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ABUSE & NEGLECT: DETECTION & REPORTING 
MODULE I 

SECTION 1 
Purpose 
The survey process helps ensure compliance with federal requirements, one of which is that every 
resident has the right to be free from verbal, sexual, physical, and mental abuse, corporal 
punishment, and involuntary seclusion. 

Objectives 
In this section you will: 
• Determine roles and responsibilities pertaining to the facility. 
• Identify appropriate actions to take when developing a timeline pertaining to suspected abuse. 
• Learn about the roles and responsibilities of both the surveyor and facility involved in an abuse 

and neglect case. 
• Learn about the appropriate actions to take when developing a timeline pertaining to 

suspected abuse or mistreatment. 

Facility Responsibility 
Facilities have the primary responsibility to prevent, report, and investigate abuse. When the state 
substantiates a finding of abuse, the state must report the substantiated finding to local law 
enforcement and, if appropriate, the Medicaid Fraud Control Units (MFCUs). 

Notification 
The survey agency may be immediately notified of possible abuse and mistreatment by the facility 
and/or other agencies in accordance with state law. The following list contains examples of such 
facilities or agencies. 
• Ombudsmen 
• The Police 
• Local Medical Facilities 

Individuals who may also contact the survey agency with concerns of abuse include: 
• The Resident 
• Family Members 
• Facility Visitors 
• Anonymous Callers 

Information Review 
You need to review available information which may pertain to: 
• The Facility 
• The Resident 
• Witnesses 
• The Medical Chart 
• Interviews 

Tips on Creating a Timeline 
A detailed timeline enables you to document the facts of the known, reported, or suspected abuse 
or neglect. You can then compare the timeline with the actions taken or not taken by the facility 
during its internal investigation of the suspected abuse or mistreatment. 

The following list of questions will assist you with creating a timeline: 
• Who first saw or suspected abuse or mistreatment and when? 
• What was the immediate response of the witness or witnesses? 
• Who was notified of the suspected abuse or mistreatment and when? 
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• Did the resident receive a medical evaluation? By whom and when? 
• If the resident did not receive a medical evaluation, why not? 
• What type of paperwork was generated to document the suspected abuse or mistreatment and 

when? 
• Did the facility make an effort to secure physical and/or photographic evidence? 
• Did the facility have its employees write witness statements? When? 
• When, how and by whom was the survey agency first notified? 
• When and with what other agencies were consulted during the agency investigation? 
• When was the facility notified of the survey agency’s findings? 
• On what date was the final report completed? 

Review of the Facility’s Response 
The facility must: 
• Conduct a thorough investigation. 
• Notify the survey agency immediately on learning of the possible abuse or maltreatment. 
• Take measures to immediately protect the resident while conducting its internal investigation. 
• Secure credible evidence and paperwork. 

It must be determined whether the facts substantiate abuse or mistreatment. Team interviews 
provide evidence as to whether or not abuse or mistreatment occurred. 

It must be determined in all substantiated cases whether the abused or mistreated resident or other 
residents are at risk of further abuse or mistreatment. 

Summary 
In this section, you learned the roles and responsibilities of the facility when conducting abuse and 
mistreatment investigations along with tips for developing fact-based timelines. 

SECTION 2 
Objectives 
In this section you will: 
• Learn the common signs and symptoms to use when investigating potential abuse and neglect 

cases. 
• Learn to evaluate a facility’s policies and procedures for identifying, investigating, and 

reporting physical abuse and neglect. 
• Learn to identify different types of injuries by selecting correct definitions, identifying patterned 

injuries, and differentiating accidental from intentional injuries. 
• Learn to identify physical and non-physical signs of abuse and neglect. 
• Learn some terminology pertaining to common types of injuries. 
• Learn to correctly use many common forensic terms in order to accurately assess, document, 

and investigates suspected abuse or neglect. 

