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Gero Case Study #3
1.      According to Mauk (2010), most elder abuse is perpetrated by a family member (p. 366).  Because the Sables live on their own, do not participate in many outside activities, and have no children, or outside caregivers that look in on them, they are at higher risk for unreported physical abuse.  Mr. Sable’s recent diagnosis of mild cognitive problems also makes him more vulnerable to abuse but can also make him aggressive and potentially capable of abuse against his wife.  Caregiver role strain could play a large factor for each of the Sables.  For all of these reasons, the Sables are at an increased risk, in my opinion, for physical abuse.   
2.      Depending on how well the nurse knows Mrs. Sable, all of these findings could be normal.  All of her vital signs are normal with the exception of an increased heart rate which could be attributed to the fact that she is nervous about seeing a doctor or is worried about what she will hear regarding her condition.  The weight loss is concerning but it could also be attributed to the fact that she was hospitalized for hip surgery and may be having a hard time with rehabilitation.  It could also be a sign of depression.     	Comment by Owner: Where did this information come from? Should there be a citation of reference
    Being quiet, withdrawn, and not making eye contact does not necessarily mean there are problems at home.  Some cultures do not make eye contact and are not overly friendly.  However, given the fact that she is elderly, is somewhat isolated, lives with a husband that has early signs of Alzheimer’s, has a fairly significant weight loss, and seems withdrawn, it would make sense to explore her situation further even if it does not show that there is elder abuse present.
3.     Christine should ask Mrs. Sable about the bruises she sees on her body.  She should document her findings in the medical record as to where the bruises are, the color and size of the bruises, and record the cause of the bruises as told by the patient.  If Mrs. Sable does admit that she is abused by her husband, Christine should ask how long it has been going on and how often it happens.  If Mrs. Sable does not state that she is being abused then Christine should ask the question directly. She should ask Mrs. Sable if she feels safe going home with her husband or if there is anyone else that she is afraid might hurt her.  She should also ask if there is anyone that she can call that can help her.  	Comment by Owner: Here?
4.      According to Fulmer (2004), The Elder Assessment Instrument (EAI) is a forty-one item survey reviews the signs, symptoms, and subjective complaints of elder abuse, neglect, exploitation, and abandonment.  There is no scoring but the client should be referred to adult protective services if any of the following exist: if there is evidence of mistreatment without sufficient clinical treatment, whenever there is a subjective complaint by the elder of mistreatment, and/or when the clinician believes there is a high probability of abuse, abandonment, exploitation, and neglect (Fulmer, 2004).
     Christine should ask questions specifically geared towards the sections in the EAI.  She should ask questions about the obvious bruises she sees on Mrs. Sable’s back and arms and enquire about other physical abuse, sexual abuse, and ask how many times she has been hospitalized in the last year.  She could also ask about weight loss in regards to having enough food in the house, who prepares meals, and if she feels if she has access to food when she is hungry.  Questions regarding finances such as who pays the bills, do she have access to money to buy groceries, clothing and medicine, and if she has any money of her own would be appropriate.  
5.      Once Christine finishes her examine/evaluation she should follow her agency’s/state guidelines in reporting this abuse.  She should tell the provider of her findings and consult with adult protective services or social worker as quickly as possible.  She should also assess immediate safety needs.
6.      The staff should speak to Mr. Sable in a calm, but firm, voice and instruct him to wait in the waiting room until his wife is finished.  They can offer distractions such as changing the channel on a tv (if it is available), offering a magazine, or suggesting that he could take a walk outside while he waits.  They can also offer him the suggestion that if he needs to leave they will help Mrs. Sable find another ride home.  More than likely he will not want to leave without his wife and will sit back down.  However, should he still act aggressively, security could be called.  
7.      In the state of Illinois, anyone can report suspected elder abuse without fear of criminal or civil liability.  They can also make a report anonymously as their name cannot be used without written permission from the reporter (or as dictated by law).  The physician and Christine are considered mandated reporters in Illinois if they feel that Mrs. Sable cannot make the claim on her own due to disability or dysfunction.  At this point, Mrs. Sable has admitted that she has been abused and has accepted the offer of help from adult protected services.  The agency should be called and arrangements should be made to move Mrs. Sable to a safe area from her husband until the situation can be resolved (Illinois department on aging).
          The physician and/or Christine can use the elder abuse hotline to report any suspected abuse (1-866-800-1409).  They should be prepared to answer questions regarding the clients name, age, gender, general condition, type of abuse suspected, and whether they feel that the client can report the abuse on their own.  They will need to tell the hotline if they feel that the client is in immediate danger, the names of others (if any) that have information, their name (if not anonymously), and if they are willing to be contacted again (Illinois department on aging).
8.      Mr. Sable is more than likely going to be angry when he finds out that his wife will not be returning home with him.  Care should be taken when explaining the situation to him to make sure that everyone is safe.  If he leaves angry, he may drive erratically and have an accident.   He will probably demand to see his wife and want to know from her why she will not be leaving with him.  More than likely, this will not be a good idea and if there is a meeting great care should be taken to ensure the safety of all that are involved.  	Comment by Owner: Where are your citations?!
     Patients in Mrs. Sable’s situation more than likely report abuse late in the process because she doesn’t want to see her husband get in trouble.  She most likely avoids seeking medical care unless absolutely necessary so that people do not see signs of abuse or ask her questions about her situation.  She may feel embarrassed and ashamed and she may be frightened as to the outcome if someone does find out the truth.  During this visit, careful questioning and support made it possible for Mrs. Sable to confide in her nurse and she was given a safe place to ask for help.  The counselor that spoke with Mrs. Sable promised help not only for Mrs. Sable but also for her husband.  I would imagine that gave her some peace of mind. 
     At the very least, the Sables will need evaluation by a psychologist and/or psychiatrist with therapy.  Mrs. Sable would most likely benefit from support groups dealing with caregiver role strain as well as a group that supports those dealing with Alzheimer’s disease.  Mr. Sable will most likely need to be evaluated for suitability of living on his own with his known aggression.  He may also benefit from sort of support group and/or counseling.  
     Adult protective services and social workers will need to make a determination, along with Mrs. Sable, about the best living arrangements to make sure that all are safe.  I believe that it is unsafe for the Sables to continue to live alone with no outside contact.  Home health partners or even assisted living would be a good choice in this instance.  No matter what interventions are put into place, the Sables will be faced with many difficult and emotional decisions and may have to leave the home they have lived in for the last 54 years.  
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