
C
hapter 13 

P
atient  

A
buse



Learning O
bjectives

•
U

nderstand the pervasiveness of patient abuse. 
•

Identify the signs of abuse. 
•

D
escribe the reporting requirem

ents for abuse.



 
Love and know

ledge led upw
ards to the 

heavens, but alw
ays pity brought m

e back to 
earth; cries of pain reverberated in m

y heart of 
children in fam

ine, of victim
s tortured, and of old 

people left helpless. I long to alleviate the evil, 
but I cannot, and, I too suffer. This has been m

y 
life; I found it w

orth living. 

– B
ertrand R

ussell, A
dapted



P
atient A

buse

•
M

istreatm
ent or neglect of individuals w

ho are 
under the care of a health care organization. 

•
O

ccurs to those w
ho are m

ost vulnerable and 
dependent on others for care.



C
H

ILD
 A

B
U

SE



C
hild A

buse

•
A

n abused child is generally defined as a person 
younger than 18 years of age w

hose parent or 
other person legally responsible for care 
–

Inflicts physical injury. 
–

A
llow

s, perm
its, or encourages a child to engage in unlaw

ful conduct.



R
eporting A

buse

•
A

ll states have enacted law
s to protect abused 

children. 
•

G
ood-faith reporting statutes 

–
G

enerally require m
andatory reporting. 

–
P

rovide im
m

unity for good-faith reporting. 
–

C
lear docum

entation and photographs w
here 

possible.



D
etecting A

buse

•
Indicators of abuse appear to be part of a 
pattern: 

–
B

ruises 
–

B
urns 

–
B

roken bones



B
ehavioral Indicators of A

buse

•
D

im
inished psychological–intellectual functioning 

•
Failure to thrive 

•
N

o control of aggression 
•

S
elf-destructive im

pulses 
•

D
ecreased ability to think and reason 

•
A

cting out, m
isbehavior, or habitual truancy



G
ood-Faith R

eporting

•
S

uspected child abuse m
ust be m

ade w
ith a 

good-faith belief that the facts reported are true.  
•

D
efinition of good faith as used in a child abuse 

statute m
ay vary from

 state to state.



Im
m

unity and G
ood-Faith R

eporting 
Text C

ase

 
A M

ichigan C
ourt of A

ppeals held that the child 
abuse reporting statute provides im

m
unity to 

persons w
ho file child abuse reports in good faith 

even if the reports w
ere filed because of 

negligent diagnosis of the cause of the child’s 
frequent bone fractures, w

hich eventually w
as 

diagnosed as osteogenesis im
perfecta.



C
hild A

buse 
N

urse Fails to R
eport – I

A 2-year-old child had been airlifted from
 his 

foster hom
e to a hospital. The flight crew

 
reported to a hospital nurse that rescue 
personnel discovered dim

e-size bruises under 
the child’s eye and dow

n his spine. The nurse did 
not docum

ent the bruises or notify the state’s 
child abuse hotline. D

om
inic recovered after 

treatm
ent and w

as released from
 the hospital on 

A
ugust 14, 2002. Four days later, on A

ugust 18, 
D

om
inic w

as returned to the hospital w
here he 

died of "abusive head traum
a." 

 



N
urse Fails to R

eport – II

The nurse w
as crim

inally charged for failing to 
report the abuse and neglect under M

o. law
 

because the boy’s m
other said the bruises w

ere the 
result of the boy leaning back in his booster seat.  

– S
tate v. B

row
n, 140 S

.W
.3d 51 (M

o.2004)



N
urse Fails to R

eport – III

•
D

escribe the legal and ethical issues. 

•
W

hat additional questions should be answ
ered 

before m
aking a final decision as to the nurse’s 

alleged neglect in reporting child abuse?



N
urse Fails to R

eport – IV

1.
D

id the defendant nurse have inform
ation that 

the boy's condition had already been reported 
to the hot line? 

2.
H

ad other health care personnel, under a 
duty to report, already called the hot line? 

3.
W

ere the other personnel—
including health 

care professional—
unaw

are that D
om

inic's 
condition triggered their duty to report? 

4.
W

ere the boy's injuries too subtle despite 
their graphic description here to discern that a 
hot line report w

as required?  



