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Course Overview

This course is designed to ensure employees within the Comprehensive Health Division are
provided knowledge of the Identifying and Reporting Abuse in Elderly and Adults at Risk
Standard Operating Procedures. You will take a quiz after the course and must pass to get
credit. If you do not pass the quiz the first time you take it, the system will provide the correct
answers. You may take the quiz a second time. If you do not pass the quiz in two tries, you will
need to contact Carrie Lindsey who can set up the system to give you one more try.

Carrie Lindsey, clindsey@oneidanation.org, (920) 869-4946

Please take notes during the course. You can also copy the pages to a word document by
following this for each page you read: control a (select), control ¢ (copy) and control v (paste)
contents into a word document which you can use to take the quiz.

IMPORTANT: Quiz questions will come from both power point and the SOP.

It is important to know that this course will be kept up to date with current changes as they
occur.



Elder/Vulnerable Adult Abuse

» Elder and Vulnerable Adult Abuse is a Social Justice Issue

» The mistreatment of or harming of an older person or vulnerable adult
is an injustice that we all need to prevent and address.

» Abuse is increasing at an alarming rate as our population increases
but not much of the abuse is being reported.

» 95 million Americans will be aged 65 or older by the year 2060

» 1in 10 vulnerable or older Americans experience a form of abuse every
year.

» 1in 24 cases are reported.

» 67% of victims are women



Demographics

» In 2009, American Indians and
Native Alaskans age 65 or older
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» Incidents of elder/vulnerable adult

abuse and/or neglect are expected
to increase with the growth of the
elder populations.

» Multiple forms of abuse can occur
at the same or different times.




Types of abuse

» According to the National Center on Elder Abuse,
there are 7 types of abuse:

» Physical Abuse

Emotional or Psychological Abuse
Sexual Abuse

Financial or Material Abuse
Neglect

Self-Neglect

vV v v v v .Y

Abandonment



Physical Abuse

Physical abuse is defined as the use of physical force that may result in bodily injury, physical pain, or
impairment. Physical abuse may include but is not limited to such acts of violence as striking (with or without an
object), hitting, beating, pushing, shoving, shaking, slapping, kicking, pinching, and burning. In addition,
inappropriate use of drugs and physical restraints, force-feeding, and physical punishment of any kind also are
examples of physical abuse.

» Signs and symptoms of physical abuse include but are not limited to:
bruises, black eyes, welts, lacerations, and rope marks
bone fractures, broken bones, and skull fractures
open wounds, cuts, punctures, untreated injuries in various stages of healing
sprains, dislocations, and internal injuries/bleeding

broken eyeglasses/frames, physical signs of being subjected to punishment, and signs of being
restrained

laboratory findings of medication overdose or under utilization of prescribed drugs
an elder's report of being hit, slapped, kicked, or mistreated
an elder's sudden change in behavior

the caregiver's refusal to allow visitors to see an elder alone



Emotional/Psychological

Abuse

» Emotional or psychological abuse is defined as the infliction of anguish, pain, or
distress through verbal or nonverbal acts. Emotional/psychological abuse includes
but is not limited to verbal assaults, insults, threats, intimidation, humiliation, and
harassment. In addition, treating an older person like an infant; isolating an elderly
person from his/her family, friends, or regular activities; giving an older person the
"silent treatment;" and enforced social isolation are examples of
emotional/psychological abuse.

» Signs and symptoms of emotional/psychological abuse include but are not limited to:
being emotionally upset or agitated
being extremely withdrawn and non communicative or non responsive
unusual behavior usually attributed to dementia (e.g., sucking, biting, rocking)

an elder's report of being verbally or emotionally mistreated



Sexual Abuse

» Sexual abuse is defined as non-consensual sexual contact of any
kind with an elderly person. Sexual contact with any person
Incapable of giving consent is also considered sexual abuse. It
includes, but is not limited to, unwanted touching, all types of sexual
assault or battery, such as rape, sodomy, coerced nudity, and
sexually explicit photographing.

