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Case Study Three
1. There isn’t really anything to indicate physical abuse except the fact she fell down the stairs. You may want to ask more questions about her falling down the stairs and exactly how it happened.
 Yes. Both patients are older and have no children, so they may have a more limited social network. Mrs. Sable is dependent on her husband for transportation, and Mr. Sable has some recent cognitive decline.

2. The fact that she doesn’t make eye contact and seemed withdrawn may indicate the need to ask more questions. The nurse should also ask questions concerning her nutrition and why she has lost the weight. Also you may want to ask her why she is hesitant to put on the gown. It could be because she is just shy or it could be because she is trying to cover something up such as bruises.
3. The nurse needs to ask when and where she got the bruises or even who gave her the bruises. She needs to look for clues of lying and see if the story Mrs. Sable is telling is reliable and makes since. The nurse also needs to gain the trust of Mrs. Sable so the Mrs. Sable will be more likely to be honest.
4. The nurse needs to get more information about the bruising but also not make it seem like she doesn’t believe Mrs. Sable. She needs to let Mrs. Sable know that all information she gives will be confidential. The nurse needs to find out specific details about when she “fell”. Also she needs to ask if she feels safe at home or if she has ever been abused by anyone.
5. She first should explain to the patient that under NO circumstance is physical abuse okay even if her husband is sick that doesn’t give him the right to abuse her. The nurse should then talk to her about resources available such as counseling and help lines and even talk to her about even moving to a safer environment.
6. The office staff needs to try to calm him down and explain that he cannot go into the room because of the privacy act. If he continues to cause a big disruption then security will need to be called or he will need to be escorted out.
7. The physician must contact social and legal services plus document the findings. He can do it anonymously but he may have to appear in court. It is mandatory that they report.
8. Mr. Sable will probably be very angry that she isn’t going home. He may also start to feel bad because he abused her. A lot of patients won’t tell anybody about abuse until later in the abuse or sometimes they won’t tell at all until it’s too late. A lot of victims have self-blame or make up excuses for the abuser because they love the abuser and don’t want them to get into trouble. This family is going to need a lot of counseling and maybe even new leaving arrangements. Living arrangements may need to be permanent if Mr. Sable can’t get his anger under control.
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