Definitions 
The following definitions are modified from the Merriam-Webster Medical Desk Dictionary, 1996. 
• Abuse ~ Abuse is the willful infliction of injury, unreasonable confinement, intimidation, or 

punishment with resulting physical harm, pain, or mental anguish. This includes the 
deprivation by an individual, including a caretaker, of good or services that are necessary to 
attain or maintain physical, mental, and psychosocial well being. This presumes that instances 
of abuse of all resident, even those in a coma, cause physical harm, or pain or mental 
anguish. This presumes that instances of abuse of all resident, even those in a coma, cause 
physical harm, or pain or mental anguish. Examples of physical abuse: 
 Hitting with Objects 
 Cigarette Burns 
 Kicking 
 Scratching or Pinching 
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 Pushing 
 Punching or Slapping 
 Bruises in Various Stages 
 Biting 
 Grabbing/Squeezing 
 Confinement 
 Immersion Burns 
 Fractures in Various Stages of Healing 

• Sexual Abuse ~ Sexual Abuse includes but is not limited to, sexual harassment, sexual 
coercion, or sexual assault. Sexual abuse of institutionalized elders is common. The following 
are examples of physical signs of sexual abuse: 
 Bruises and/or bite marks around breast and/or genitalia. 
 Lacerations/tears/partial avulsions to the genitalia. 
 Pregnancy of a non-menopausal disabled resident. 
 Genital swelling, redness, and pain. 
 Unexplained vaginal/rectal bleeding. 
 Vaginal/Penile discharges. 
 New onset of unexplained sexually transmitted diseases. 

The following are examples of non-physical signs of sexual abuse: 
 Resistance by the resident to peri-care (care to the peritoneal region) 
 Fear, agitation, or avoidance around male staff 
 Suicidal ideation/death wishes 
 Increased anxiety/anxiousness 
 Disturbed sleep pattern 
 Withdrawn behavior 
 Depression 
 Fearfulness 
 Infantile Behavior 
 Change in Demeanor 
 Social Withdrawal 
 Anxiety 
 Agitation 
 Loss of Appetite 
 Ambivalence 
 Confusion 

• Verbal Abuse ~ Verbal Abuse is defined as the use of oral, written or gestured language that 
willfully includes disparaging and derogatory terms to residents or their families, or within their 
hearing distance, but are not limited to: threats of harm; saying things to frighten a resident, 
such as telling a resident that he/she will never be able to see his/her family again. 

• Mental Abuse ~ Mental Abuse includes, but is not limited to, humiliation, harassment threats 
of punishment or deprivation. 

• Involuntary Seclusion ~ Involuntary Seclusion is defined a separation of a resident from 
other residents or from her/her room or confinement to her/his room (with or without 
roommates) against the resident’s will, or the will of the residents’ legal representative. 
Emergency or short term monitored separation from other residents will not be considered 
involuntary seclusion and may be permitted if used for a limited period of time as a therapeutic 
intervention to reduce agitation until professional staff can develop a plan of care to meet the 
resident’s needs. Investigation of possible involuntary seclusion, may involve one of two types 
of situations: that in which residents are living in an area of the facility that restricts their 
freedom of movement throughout the facility, or that in which a resident is temporarily 
separated from other residents. 
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• Neglect ~ Neglect is defined as the failure to provide goods and services necessary to avoid 
physical harm, pain, or mental anguish. Neglect may include the failure by the facility to 
provide residents access to the following basic physical aids, such as: 
 Eyeglasses 
 Wheelchairs 
 Hearing Aids 
 Walkers 
 Dentures 
 Crutches 
 Canes 
 Prostheses 

Neglect may include the failure by the facility to provide residents access to basic hygienic 
care. Residents with neglected hygiene needs will present with the following: 
 Dirty, untrimmed fingernails/toenails 
 Dried urine/feces on the skin 
 Dirty skin, especially in skin folds 
 Poor oral hygiene 
 Poor genital hygiene 
 Matted hair 
 Insect infestation (lice, scabies, fleas, maggots) 

Facility staff may also place residents at risk of harm by not providing basic care, for example: 
 Failing to assist residents with eating and drinking. 
 Failing to provide food an water within easy reach of residents. 
 Failing to respond to call lights or verbal requests for help. 

