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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?
The couple is a prime example for possible neglect, by not having any children and no longer going to church.  
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

What signs, if any, suggest that the nurse should ask some follow up questions regarding safety in the home for Mrs. Stable?
The weight loss of 7 lbs in one month would be a red flag.  Nutrition is related to four of the leading causes of death in the elderly in the United States.  Also, by her living in a two story home and falling down the stairs would be a possible sign of danger.  When the patient is quiet and withdrawn, without making eye contact when asked to put a gown on would garnish further information. Book also mentions elevated pulse and cowering are also signs
At this point, what questions should the nurse be asking?
Where did those bruises come from?  Are you afraid something bad is going to happen to you?  Does your husband hurt you? 
What additional questions should Christine ask?
How long has this been going on?  Does your husband often lose his temper?  Did he push you down the stairs?
 She should also check to see whether she is on any aspirin or anticoagulant and whether or not there 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.



4. It would help if you numbered your responses. 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.consultgerirn.com and look under evidence-based geriatric topic of elder mistreatment and abuse.  Explore the assessment tools and review the article. 
Contact the National Center on Elder Abuse (NCEA) or the Adult Protective Services (APS).
What is the appropriate action for the staff to take? 
The staff must provide protection for Mrs. Sable.
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/or Christine?
The doctor can call the Elder Abuse Hotline, which he will be required to give his information.  Both the doctor and Christine are required to report the situation.
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 type of assistance is the family going to need?
I am sure Mr. Sable will be very upset that his wife is not going home with him, although he is probably more upset that he has been caught in his antics.  According to Mauk, only 1 in 10 cases actually get reported.  Mrs. Sable will need assistance for all of her needs, since she most likely will never be able to live with Mr. Sable again. 
 Mr. Sable’s reaction will probably involve anger and acting out. Generally, elder abuse is grossly underreported. It is likely that Mrs. Sable had experienced repeated incidences of mistreatment before she finally confessed to the health professionals about the abuse. It is possible that her fall down the stairs, in which she fractured her hip, was due to abuse as well. This couple will need social services, counseling, and behavior modification before Mrs. Sable can safely even consider returning home to her husband. Also, Mr. Sable should have a thorough history and physical examination taken with a comprehensive cognitive screening to rule out physical causes of his recent behavior and address his cognitive changes.
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