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Mistreatment of Older Adults-Physical Abuse Case 3.1
(1)There are risk factors for physical abuse for Mrs. Sable that the nurse should be alert of.  These risk factors include the cognitive problems that are Mr. Sable has.  His condition is suggestive of early Alzheimer’s disease.  With his progressive memory loss he is symptomatic to being aggressive at times of confusion.  He may lose his patience with Mrs. Sable’s limited production due to her hip fracture.  His driving with his condition can put both of them at risk for several incidents to injury.  The physical abuses of the aggravation that Mr. Sable may experience as well as the neglect to the care they receive due to each of their conditions are risk issues to be assessed.  
(2)   The signs that are illustrated throughout Mrs. Sable’s exam are key components to consider that follow up questions regarding safety in the home for Mrs. Sable should be evaluated.  These components of her hesitancy to put on a gown, with that type of action it appears as if she is worried of what will be shown with putting on a gown.  My thoughts are markings of bruising that would indicate some aggressive action.  The weight loss and withdrawn actions are other signs that would be significant to stress within her daily routine.
(3) At the point that the nurse notices bruises of various colors on her back and forearms, which would indicate consistent aggressive behavior has been inflicted onto Mrs. Sable many questions should be asked.  The nurse should ask how the bruising was developed and does she feel in danger in current living arrangements?  Has anyone tried to hurt her?  How did the bruises get in their location?
(4)Additional questions that can be asked by the nurse, Christine, would include that she is aware that these bruises have been implemented over several different occurrences and are not in relation to falls, she should ask if there is any other information she would like to share in regards to how the bruising has developed. 
(5) The next course of action that Christine should take is notification to the Physician of her findings, proper documentation of evidence present and the verbal information provided by the patient.  The appropriate date stamped documentation and evidence is crucial for the further safety of the patient.
(6) The appropriate action for the staff to take at this time is notify the security and try to retain Mr. Sable in the area.  He is possibly a threat to himself in this state of mind as well as others.  Keeping Mrs. Sable in the secure environment with them and to process the appropriate “referral to the adult protective services” for Mrs. Sable to not return home and to “ensure that there is a safety plan and assess safety; assess the client’s cognitive, emotional, functional and health status; and assess the frequency severity and intent of abuse” (Mauk, 2010, p. 366).
(7)APS laws vary by state, for Illinois the Physician is obligated by law to report the findings of this abuse.  To report this abuse there is an Elder Abuse Hotline phone number 1-866-800-1409.  The person reporting the abuse is kept strictly confidential (2011).
(8)I think Mr. Sable’s reaction will be cooperative.  If the staff is able to get him in a calm atmosphere, with steadying his nerves and he is not in a confused state I think he will be understanding to the circumstances.  Often with the early onset of Alzheimer’s it is apparent to the patient with the disease that there is some confusion, they recognize just as relevant as their loved ones.  They can’t stop it or explain it but they do recognize it.  I think with the full explanation that the social worker provides to the reasoning of this move and placing no blame just the facts, I think he will regretfully be cooperative.  I’m not saying he will be happy to the arrangements or even welcoming to it but I think he will be understanding.  This is his wife of 54 years that he dearly loves and would never want to put her in deliberate harm. 
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