» Signs and symptoms of sexual abuse include but are not limited to:
bruises around the breasts or genital area
unexplained venereal disease or genital infections
unexplained vaginal or anal bleeding
torn, stained, or bloody underclothing

an elder's report of being sexually assaulted or raped



Financial or Material

Exploitation

Financial or material exploitation is defined as the illegal or improper use of an elder's funds, property, or assets.
Examples include, but are not limited to, cashing an elderly person's checks without authorization or permission;
forging an older person's signature; misusing or stealing an older person's money or possessions; coercing or
deceiving an older person into signing any document (e.g., contracts or will); and the improper use of
conservatorship, guardianship, or power of attorney.

» Signs and symptoms of financial or material exploitation include but are not limited to:

- sudden changes in bank account or banking practice, including an unexplained withdrawal of large
sums of money by a person accompanying the elder

- the inclusion of additional names on an elder's bank signature card

- unauthorized withdrawal of the elder's funds using the elder's ATM card
- abrupt changes in a will or other financial documents

- unexplained disappearance of funds or valuable possessions

- sudden appearance of previously uninvolved relatives claiming their rights to an elder's affairs and
possessions

- unexplained sudden transfer of assets to a family member or someone outside the family;
- the provision of services that are not necessary

- an elder's report of financial exploitation



Neglect is defined as the refusal or failure to fulfill any part of a person's obligations or duties to an elder.
Neglect may also include failure of a person who has fiduciary responsibilities to provide care for an elder
(e.g., pay for necessary home care services) or the failure on the part of an in-home service provider to
provide necessary care.

Neglect typically means the refusal or failure to provide an elderly person with such life necessities as food,
water, clothing, shelter, personal hygiene, medicine, comfort, personal safety, and other essentials included in
an implied or agreed-upon responsibility to an elder.

» Signs and symptoms of neglect include but are not limited to:

dehydration, malnutrition, untreated bed sores, and poor personal hygiene;
unattended or untreated health problems

hazardous or unsafe living condition/arrangements (e.g., improper wiring, no heat, or no running
water)

unsanitary and unclean living conditions (e.g. dirt, fleas, lice on person, soiled bedding, fecal/urine
smell, inadequate clothing)

an elder's report of being mistreated



Abandonment

» Abandonment is defined as the desertion of an elderly person
by an individual who has assumed responsibility for providing
care for an elder, or by a person with physical custody of an
elder.

» Signs and symptoms of abandonment include but are not limited
to:

the desertion of an elder at a hospital, a nursing facility, or other similar
institution

the desertion of an elder at a shopping center or other public location

an elder's own report of being abandoned



Self-Neglect

»  Self-neglect is characterized as the behavior of an elderly person that threatens his/her own health or safety.
Self-neglect generally manifests itself in an older person as a refusal or failure to provide himself/herself with
adequate food, water, clothing, shelter, personal hygiene, medication (when indicated), and safety precautions.

»  The definition of self-neglect excludes a situation in which a mentally competent older person, who understands
the consequences of his/her decisions, makes a conscious and voluntary decision to engage in acts that
threaten his/her health or safety as a matter of personal choice.

» Signs and symptoms of self-neglect include but are not limited to:

dehydration, malnutrition, untreated or improperly attended medical conditions, and poor personal
hygiene

hazardous or unsafe living conditions/arrangements (e.g., improper wiring, no indoor plumbing, no
heat, no running water)

unsanitary or unclean living quarters (e.g., animal/insect infestation, no functioning toilet, fecal/urine
smell)

inappropriate and/or inadequate clothing, lack of the necessary medical aids (e.g., eyeglasses, hearing
aids, dentures)

grossly inadequate housing or homelessness



What Causes Elder and Vulnerable Adult Abuse?¢

Abuse can occur when strong social supports are
not in place to keep us connected as we age.

