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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?

Yes, there are risk factors for physical abuse. Mr. Sable’s recent diagnosis of mild cognitive problems could lead to a communication barrier between him and his wife. Communication barriers can cause frustration and stress. A family member commits the majority of elderly abuse and reasons for the abuse include stress and caregiver burnout (Mauk, 2010). Mrs. Sable depends on her husband to drive both of them for groceries and to doctor appointments. If Mr. Sable’s condition worsens, he may be advised not to drive. If this predicament takes place, it will only add fuel to the fire. It will place more stress on both Mr. and Mrs. Sable. Stress from communication difficulties can lead to arguments and if these arguments escalate, physical abuse could be the result.

2) What signs, if any, suggest that the nurse should ask some follow-up questions regarding safety in the home for Mrs. Sable?

Mrs. Sable’s weight loss of 7lbs. in one month should be noted as a sign for abuse (Mauk, 2010). The drastic weight loss indicates malnutrition and should be further questioned (Mauk, 2010). The nurse should be concerned about is Mrs. Sable’s withdrawn nature (Mauk, 2010). A client that is withdrawn and does not make eye contact with the health care provider could indicate past abuse (Mauk, 2010). Lastly, Mrs. Sable’s hesitation to put on a gown indicates a need for further questioning. Mrs. Sable could be hiding bruises and welts under her clothes or she could be dealing with feelings of discomfort due to a traumatic event (Mauk, 2010).

3) At this point, what questions should the nurse be asking?

I notice you have bruises on your back and forearms Mrs. Sable, how did you get those?

When did you get those bruises?

Did someone do this to you?

4) What additional questions should Christine ask?

Would you please describe your fall to me?

Do you feel safe at home Mrs. Sable?

How is your relationship with your husband?

Are you afraid of anyone?

Has anyone ever tried to hurt you in any way?

5) What is the next course of action that Christine should take?

Christine should take steps towards developing a trusting relationship with Mrs. Sable. Christine should also review Mrs. Sable’s laboratory tests and make a note of any low or high serum prescribed drug levels (Fulmer, 2012). It is also important to document any laboratory test results indicative of malnutrition or dehydration (Mauk, 2010).

6) What is the appropriate action for the staff to take?

The staff should attempt to calm Mr. Sable down by talking to him directly and clearly. They should not do anything to make Mr. Sable feel threatened or escalate his emotions. If Mr. Sable resorts to physical violence the staff should alert the security.

7) What must the physician do to report physical abuse? Can he do so anonymously? Is reporting mandatory for him and/or Christine?

Yes, both the physician and Christine would be considered mandated reporters (Steigel, 2007). Under the reporting requirements any person who performs the duties of a coroner or medical examiner is required to report suspected abuse within 24 hours to an agency designated to receive such reports (Steigel, 2007). Illinois has a contracted call center staffed by the APS (Department of social services, 2007). Individuals that suspect the abuse of an elder should call the number provided on the website and in turn will be connected with an APS employee. Phone calls are to be kept confidential, however, if the caller wishes to remain anonymous that is acceptable.
8) What do you think Mr. Sable’s reaction will be to the fact that his wife is not going home with him? Do patients usually arrive at 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 overwhelmed with feelings of confusion and anger when he hears his wife will not be going home with him. Mr. Sable’s cognitive problems will make it difficult for him to comprehend the situation. I think he will also be sad because his wife has been a consistency in his life for many years, however, his sadness will be overshadowed by his anger. Patients usually report abuse later after it has become more serious. It is estimated that only 1 in 10 cases of elder abuse and neglect are reported (Mauk, 2010). That is why it is crucial that medical personnel are aware of abuse signs and symptoms and take action in reporting the abuse and creating a care plan and referral. The nurse should ensure that there is a safety plan and assess the safety of Mrs. Sable (Mauk, 2010, p. 366). Mrs. Sable’s cognitive, emotional, functional, and health statuses should also be assessed (Mauk, 2010, p. 366). The involvement of the nurse should include an ongoing plan of care for Mrs. Sable (Mauk, 2010, p. 367).
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