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1. The areas of the patient’s assessment the nurse should concentrate on are the pressure ulcer on his sacrum area, every visit the nurse sees that the patient has feces on him and his sheets appear to be dirty. The nurse should be concern with the cold food on the table and the glass of water on the dresser because the patient is dysphasic and he is unable to feed himself. Also the daughter is unable to answer questions about her father’s health condition and she doesn’t some concern about his health. She states her husband cares for the father’s need (feeding him, bathing him, and giving him his medication), but then she states her husband work a lot and does not know when he will be home. This elderly person is being neglected. The nurse should be definitely concern with the patient’s albumin level. Hypoalbuminemia indicates that the patient is severely malnourish.
2. The main perpetrators of elderly abuse are family members. The most common causes of elder abuse are caregiver burnout/stress, financial stability concerns, transgenerational violence, psychopathology.
3. Mr. McKay’s risk factors for being the victim of physical neglect are high risk for mortality, necrosis of tissue/skin, improper function of organs due to malnutrition, and incompliance of medication.
4. The general warning signs of physical neglect are: unusual weight loss, malnutrition, dehydration, physical problems that seem to be untreated (such as bed sores), unsanitary conditions (dirtiness, soiled bedding and clothes, etc.), being left dirty or not bathed (Robinson, de Benedictis & Segal, 2012).
5. The two psychosocial nursing diagnoses that Mr. McKay might be experiencing are: Impaired verbal communication related to cerebral vascular accidents (CVA) as evidence by dysphasia and Impaired social interaction related to neglect and physical immobility as evidence by the patient being bedridden with contractures of both lower extremities.
6. The nurse should prioritize the physiological issues that Mr. McKay is experiencing by first getting his current weight because his albumin levels indicate that he is malnourish. Getting him admitted to the hospital so he can receive immediate care (i.e. IV fluids, bathing, given medications, and pressure ulcer treatment, etc.). Secondly, the nurse should address his living arrangements (nursing home) because he is not receiving proper care when his daughter’s husband isn’t at home.
7. The mandatory reporting laws related to reporting suspected physical neglect vary from state to state. Neglect should be reported by anyone within 48 hours to Adult Protective Services of the time that the person becomes aware of the situation. The reporter is confidential. Mandatory reporters include physicians, interns, dentists, psychologists, physical therapists, occupational therapists, nursing personnel, social workers, day care personnel, etc., 
8. The interventions/actions that the visiting nurse should take to ensure the patient’s safety and well-being are: reporting abuse and neglect to adult protective services or other state-mandated agencies, ensure that there is a safety plan and assess safety, assess the patient’s cognitive, emotional, functional, and health status, and assess the frequency, severity, and intent of abuse. It is also important that the nurse’s involvement does not end with the referral, but the nurse will continue to do an ongoing plan of care for the elderly person. (Mauk, 2010 p.366)
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