While anyone is potentially at risk of abuse, some
factors can increase one’s risk of experiencing
abuse:

= social isolation

= lack of access to support services and
community resources

= physical, mental, or emoftional needs in
carrying out daily activities



5 Things Everyone Can Dol

5 Things Everyone Can Do
to Prevent Elder Abuse

1 Learn the signs of elder abuse and how we can solve the
issue together.

2. Prevent isolation. call and visit our loved ones and
encourage them to strengthen their circles of connection.

Talk to friends and family members about how we
can age well and reduce abuse in our communities by engaging
in activities that help us connect, learn, give, and grow as we age.

4. Sign up to be a friendly visitor to an older person in our
communities.

5. Send a lettertoalocal paper, radio or TV station suggesting
that they cover World Elder Abuse Awareness Day (June 15) or
Grandparents Day in September.
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It is up to all of us to prevent and address elder abuse!




Oneida Comprehensive Health SOP on
ldentifying and Reporting Abuse in Elderly

and Adults at Risk

WORK STANDARDS / PROCEDURES
Work Standards

» Mandated reporters are required to report any suspect abuse/ neglect of an
elder or adult at risk.

Oneida Comprehensive Health Division employees will report suspected
abuse/neglect of an elder or adult at risk they come in contact through the
course of their work day if:

» The elder or the adult at risk has requested the person to make the report.

» There is reasonable cause to believe that the elder or adult at risk of is at risk for serious
bodily harm, death, sexual assault, or significant property loss and is unable to make an
informed judgment about whether to report the risk.

» There is reasonable cause to believe the elder or adult at risk is at risk of serious bodily
harm, death, sexual assault, or significant property loss inflicted by the suspected
perpetrator.



Oneida Comprehensive Health SOP on
ldentifying and Reporting Abuse in Elderly

and Adults at Risk

» Comprehensive Health Division employees acknowledge the following
factors:

>

Failure to report suspected abuse or neglect may result in prosecution of the
employee.

Malicious or reckless reports may expose the reporter to civil liability actions.
Retaliation by employers against employees for filing mandated reports is prohibited.

Reporters following the procedures are protected employees (i.e. nothing can happen
to employment due to making a report in good faith).

All mandated reports are confidential.



Oneida Comprehensive Health SOP on
ldentifying and Reporting Abuse in Elderly

and Adults at Risk

» Procedure
» Elder Adult at Risk

» Complete the Suspected Elder and Vulnerable Adult Abuse/Neglect Reporting
Document and contact the County Adult Protective Services Unit that the Elder
resides in (Brown or Outagamie County) when:

» Individual is Native American
» Individual is 55 years of age or older

» Resides on the reservation

» Contact should also be made after the appropriate referral is made to the County to
The Oneida Tribal Elder Abuse Program Prevention Supervisor or The Oneida
Domestic Violence Program if the Tribal Elder Abuse Prevention Supervisor is
not available.

» Fax a copy of the completed Suspected Elder Abuse and Vulnerable Adult Abuse/Neglect
Reporting Document to the Tribal Elder Abuse Prevention Supervisor (please note, they
are not Adult Protective Services or APS) or the Oneida Domestic Violence Program.



Oneida Comprehensive Health SOP on
ldentifying and Reporting Abuse in Elderly

and Adults at Risk

» Vulnerable Adult at Risk

» Contact the appropriate County Adult Protective Services Agency where
the Adult at Risk resides (Brown or Outagamie County) when:

» Individual is NOT Native American
» Individual is Native American and between the ages of 18-54

» Resides on or off the Reservation

» Contact should also be made after the appropriate referral is made to the
County to the Oneida Domestic Violence Program

» Fax a copy of the completed Suspected Elder Abuse and Vulnerable Adult
Abuse/Neglect Reporting Document to the Oneida Domestic Violence Program.



Oneida Comprehensive Health SOP on
ldentifying and Reporting Abuse in Elderly

and Adults at Risk

» Be prepared to provide a minimum of the following information:

» Sufficient content to identify the elder or adult at risk (i.e., name, age, caretaker(s),
residence, relationship to victim, phone number, etc.), to the extent that this information is
known. DO NOT look into the electronic Medical Record for information you do not have.

