














 

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Facility Adult and Child Abuse/Neglect Reporting Instructions 

 

An Abuse/Neglect Related Reportable Incident 
 

There is reason to suspect 

or believe abuse has 

occurred, OR an 

allegation has been made, 

OR conditions are present 

that could result in 

abuse/neglect? 

 

 Immediately report to: 

Adult and Child Abuse and Neglect Hotline 

1-800-652-1999 
Within 2 hours if injury, within 24 if no injury. 

 

Is there a 

reasonable 

suspicion 

of a crime? 

 

YES 

 
Is there a 

serious 

physical 

injury? 

 

YES 

  Report to local 

law enforcement 

within two hours 

of forming 

suspicion    

 

NO 

 

 Report to local law enforcement within 

24 hours of forming suspicion 

 

NO 

 

Conduct Internal Investigation 

 Send internal investigation report to: 

Health Facility Investigations 

Attn: Intakes 

PO BOX 94986 

Lincoln, NE 68509     OR 

DHHS.HealthFacilitiesInvestigations@nebraska.gov   OR 

Fax Number: (402) 471-1679    

Phone Number: (402) 471-0316 

 

 For Nursing Homes: 

Due within 5 working days from the allegation.  

 For ICF/DD: 

Due within 7 working days from the allegation  

 All others: 

Due as requested 

 

 Take steps to protect Individual 

 Notify Administration 

 Begin internal investigation 
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NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Facility Adult and Child Abuse/Neglect Reporting Instructions 

Individual to Individual Aggression 

 Take steps to protect Individual 

 Notify Administration 

 Begin internal investigation 

 

Was there a 

serious physical 

injury? 

(Neglect is a 

possibility) 

 

No need to 
report to 

Abuse and 

Neglect 

Hotline 

NO 

YES 

Call Adult and Child Abuse and Neglect hotline 
1-800-652-1999 

Within 2 hours if injury, within 24 if no injury. 

 

1. Record findings that validate this 

conclusion 

2. Act to prevent recurrence of incident 

and protect resident - i.e., any needed 

re-assessment, care revision, staff 

training and equipment modification at 

assure resident’s safety. 

Is there a 

reasonable 

suspicion 

of a crime? 

 

NO 

YES 
Is there a 

reasonable 

suspicion of a 

crime causing the 

serious physical 

injury? 

YES 

 Report to local 

law enforcement 

within two hours of 

forming suspicion    

 

 

 

NO 

 Report to local law enforcement 

within 24 hours of forming suspicion 

 

Complete Internal Investigation 

 
Send completed report to: 

Health Facility Investigations 

Attn: Intakes 

PO BOX 94986 

Lincoln, NE 68509    OR 

DHHS.HealthFacilitiesInvestigations@nebraska.gov  OR 

Fax Number: (402) 471-1679 

Phone Number: (402) 471-0316    

 For Nursing Homes: 

Due within 5 working days from the allegation.  

 For ICF/MR: 

Due within 7 working days from the allegation  

 All others: 

Due as requested 

 

 
Certified 

Only 

Licensed 

Only 
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Individual Injury 

 
 Take steps to protect individual 

 Notify Administration 

 Begin internal investigation 

 

Was the source of the 

injury; observed by 

any person; or 

explained by the 

resident and the 

explanation is 

reasonable? 

  

YES 

 

Is the injury significant 

for the resident 

OR 

Does the explanation 

create reason to suspect 

or believe abuse or 

neglect occurred? 

YES 

 
Go to the Abuse/ 

Neglect Related 

Reportable Incident 
flowchart 

NO 

 

Was the injury suspicious because 

of; the extent of the injury; the 

location of the injury (e.g., the 

injury is located in an area not 

generally vulnerable to trauma); or 

the number of injuries observed at 

one particular point in time or the 

incidence of injuries over time OR 

Is the injury significant for the 

resident? 

 

Meets definition of 

Injury of 

unknown origin 

 

Call Adult and Child Abuse and Neglect 

Hotline 1-800-652-1999 

Within 2 hours 

 

YES 

 

NO 

 

NO 

 

No Report to the Hotline 

Required 

Document the reasons that no 

report was required and take 

steps to prevent future 

occurrence. 

 

 

Complete Internal Investigation 

  Send report to: 

Health Facility Investigations 

Attn: Intakes 

PO BOX 94986 

Lincoln, NE 68509    OR 

DHHS.HealthFacilitiesInvestigations@nebraska.gov   

OR 

Fax Number: (402) 471-1679 

Phone Number: (402) 471-0316   

 

Is there a 

reasonable 

suspicion of a 

crime? 

 

Is there a 

serious 

physical 

injury? 

 

NO 

 

YES 

 

 Report to local law 

enforcement within 

24 hours of forming 

suspicion 

 

NO 

 

YES 

 

 Report to local law 

enforcement within two 

hours of forming 

suspicion 

 

 

 For Nursing Homes: 

Due within 5 working days from the allegation.  

 For ICF/DD: 

Due within 7 working days from the allegation  

 All others: 
Due as requested 

 

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Facility Adult and Child Abuse/Neglect Reporting Instructions 
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