
 
   

 

 
 
 
 
 
 
 
 
 
 

 
 

 
 

Chapter Appendices 
PA Department of Aging Protective Services 

Appendix G.3. 

OAG Referral Flowchart 



   Did the individual experience and/or is at risk of experiencing one 
or more of the following?

 Unlawful restraint
 Impairment of physical condition
 Substantial pain
 Bodily injury which resulted in death
 Bodily injury that created a substantial risk of death
 Abuse as defined in § 2713.1(a)

Was the perpetrator / alleged perpetrator:

 The owner, operator, manager, or employee of a nursing home,
domiciliary care home, community residential facility, home 
health agency, or any health care facility listed under § 802.1 of 
the Health Care Facilities Act?

 Receiving compensation for providing services?

DO NOT REPORT

REPORT TO
AG’S OFFICE

Is the individual a care-dependent person (due 
to cognitive or physical disability, requires 
assistance to meet needs for food, shelter, 
clothing, personal care, or health care)?

NO YES

When to Report Under Act 53

APPENDIX G.3. 




