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Mistreatment of Older Adults
At this point, are there any risk factors for physical abuse for either Mr. or Mrs. Sable that the nurse should be alert to?
	Mr. Sable has Alzheimer’s disease which causes mood and behavioral changes (Alzheimer’s Association, 2011).  Mrs. Sable could be stressed from not being able to go anywhere, wait for Mr. Sable to drive her to places, and from taking care of Mr. Sable (Bowles, 2011). 
What signs, if any, suggest that the nurse should ask some follow-up questions regarding safety in the home for Mrs. Sable?
	Mrs. Sable “seems quiet, withdrawn, does not make eye contact with the nurse, and seems hesitant when asked to put on a grown before the doctor comes to see her” (Bowles, 2011).  Mrs. Sable also loss 7 pounds and seems to be underweight (Bowles, 2011).  
 Signs displayed by Mrs. Sable that might indicate possible physical abuse or neglect include cowering, lack of direct eye contact, decreased weight, elevated pulse, and hesitancy to undress.

At this point, what questions should the nurse be asking?
	At this point the nurse should ask Mrs. Sable: How did you get these bruises? How long have you had these bruises? What is your daily diet like? Why was Mr. Sable upset about you changing into your gown? She should also check to see whether she is on any aspirin or anticoagulant and whether or notthere is any recent lab work on the chart. Bruises of different colors in various
stages of healing and on the back and arms are suggestive of physical abuse.
What additional questions should Christine ask?
	Additional questions Christine should ask are: Have you told anyone about your falls? Did anyone cause you to have these bruising? How often do you have these bruising? How often do you fall?
 The nurse should ask Mrs. Sable whether she feels safe. Does she have enough to eat? Who prepares her meals? Does she have everything she needs? Does she need additional help at home, and who could provide this?
What is the next course of action that Christine should take? Visit www.consultgerim.com and look under the evidence-based geriatric topic of elder mistreatment and abuse. Explore the assessments tools and review the article. 
	The nurse should talk to the doctor about her findings then the nurse should follow her agency’s guidelines on how to file a report on elder abuse ( Illinois Department on Aging, 2012). The nurse should also make an “ongoing plan of care because elderly persons referred to adult protective services are at increased risk of mortality in the decade following the referral (Mauk, 2010).  
What is the appropriate action for the staff to take?
	The staff should try to calm Mr. Sable down and if he does not calm down ask him to leave.  If Mr. Sable is refusing to do those asks of him then the staff can call security.  The nurse and the doctor should encourage Mrs. Sable to not go back and leave with Mr. Sable because of the environment she will be going back to.  
 Depending on the severity of the problem, the staff may need to call security or the police. If able to calm him down, they might try to have a friend or neighbor pick him up to take him home. Also, Mr. Sable may need an evaluation for himself. Social services are an additional resource to call.

Since APS laws vary by state, find the guidelines for your particular state and apply them to this situation.  What must the physician do to report physical abuse? Can he do so anonymously? Is reporting mandatory for him and/or Christine? 
	In the state of Illinois, a professional worker only is mandated to report abuse if the person are not able to report an abuse themselves (Illinois Department on Aging, 2012).  The reporter will remain anonymous until they have to testify in court (Illinois Department on Aging, 2012). 
What do you think Mr. Sable’s reaction will be to that fact that his wife is not going home with him?  Do patients usually arrive to the decision to tell about abuse early in the process or later after the abuse has become more serious?  What types of assistance is this family going to need?
	I think Mr. Sable will be very angry that his wife would not be able to leave with him because she is the only person he was in his life and he also has Alzheimer’s disease.  Patients do not usually report their abuse because they are afraid of further harm and total abandonment Illinois Department on Aging, 2012).  After a report has been made a trained elder abuse case worker will contact the victim and help determine what services are most appropriate and those services will include: “in-home or other health care, homemaker services, nutrition services, adult day services, respite care for the caregiver, housing assistance, financial or legal assistance and protections, counseling referral for the victim and the abuser, and emergency responses for housing, food, physical and mental health services” (Illinois Department on Aging, 2012).  
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