N
urse Fails to R

eport – IV

•
Legal issues 
–

Failure to com
ply w

ith state law
 

–
C

hild abuse reporting statutes 
–

Failure to conduct a thorough nursing assessm
ent 

•
E

thical issues 
–

Failure to adhere to ethical principles. 
–

Failure to com
ply w

ith professional code of ethics



C
hild A

buse 
P

hysician Fails to R
eport – I

  
A

ction w
as filed by A

ngela D
raper, parent of 

B
ryanna D

raper, a 3-m
onth old infant w

ho died 
on June 2, 2000 after being abused by her father. 
P

laintiff alleged that B
ryanna had been adm

itted 
to the hospital in M

ay 2000. X
-rays show

ed 
num

erous injuries. D
efendant radiologists w

ho 
read the x-rays failed to report injuries. 



P
hysician Fails to R

eport – II

P
laintiff alleged the defendant represented to law

 
enforcem

ent authorities that an x-ray taken on 
M

ay 12 should have been read as abnorm
al, but 

that the abnorm
ality w

as not of great concern, and 
inferred that it did not indicate abuse. P

laintiff 
alleged the defendant did not file an addendum

 to 
the report noting the presence of an abnorm

ality 
until June 5, 3 days after B

ryanna's death, and 
plaintiff concluded the defendant violated the 

applicable standard of care. 

– D
raper v. W

esterfield, N
o. E

2003-02381-C
O

A
-

R
3-C

V
 (C

t. A
pp. Tenn. 2004)



P
hysician Fails to R

eport – III

•
Legal issues 
–

Failure to com
ply w

ith state law
 

•
C

hild abuse reporting statutes 

•
E

thical issues 
–

Failure to adhere to ethical principle 
–

Failure to com
ply w

ith professional code  
of ethics



SEN
IO

R
 A

B
U

SE



P
eople at their w

eakest are often treated the w
orst.  

– N
ina S

antucci



S
enior A

buse

•
M

istreatm
ent of elderly patients is ram

pant. 
•

Facilities of refuge have becom
e institutions of 

m
isery and gloom

. 
•

W
ho says, “I just can’t w

ait to go to the nursing 
hom

e/facility?” 
•

N
ursing facilities should be places of hope not 

hopelessness.



Form
s of A

buse

•
A

bandonm
ent 

•
E

m
otional or psychological 

•
P

hysical or verbal 
•

N
eglect 

•
Financial and m

aterial exploitation 
•

S
exual abuse 

•
S

elf-neglect



E
lder A

buse: The S
tatistics

 
U

S
A Today review

 betw
een 2000–2002 of m

ore 
than 5,300 assisted-living facilities found that 
w

hat should be havens for the elderly m
ay in 

reality be exposing them
 to deadly risks.



R
eporting S

enior A
buse

•
M

ost states have enacted statutes m
andating the 

reporting of senior abuse.  
•

S
enior abuse is less likely to be reported than 

child abuse.  
•

P
hysical and em

otional neglect, as w
ell as verbal 

and financial abuse, are perceived as the m
ost 

prevalent form
s of senior abuse. 



H
idden C

am
era

G
ale w

asn’t prepared for the rough treatm
ent and 

cruel taunts she says her ailing m
other suffered 

at the nursing hom
e. S

he cried as a nurse’s aide 
chastised her m

other for failing to straighten her 
arthritic-stricken legs and she w

atched in 
disbelief as an assistant jerked her m

other off her 
rubber bed pad and pushed her into the bed’s 
m

etal rails. A
ll of these im

ages w
ere caught by a 

“granny cam
”––a cam

era hidden in her m
other’s 

room
. 

 
 

D
iscuss the legal and ethical issues.



S
eniors Fail to R

eport A
buse

•
Fear of 
–

R
etaliation 

–
N

ot being believed 
–

Threats of being placed in a nursing facility 
–

P
hysical and m

ental abuse



S
igns of A

buse or N
eglect – I   

•
P

hysical abuse 
•

S
exual abuse 

•
E

m
otional or psychological abuse 

•
N

eglect 
•

A
bandonm

ent 
•

Financial or m
aterial exploitation 

•
S

elf-neglect



S
igns of A

buse or N
eglect – II 

•
U

nexplained or unexpected death 
•

D
evelopm

ent of pressure sores 
•

S
edation used in place of adequate nursing staff 

•
O

ccurrence of broken bones 
•

S
udden and unexpected em

otional outbursts



S
igns of A

buse or N
eglect – III 

•
A

gitation 
•

W
ithdraw

al 
•

B
ruises 

•
W

elts 
•

D
iscoloration 

•
B

urns 
•

A
bsence of hair



S
igns of A

buse or N
eglect – IV

 

•
H

em
orrhaging below

 the scalp 
•

D
ehydration and/or m

alnourishm
ent w

ithout 
illness-related cause 

•
H

esitation to talk openly 
•

Im
plausible stories 

•
U

nusual activity in bank accounts



D
ocum

entation

•
D

ocum
ent sym

ptom
s/conditions of abuse. 

