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1. According to the World Heath Organization (2002), research has shown that those who abuse physically, have some sort of personality altering disorder such as Alzheimer's disease which is the case with Mr. Sable.  Mr. Sable has also been under a lot of strain as being the care provider for Mrs. Sable since she fell and broke her hip, which can lead to abusive behavior.  

2. Mauk (2010) lists several clues to abuse that health care providers should be aware of.  One of those signs is depression, withdrawal, or agitation.  Since Mrs. Sable seems to be withdrawn and will not make eye contact with the nurse, the nurse should take it upon herself to assess the well-being of the patient a little deeper.  Also, the fact that Mrs. Sable does not want to put on a gown is a little suspicious and a sign that she may be trying to hide marks and bruises on her body.

3. In this case, the nurse did the right thing by asking Mr. Sable to wait in the waiting room so Mrs. Sable can speak freely.  The nurse should assess the bruises on Mrs. Sable's back and forearms and find out what has happened to cause the bruising to occur.  She should let Mrs. Sable know what is said is strictly confidential and reassure Mrs. Sable that she is there to help her.  

4. Fulmer (2012) lists several questions health care providers can ask to ensure they are getting all pertinent information and ensuring a patient is safe in his or her home.  The nurse should ask Mrs. Sable if anyone has tried hurting her.  She should also ask if she has had any other recent injuries.  It would also be important to know if Mrs. Sable is afraid of anyone or if she is afraid anyone might hurt her.

5. The nurse should consult with the physician and make him aware of the situation and if possible provide a multidisciplinary team to offer support and guidance to Mrs. Sable.  According to Fulmer (2012), the nurse should strive to develop a trusting relationship with the elderly patient and educate that patient on elder abuse and ways to prevent it from happening in the future, such as therapy for Mr. Sable.  The nurse should also provide Mrs. Sable with emergency contact numbers of agencies in the area that can help her.  If possible, the nurse should also speak with Mr. Sable about options to help him with his anger issues and any problems he has been having. 

6. For privacy issues and to protect the other patients and visitors in the waiting room, the staff should attempt to remove Mr. Sable from the waiting area and possibly move him into an empty exam room.  They should try to calm him, and explain the situation to him by speaking therapeutically to him.  It is important for the staff to remain calm and nonjudgmental and offer support to him as well.

7. According to the Illinois Department on Aging, in the state of Illinois, health care providers are required to report cases of elder abuse only if the patient is incapable of reporting it themselves.  In this case, Mrs. Sable is aware of the situation and is fully capable of making the report herself, therefore, the physician nor the nurse are required to report this case.  However, with Mrs. Sable's permission, they can make the report on her behalf.  Statewide, there is a Elder Abuse Helpline, and when calling, the person making the report must be prepared to disclose the alleged victim's name, address, telephone number, sex, age and general condition; the alleged abuser's name, sex, age, relationship to victim and condition; the circumstances which lead the reporter to believe that the older person is being abused, neglected or financially exploited, with as much specificity as possible; whether the alleged victim is in immediate danger, the best time to contact the person, if he or she knows of the report, and if there is any danger to the worker going out to investigate; whether the reporter believes the client could make a report themselves; the name, telephone number and profession of the reporter; the names of others with information about the situation; if the reporter is willing to be contacted again; and, any other relevant information.  The entire report will remain confidential, but details may be released if required by law or court order.

8.          As a result of the report, and Mrs. Sable not returning home to Mr. Sable, it is my opinion he will be very confused and upset.  Due to the fact that Mr. Sable is battling his own cognitive problems, he may not be aware what he has done or even remember the episodes of abuse.  He may have mixed feelings about being relieved of his duties as caregiver, or completely  distraught over the pain he has caused his wife of years.  Because of his health problems, it is really hard to say what he is thinking and both parties involved are going to need a lot of support.  Unfortunately, most patients being subjected to elder abuse do not report it until the problem has become serious.   To deal with the problem of abuse, Mauk (2010) suggests it may need to be a collaborative approach to correct the situation.  “Team members include the adult protective services agency, social workers, psychiatrists, lawyers, and law enforcement officials” (p. 366).
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