ADULT PROTECTIVE SERVICES (APS) REPORT
La. R.S. 15:1501–15:1525 — Adult Protective Services Act
INSTRUCTIONS FOR SELF-REPRESENTED LITIGANTS
WHAT THIS IS
Adult Protective Services (APS) in Louisiana investigates reports of abuse, neglect, self-neglect, and exploitation of ADULTS with physical or mental conditions that make them unable to protect themselves. The legal framework is the Adult Protective Services Act, La. R.S. 15:1501 et seq.
APS focuses on adults age 18+ who cannot protect themselves due to disability. Separate "EAPS" (Elderly Protective Services) focuses on persons 60+. Reports can be made to the same hotline.
LOUISIANA APS HOTLINE
LOUISIANA APS HOTLINE: 1-800-898-4910 (24/7). You can also file a written report using this form. TELEPHONE reporting is generally faster for acute situations.
Louisiana also has mandatory reporting: under La. R.S. 15:1504, certain professionals (doctors, nurses, social workers, therapists, ministers, teachers, police) MUST report if they have reasonable cause to believe an adult is being abused, neglected, or exploited. Failure to report is a crime under La. R.S. 15:1504(C).
WHAT APS INVESTIGATES
1. Physical abuse (hitting, pushing, unexplained injuries)
1. Emotional/verbal abuse (threats, humiliation, intimidation)
1. Sexual abuse
1. Caregiver NEGLECT (inadequate food, medication, hygiene, shelter)
1. SELF-NEGLECT (adult cannot care for own basic needs)
1. Financial EXPLOITATION (theft, fraud, unauthorized use of funds or property)
1. Abandonment
1. Medical neglect
WHAT INFORMATION HELPS
1. Name, age, address, and condition of the adult
1. Identity and relationship of the alleged perpetrator
1. Specific incidents — dates, what happened, witnesses
1. Current risk to the adult (immediate danger vs. ongoing concern)
1. Physical or mental limitations preventing the adult from self-protection
1. Your identity and how to reach you (though anonymous reports are accepted)
CONFIDENTIALITY & IMMUNITY
Under La. R.S. 15:1504(B), any person making a report in good faith has IMMUNITY from civil or criminal liability. Your identity is kept confidential unless disclosure is ordered by a court.
WHAT HAPPENS AFTER YOU REPORT
APS evaluates the report and, if it meets criteria, an investigator goes out — typically within 24 hours for high-risk cases. APS cannot force services on a competent adult who refuses them. For adults lacking capacity, APS may petition for interdiction or emergency protective custody. APS coordinates with law enforcement for criminal conduct.
THE FORM ITSELF BEGINS ON THE NEXT PAGE




[YOUR FULL LEGAL NAME]
[YOUR ADDRESS]
[YOUR PHONE]
[DATE]
Louisiana Adult Protective Services
Governor's Office of Elderly Affairs (for 60+) OR
Louisiana Department of Health — OAAS (for 18-59)
HOTLINE: 1-800-898-4910 (24/7)
Online: https://ldh.la.gov/aps
Re:  REPORT OF SUSPECTED ABUSE / NEGLECT / EXPLOITATION OF VULNERABLE ADULT
To Whom It May Concern:
I am submitting this written report under the Adult Protective Services Act (La. R.S. 15:1501 et seq.) regarding an adult whom I reasonably believe is being abused, neglected, or exploited.
1.  ADULT AT RISK
Full Name: _______________________
Date of Birth / Age: _______________________
Address: _______________________
Phone (if known): _______________________
Current location: _______________________
Vulnerability (check all that apply):
☐ Physical disability / frailty
☐ Cognitive impairment (dementia, Alzheimer's, intellectual disability)
☐ Mental illness affecting decision-making
☐ Chronic illness requiring care
☐ Advanced age (60+)
☐ Dependent on caregiver for daily activities
☐ Other: _______________________
2.  TYPE OF HARM SUSPECTED
☐ PHYSICAL ABUSE — hitting, pushing, slapping, rough handling, unexplained injuries
☐ EMOTIONAL / VERBAL ABUSE — threats, humiliation, intimidation, isolation
☐ SEXUAL ABUSE
☐ NEGLECT BY CAREGIVER — food, medication, hygiene, shelter, medical care
☐ SELF-NEGLECT — adult cannot care for own basic needs and is endangered
☐ FINANCIAL EXPLOITATION — theft, fraud, unauthorized withdrawals, title changes
☐ ABANDONMENT
☐ Other: _______________________
3.  DETAILED DESCRIPTION OF CONCERN
Describe what you have observed, been told, or otherwise have reason to believe:
________________________________________
________________________________________
________________________________________
________________________________________
4.  ALLEGED PERPETRATOR (if known)
Name: _______________________
Relationship to adult: _______________________
Address: _______________________
Phone: _______________________
5.  CURRENT RISK LEVEL
☐ IMMEDIATE DANGER — adult needs protection NOW (also call 911)
☐ HIGH RISK — abuse/neglect is active or recent; response needed urgently
☐ ONGOING CONCERN — pattern of concerning conduct; needs investigation
☐ POTENTIAL RISK — early warning signs; preventive investigation requested
6.  WITNESSES / OTHERS WITH INFORMATION
Name: _______________________   Phone: _______________________
Name: _______________________   Phone: _______________________
Name: _______________________   Phone: _______________________
7.  MEDICAL / HEALTH CARE PROVIDERS
Primary care provider: _______________________
Hospital recently used: _______________________
Pharmacy: _______________________
8.  YOUR RELATIONSHIP & INFORMATION
☐ Family member — Relationship: _______________________
☐ Friend / neighbor
☐ Health care professional (mandatory reporter)
☐ Social worker / case worker (mandatory reporter)
☐ Law enforcement
☐ Member of faith community / clergy (mandatory reporter)
☐ Other professional: _______________________
☐ Community member / concerned citizen
9.  CONFIDENTIALITY PREFERENCE
☐ My identity may be disclosed if needed for investigation
☐ My identity should be kept confidential if possible
☐ This is an anonymous report (I will provide no further follow-up)
10.  ATTACHMENTS
☐ Photographs of injuries or conditions
☐ Medical records (if available)
☐ Bank statements / financial documents
☐ Prior police reports or protective orders
☐ Other: _______________________
I submit this report in good faith based on my observations and information. I understand that, under La. R.S. 15:1504(B), I have civil and criminal immunity for good-faith reports.
Sincerely,
________________________________________
[YOUR FULL LEGAL NAME]
FOR EMERGENCIES OR IMMEDIATE DANGER: CALL 911
APS Hotline (24/7): 1-800-898-4910
Louisiana Long-Term Care Ombudsman: 1-866-632-0922
Louisiana Attorney General — Financial Exploitation: 1-800-351-4889
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