPERVISOR OR ANOTHER ADMINISTRATOR 

NO 

NO 

YES 

NO 
YES 


