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1. There are a few risk factors in this situation.  The first is the patient’s level of dependence on her husband to complete her IADLs, which puts her at an increased level of vulnerability to him.  Coupled with his advancing alzheimer’s disease, there is a risk involved with his lack of ability to remember things, coupled with him being the primary driver puts her at a huge risk for a motor vehicle accident.  The other risk factor is also involved with his alzheimers in that he can become confused, and lash out either verbally or physically, both which would constitute abuse.
2. The signs that would suggest the nurse ask follow up questions would include the patient’s lack of eye contact, hesistation when asked to change into a gown, and most definitely her high heart rate and loss of 7 pounds in a month.  
3. Questions to ask at this point in the assessment would be asking if the patient feels safe at home, inquiring in a non-judgemental tone about the various bruises and how she got them.  
4. After hearing that the patient ‘falls a lot’, a valid set of questions would be to ask about the circumstances of the falls, and probably an assessment of her ability to walk.  Granted, the scenario is set up as an elder abuse situation, but it is important for the nurse to not make assumptions without getting all the facts first, if applicable.  
5. Based on the website article indicated, the biggest and most important thing the nurse should do would be to refer the situation to a social worker, and ensure follow up appointments for the patient so that she can be continually evaluated.  Home health would probably be appropriate for this.  It makes things difficult in that nurses, while mandated reporters of suspected abuse, its not exactly easy to just up and remove the patient from the situation. 
6. When the patient’s spouse begins to get agitated, the staff should attempt to calm him down verbally, but with concern for their own safety as well.  If he becomes belligerent and starts getting out of control, then facility policy should be followed, which would likely involve security.
7. In Illinois, there is a department on aging which should be notified in the event of suspected elder abuse.  This department follows the Elder Abuse and Neglect Act and pursues all avenues of taking care of abused and neglected elders (Illinois Department on Aging, 2012).  All that needs to be done is calling the state hotline which is open 24 hours and they will investigate.  Healthcare workers are all mandated reporters of suspected abuse.
8. The patient’s husband will likely not understand some of what is going on.  He may become agitated and even angry.  This situation is difficult for all involved.  People generally do not recognize abuse of any kind until it becomes more serious.  This can make things harder to escape, especially if they are dependent on the abuser.  In this situation, the family is going to need quite a bit of support.  For starters, the husband will need care for helping him deal with his disease process.  For the wife, she will need to move to some sort of assisted living facility most likely, in order to help her maintain her independence as long as possible.  
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