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Case 3.1: Physical Abuse
With an understanding of physical abuse, there was nothing noted by the nurse such as unexplained bruises, burns, welts lacerations, or restraint marks that would cause any suspicion of physical abuse.  So at this point, No; there are no risk factors for physical abuse for either Mr. or Mrs. Sable that the nurse should be concerned about.  
The nurse should ask some follow-up questions regarding safety in the home for Mrs. Sable due to the fact that she has lost 7lbs within a month could mean that she is malnutrition and or dehydrated; the fact that Mrs. Sable HR is increased could indicate that she is nervous and scared of Mr. Sable; being quiet, withdrawn, and not making eye contact all can also be signs indicating that she is afraid of being in the presence of Mr. Sable; and her being hesitant of taking off her clothes could be due to the fact that she has some unexplained bruising, burns, welts, lacerations, or restraint marks that could in fact point to physical abuse.
[bookmark: _GoBack]Since abuse is not only suspected but also confirmed with bruises of various colors on her back and forearms, the nurse should interview Mrs. Sable alone.  According to Hartford Institute for Geriatric Nursing: Elder Abuse and Neglect Assessment Tool (2002), the nurse should ask Mrs. Sable questions like:	Comment by Owner: Where are your citations for this part of your paper?
· Is anyone hurting her?
· Has anyone ever touched you are tried to touch you without permission?
· Do you feel safe at home?
· Are decisions made that she does not like?
· Do you ever have disagreements with your husband and / or caretaker?
· Have you ever been tied down?
· Is she ever made to stay in your room?
· Is she ever slapped, kicked, pushed down, forcefully grabbed or punched?
· Is she ever left along for long periods of time?
Since there is suspected evidence of physical abuse, according to Fulmer and Caceres (2012), Christine should ask the following additional questions:
· How did that get there?
· When did it occur?
· Did someone do this to you?
· Are there other areas on your body like this?
· Has this ever occurred before?
However since Christine used the Elder Assessment Instrument (EAI) (Fulmer, 2008) it should be administered by a one-on-one interview and physical assessment with the Mrs. Sable to determine if the possibility of mistreatment / abuse exists.  According to Fulmer (2008), the older adult needs to feel that she or he can speak freely and candidly.  Fulmer (2008) goes on to state that the interview should start with less sensitive questions and then proceed, deeper as necessary depending on Mrs. Sable response.  Since there is suspected evidence of physical abuse and based on the Elder Assessment Instrument (EAI) (Fulmer, 2008), Christine interview should resemble questions and progression like this:
· You live with your husband.  Do you get along well?
· Does he help you or arrange for others to help you?
· Do you ever feel that he’s rough with you or yells at you?
According to Fulmer and Caceres (2012), early intervention by interdisciplinary teams can help lower risk for worsening abuse and further deficits in health status.  So the next course of action that Christine should take would be to document the detailed screening findings (physical assessment and subjective information) and report them to the doctor who will be seeing Mrs. Sable.  Fulmer and Caceres (2012) goes on to suggest that Christine should take the following Nursing Care Strategies:
· Educate Mrs. Sable (the victim) about patterns of Elder Mistreatment (EM) such that EM tends to worsen in severity overtime
· Provide Mrs. Sable with emergency contact numbers and community resources
· Referral to appropriate regulatory agencies
Fulmer and Caceres (2012) goes on to suggest Evaluation and Expected Outcomes should be:
· Reduction of harm through referrals, use of interdisciplinary interventions and /or relocation to a safer situation and environment.
· Mrs. Sable express an understanding how to access appropriate services.
· Mr. Sable take advantage of services such as respite care or treatment for mental illness or underlying issues.
· If possible, evaluate progress in relationship between Mr. Sable (caregiver) and Mrs. Sable (older adult) through screening instruments such as The Modified CSI and GDS.
· Institutions establish clear and evidence-based guidelines for management of EM cases.
Since Mr. Sable is yelling and cursing, the author believes that the appropriate action by the staff would be of course to first try to calm him down.  If and when Mrs. Sable becomes a threat or harm to anyone (staff or waiting patients/family members), the author believes then that security (if the facility has it) should then be contacted to deal with Mr. Sable.
According to Illinois Department on Aging (2012), Illinois has a law which requires certain professional to make reports of suspected abuse of older persons who are unable, due to dysfunction to report for themselves.  Illinois Department on Aging (2012), goes on to state that this law applies to person delivering professional services to older persons in the following fields:
· Social services
· Adult care
· Law enforcement
· Education
· Medicine
· State service to seniors
· Social worker
Mandatory reporting requirements according to the Illinois Department on Aging (2012), only apply when the reporter believes that the older person is not capable of reporting the abuse themselves.  In this particular situation, the author believes that Mrs. Sable is not capable or willing to report this herself.  According to the Illinois Department on Aging (2012), anyone can report a case of elder abuse in good faith.  It further provides that the identity of the reporter shall not be disclosed except with the written permission of the reporter or by order of a court.  Anonymous reports are accepted (Illinois Department on Aging, 2012).  To report suspected abuse in the state of Illinois according to Illinois Department on Aging (2012), the physician can call the statewide, 24-hour Elder Abuse Hotline: 1-866-800-1409, 1-888-206-1327 (TTY) or their local Elder Abuse Provider Agency.  When the reporter calls, according to Illinois Department on Aging (2012), they should be prepared to answer the following questions to the best of their ability:
· 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 author thinks that Mr. Sable by all means is not going to happy, let a long very pleasant when he is told that Mrs. Sable will not be going home with him.  The author believes that of course Mr. Sable is probably going to first and foremost ask, “What they mean when they say that Mrs. Sable is not going home with him and why”.  Once Mrs. Sable is told the reason(s) why Mrs. Sable will not be leaving with him, the author believes that this is when Mrs. Sable could probably become of a treat to the staff by proceeding to curse and yell again, along with pushing his way to the back to where Mrs. Sable is.  The author believes that from personal knowledge of elder abuse or any abuse of all ages, patients usually do not arrive at the decision to tell about abuse until later in the process after the abuse has become more serious.  This family is going to need a whole lot of assistance.  Depending on how long the abuse has been going on, Mrs. Sable may end up needing some counseling first in order to deal with it all.  It sounds like Mr. Sable of course is going to need help first with addressing his memory loss issues.  They both will also probably need to have a caretaker come in to provide and care for them, if they end up back at home.  The author thinks that it would probably be best for Mr. & Mrs. Sable to go to a nursing home in which they stay within the assistant living area (whether it be the same facility or separate ones).  However when Mr. Sable memory issues are addressed and if Mrs. Sable becomes comfortable around Mr. Sable again, the author thinks that it would be an great idea to allow them to see each other as much as possible, if they are unable to live together again because this will help both of them.  Taking them away from all they know and may have could be very harming, depressing, and evenly deadly to them because they may begin to give up on life since the other one is no longer around.	Comment by Owner: Where are your citations for this portion?
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