•
B

e thorough in docum
entation. 

•
A

ccurately docum
ent signs of suspected abuse. 

•
B

e objective and clear w
hen defining physical 

and physiological findings.



P
atients in R

estraints 
S

igns of A
buse – I 

•
P

hysician’s order for restraints  
•

Tim
e-lim

ited orders  
•

N
um

ber of patients physically restrained  
•

Types of restraints used  
•

A
re restraints applied correctly? 

•
H

ow
 often restrained patients observed by staff 



P
atients in R

estraints 
S

igns of A
buse – II 

•
S

igns of overm
edication  

•
S

igns of m
ental and physical abuse of patients  

•
S

igns of harassm
ent, hum

iliation, or threats from
 

staff or patients  
•

W
hether patients are com

fortable w
ith staff  

•
N

um
ber of patients w

ith bruises/injuries  
•

P
atients left in urine or feces w

ithout cleaning 



C
ases

•
W

anton N
eglect of R

esidents 
•

A
buse of R

esidents  
•

A
busive S

earch 
•

Forcible A
dm

inistration of M
edications 

•
Intim

idation of A
busive R

esident  
–

D
isciplinary O

verkill 

•
D

eficient C
are



C
ase: N

eglect of R
esidents – I 

•
R

esidents exposed to unsanitary physical 
conditions. 

•
G

rossly deprived of m
edical care. 

•
C

onditions caused injury to physical and m
ental 

w
ell-being. 

•
Fire hazards im

peded safety. 
•

Facility w
as not properly m

aintained (e.g., broken 
glass in patients’ room

s).



C
ase: N

eglect of R
esidents – II 

•
E

xcessive hot w
ater in faucets. 

•
D

ried feces on public bathroom
 w

alls and grab 
bars. 

•
Insufficient tow

els and linens. 
•

D
ead and live cockroaches and w

orm
s in the 

food preparation area. 
•

N
o soap available in the kitchen.



C
ase: N

eglect of R
esidents – III 

•
A

t one point only one bar of soap and one 
container of sham

poo found in the entire facility. 
•

D
ietary facilities unsanitary and inadequate to 

m
eet dietary needs of residents. 

•
Inadequate staffing patterns and supervision in 
the facility. 

•
Im

proper dosages of m
edications adm

inistered to 
residents.



C
ase: N

eglect of R
esidents – IV

 

•
D

efendant argued that he did not “create” unsafe 
conditions at facility.  

•
The C

ourt of A
ppeals disagreed.  

–
The statute does not require that defendant create conditions at facility to 
sustain a conviction.  

–
D

efendant w
as adm

inistrator of facility and responsible for conditions 
that existed.



Look C
loser, S

ee M
E

 

W
hat do you see, N

urses? / W
hat do you see? / 

W
hat are you thinking? / W

hen you’re looking  
at m

e?  

I think of the years, / A
ll too few

, gone too fast, / 
A

nd accept the stark fact / That nothing can last. 
S

o, open your eyes, people, / O
pen and see, /  

N
ot a crabbit old w

om
an, / Look closer, S

ee M
E

. 



R
EVIEW

 Q
U

ESTIO
N

S 

•
W

hat is patient abuse?  
•

D
iscuss com

m
on signs of abuse for both 

children and seniors.  
•

D
escribe w

hat should a caregiver do w
hen he 

or she suspects another unrelated person, 
caregiver, or fam

ily m
em

ber has been abusing 
a patient. 



R
EVIEW

 Q
U

ESTIO
N

S
, cont’d 

•
D

iscuss the im
portance of accurate and com

plete 
docum

entation of suspected abuse.  
•

D
escribe w

hat good-faith reporting m
eans.  

•
D

iscuss w
hy patients are often reluctant to 

com
plain about their abusers and caregivers. 



R
EVIEW

 Q
U

ESTIO
N

S
, cont’d 

•
W

hen a health care provider reports abuse, 
should the accuser’s identity be revealed to the 
accused? E

xplain your answ
er.  

•
S

hould caregivers be disciplined for reporting 
abuse if it proves to be false? E

xplain your 
answ

er.  
•

D
iscuss the patient poem

 “Look C
loser, S

ee M
e.” 


