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1. Risk factors for abuse in this case include Mr. Sable’s mild cognitive problems and memory loss, Mrs. Sable’s having to depend on her husband to take her to get groceries and to doctor appointments, and no contact from the neighbors.
2. The nurse should ask questions about her safety in the home based on her affect. She is withdrawn and cannot look the nurse in the eye. She also seems nervous, because her pulse rate is 90 bpm. She has lost quite a bit of weight as well, which can be a sign of neglect from her husband not taking her to get groceries. 

3. The nurse needs to ask if she feels frightened of her husband, and if he has ever harmed her in any way. She needs to ask Mrs. Sable how she obtained the bruises on her back and forearms. She needs to ask when she got the bruises and if someone did it to her. If so, she needs to ask if it has ever happened before this time. She needs to ask if Mrs. Sable is afraid of anyone.  (Hartford Institute for Geriatric Nursing, 2012)
4. Christine should ask if her husband prevents her from eating or getting groceries. She needs to inquire about her daily routine, and if she has been eating regularly. She needs to let her know that she does not need to be afraid to tell the nurse what is happening with her, and that she can provide her with safety.
5. The nurse needs to let the doctor know what is going on and inform him that Mr. Sable is very easily angered, even with the nurse. The nurse should make sure to document everything that Mrs. Sable has told her and the characteristics of the wounds on her body. It also may be mandatory in that state to report elder abuse to the adult protective services agency (Mauk, 2010). 
6. The office staff needs to use their nursing skills and therapeutic communication to try and calm Mr. Sable down. They need to validate his concerns. They need to calmly explain that the doctor is still with his wife and that it should not be much longer.
7. “Illinois has a law which requires certain professionals to make reports of suspected abuse of older persons who are unable, due to dysfunction, to report for themselves” (Illinois Department on Aging, 2012). Reporting in Illinois is only mandatory if the individual being abused is not capable of reporting it themselves. For a physician to report abuse, though, they would call the elder abuse hotline or their local elder abuse provider agency. It is also noted that all reports are confidential. (Illinois Department on Aging, 2012)

8. Mr. Sable’s reaction to the fact that his wife will not be going home with him will probably not be a good one. I am sure that he will probably cause a fit and take it out on the staff. Patients usually wait until abuse has gotten worse before reporting it. This family is going to need a few different types of assistance including possible therapy for Mrs. Sable due to her abuse. Mr. Sable may need a consultation from a psychologist to get on medications that help with his moods. Mrs. Sable is going to need a safe place to live that will assist in her everyday needs, possibly an independent living facility.

**Mary: I noticed on the last case study, I got points off for not having the header in line with the page number. I do not know how to fix this problem on Microsoft Word. Is there a setting that I am missing? Thanks
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