» Sufficient content to identify the alleged perpetrator of abuse to the extent that this
information is known (name, age, residence, relationship to the victim, phone number, etc.).
DO NOT look into the electronic Medical Record for information you do not have.

» A brief summary of the nature and extent of the alleged abuse (who, what, how, where,
when).

» The reporter’s information (your name, work phone number, work address and location of
employment).
» Take immediate action to contact law enforcement by calling 911 when any
type of abuse/neglect suspected puts the elder or adult at risk in immediate
danger.



Oneida Comprehensive Health SOP on
ldentifying and Reporting Abuse in Elderly

and Adults at Risk

» Click link below to view the Oneida Comprehensive
Health SOP on Identifying and Reporting Abuse in
Elderly and Adults at Risk



Comprehensive Health Division FAQ for Reporting

Abuse or Neglect in the Elderly or Adults at Risk

Do | put anything in the medical record about reporting abuse or neglect
of an elder or adult at risk?

A: Health Care Providers may document that THEY filed a report,
however, the paper copy of the report should not be entered into a medical
record.

Can a medical provider dictate to another staff person to file a report for
suspected abuse or neglect?

A: NO! Every Comprehensive Health Division Employee is a mandated
reporter and as such has a duty to report. Licensed Professionals employed
by the Oneida Nation are required under their license to file a suspected
abuse or neglect report.

Do | need to tell my supervisor that | have filed a suspected abuse or
neglect report for an elder or adult at risk?

A: NO! This is a confidential report and you do not report to anyone
that you did the report.



Comprehensive Health Division FAQ for Reporting

Abuse or Neglect in the Elderly or Adults at Risk

Do | only send the report to the Tribal Elder Abuse Prevention
Supervisor or the County the elder or vulnerable adult resides in?

A: NO! You MUST file the report with BOTH the Elder Abuse
Prevention Supervisor AND the county of residence.

Do | send reports to the Oneida Elder Abuse Prevention Supervisor if
the elder or vulnerable adult does not reside in Brown or Outagamie
County on Oneida Boundaries?

A: NO! You send areport to the County Adult Protective Services
Agency that the individual resides in. The Oneida Elder Abuse
Prevention Supervisor cannot serve someone who is not on Oneida
Boundaries.



Abuse Flow Sheet

Reporting of suspected Elder Abuse/Neglect for Oneida Comprehensive Health Employees

Am | obligated to report?
Oneida Comprehensive Health Division employees will report suspected

abuse/neglect of an elder or adult at risk they come in contact through
the course of their work day.

l

What should | do?

Collect as many facts as possible including the elder's informatio, alleged
maltreater's information, and what lead you to believe the elder has been
abused or neglected.

e ~.

Did you observe the abuse? Did someone tell you about

Provide contact information including names, addresses, it? Were there any physical injuries? Who was involved?
phone numbers, dates of birth. Where did it happen? When did it happen? Why did it
happen?

Fill out the Elder Abuse and Neglect Reporting Form
The Elder Abuse and Meglect Reporting Form can be found in 2 locations on the
G Drive. OCHC SOP, Elder Abuse or OHC, Forms, Elder Abuse. Supervisor's
please make sure all staff have access to the policy and reporting forms. Fill it
out with the information you have collected and fax it to: 1) Oneida Elder
Services Elder Abuse Prevention Specialist 2) The county that the elder resides
in. If the elder is in immediate danger, please call OPD or 911 first

)

Now What?
Thank you for doing your duty as a mandated reported for Comprehensive
Health




Resources

>
>
>
>

National Indigenous Elder Justice initiative
National Center on Elder Abuse (NCEA)
National Council on Aging (NCOA)

Oneida Comprehensive Health SOP on Identifying
and Reporting Abuse in Elderly and Adults at Risk

v

Oneida Tribe Reporting Abuse and Neglect
Resolution #10-27-93B

» Reporting Elder Abuse, WIS Stat. 46.90(4), WIS Stat.
146.40(4r)

» Wisconsin Act 388



