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1.  At this point, are there any risk factors for physical abuse for either Mr. or Mrs. Sable that the nurse should be alert to?  It depends on how the situation is looked at. It can be misjudged by it can be possible mistreatment and no signs of mistreatment.  No, there are observed physical finding of any abuse on neither Mr. nor Mrs. Sable besides her reporting that one incident of falling down the stairs.  Neither, individual is observed with bruises, burns, welts, or restraint marks. There are no symptoms and signs of dehydration, malnutrition, poor hygiene, depression, withdrawal, or agitation.  Yes, it can be a possible case of mistreatment if there was any evidence in the charts of mistreatment without sufficient clinical explanation 	Comment by MEdwards: APA calls for double space
2. What signs if any, suggest that the nurse should ask some follow-up questions regarding safety in the home for Mrs. Sable?  The fact that Mrs. Sable broke her hips 6 months ago- falling down the stairs.  Alfred has also been recently diagnosed with early Alzheimer’s disease which puts both of their safety at risk with him being the dependent for driving for the both of them.  They reside in a two-level home in a small suburban neighborhood where the neighbors keep to theirselves so if anything was to ever happen there is a increased chance of no one knowing.  Mrs. Sable has lost 7lbs. in a month and is showing signs of possible abuse being observed as quiet, withdrawn and not wanting to look at the nurse.  Mrs. Sable is also being observed as hesitant when asked to come out of her clothing and placing on a gown.
3. At this point, what questions should the nurse be asking?  Mrs. Sable do you mind asking a few questions for me?  Mrs. Sable how is your relationship with your husband?  When you feel down the stairs where you able to get up by yourself or did you have help from your husband?  How are did you do walking by yourself before your previous fall?  Have you ever felt afraid walking by yourself?  Do you have any friends that you communicate with often?  When you broke your hip did you have any nurses or anyone that came over to assist with some of the things around the house that needed to get done or was your husband the only help you received?  
4. What additional questions should Christine ask?  I would use EAI prior to assessment.  How well did you husband cook for you while your hip was broken or did he bring fast food home for you throughput the day/How many falls have you experienced in the last few months or year that you can recall?  Have you ever felt afraid of your husband or intimidated?  Mrs. Sable how do you spend your evening and night?  Have you ever had problems as your skin was sore from laying in the bed?  Have you ever been upset with your husband when you broke your hip?  Have you ever been worried about how you would continue to get around since of your husband’s new diagnosis of Alzheimer’s?  Mrs. Stable I want to that you for your time but I would like to take a look at you and make sure you have no fractures from the bruising I see if that will be alright with you.
5. [bookmark: C411875491435185I007T411875517476852]What is the next course of action that Christine should take?  Christine should comfort Mrs. Sable before exiting the room.  She should then speak with the physician and communicate the finding that she observed on Mrs. Sable body.  She should then use the assessment tool for mistreatment has anyone ever tried to hurt you in any way?  Have you had any recent injuries?  Are you afraid of anyone?  Has anyone ever touched you or tried to touch you without permission?  Have you ever been tied down?  If there is suspected evidence of physical abuse bruises, burns, old scars ask:  How did that get there?  When did it occur?  Did someone do this to you?  Have there been any other areas that may have had bruises and healed?  How many times has this occurred before? (Fulmer, 2008) Review any laboratory tests. Note any low or high serum prescribed drug levels
6. What is the appropriate action for the staff to take?  Christine is familiar with the particular progressive memory loss with Alfred and should keep in mind that bbehavior may represent feelings and needs that cannot be verbalized adequately and may be the result of an inability to communicate needs in an unpleasant environment (temperature and noise) or physical discomfort of pain or fecal impaction and he is showing the common agitation signs of yelling and cursing.  She can try one on one social interaction that may assist in managing his agitated behaviors also by offering food or some type of complementary item to assist with calming him down.  Staff should try to take him to a quiet or different environment as well to maintain other patient safety if he is showing signs of anger and being irate.  Staff should definitely make the environment safe for the other individuals at the office.
7. [bookmark: C411875351851852I007T411875403240741] 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?  The physician and Christine must report any suspects that an older adult is being mistreated and abused by another should call the designated  elder abuse provider agency any professional is mandated to report suspected findings.  If that number can’t be reached they can call the department of aging 24 hour elder abuse hotline.  No, by the Illinois state law they both are mandated as a professional to report that is included in the professional duties of health care providers. Elder Abuse and Neglect Act provides extensive protections to all reporters, whether voluntary or mandatory. Anyone who makes an elder abuse report in good faith is exempt from civil and criminal liability as well as any professional disciplinary action. The same protections are provided to any person who provides information, records or services related to a report. The law also prohibits any retaliation by an employer against any employee who makes a good faith report of abuse, who is or will be a witness, or who will testify.( 2011)
8.   I think Mr. Sable reactions are going to be violent considering the fact he was already upset and the early signs of memory loss has signs that all show frustration, anger etc.I think ever situation may be different depending on the individual and the support system they may have if any at all.  Elderly individual have a fear of being alone, not needed, and values of protection against their love ones or even the ones they may find being a threat to them as a caregiver.  Some may fear the thought of revenge being rendered if they report anything or any type of abuse experienced.  The family is going to need government assistance which is available in a variety of categories, including utilities, food, shelter and in-home care. 
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