Physical signs of neglect over time may include the following: 
 Contractures (permanent shortening of muscle/tendon with disfigurement) 
 Pressure Ulcers 
 Loss of Mobility 
 Malnutrition leading to emaciation (a wasted condition of the body) 
 Dehydration 

Emotional signs of neglect over time can include: 
 Depression 
 Infantile Behavior 
 Social Withdrawal 
 Agitation 
 Ambivalence 
 Fearfulness 
 Change in Demeanor 
 Anxiety 
 Loss of Appetite 
 Confusion 

Indicators of neglect may include: 
 Histories of numerous falls 
 Dirty living conditions, such as unkept floors, bathrooms, or furniture 
 Inadequate heating/air conditioning, leading to hyper or hypothermia 
 Blocked emergency exits 
 Rodent or insect infestation 
 Unsanitary preparation of food 
 Overwhelming odors 
 Wet or soiled diapers and/or bedding 
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Summary 
In this section, you learned the signs and symptoms of abuse and neglect that describes many of 
these conditions and situations that are of concern. It is important to consider some of the signs and 
symptoms associated with aging as well as those associated with abuse and neglect.  

SECTION 3 
Purpose 
The focus of this section is on physiological changes that have the potential to be interpreted or 
misinterpreted as indicators of abuse and neglect. 

Objectives 
In this section you will: 
• Identify examples of age-related changes that should be considered when investigating 

potential cases of elder abuse and neglect. 
• Identify age-related changes occurring in body systems that can influence the effects of 

medications and lead to adverse drug events (ADEs) that may mimic abuse or neglect. 

Skin 
Examples of how the skin changes with age: 
• Skin elasticity decreases which leads to wrinkles, folds, sagging, and dryness 
• Epidermal arterioles atrophy 
• Subcutaneous fat on extremities decreases 

As the skin ages, the following may occur: 
• Skin tears more easily 
• Cuts itch 
• Hyperthermia/hypothermia occurs more easily  

Cardiovascular System 
Vascular changes related to age include the following: 
• Wall thickening 
• Narrowing of lumen 
• Loss of elasticity 
• Decrease in baroreceptor sensitivity 
• Decreased efficiency of valves 
• Orthostatic hypotension (ie: the fall in blood pressure with a change in position) 
• Stasis ulcers, resulting from sluggish blood supply to the area 
• Dependent edema (ie: increase of fluid in the lowest parts of the body, causing swelling) 

Heart changes related to age include the following: 
• Decrease in number of muscle fibers 
• Valves 
• Decrease in elasticity 
• Calcification 
• Low cardiac output affecting blood circulation 
• Decrease in peripheral circulation 
• Dizziness with change in position 
• Dysrhythmias, changes in heart rhythm 

Gastrointestinal System 
Examples of how age affects the gastrointestinal system: 
• Periodontal disease 
• Decrease in saliva 
• Decreased peristalsis  
• Decreased gastric secretions 
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• Tooth loss 
• Dry mouth 
• Food intolerance 

Musculoskeletal System 
Examples of how age affects the musculoskeletal system: 
• Decreased muscle mass 
• Bone decalcification 
• Degenerative joint disease 
• Diminished muscle strength 
• Osteoporosis 
• Limited mobility 
• Gait changes  

Neurological System 
Examples of how age affects the neurological system: 
• Nerve cell atrophy 
• Decreased number neurotransmitters 
• Decrease in speed of nerve cell conduction 
• Memory loss 
• Slowed learning 
• Nerve cell degeneration 
• Decreased reaction time 

Sensory System 
Examples of how age affects the sensory system: 
• Eyes – pupils decrease in size, lens yellows, color distortion, glare, and decreased 

accommodation 
• Ears – tympanic membrane thickens, sclerosis of inner ear, and impaired hearing 
• Taste – there are fewer taste buds and reduced correlation between taste and smell 
• Smell – diminishes and reduces correlation between taste and smell 
• Touch – number of skin receptors decreases and change in sensation 

Genitourinary System 
Examples of how age affects the genitourinary system: 
• Loss of nephrons  
• Decrease in renal blood flow 
• Decrease in bladder capacity 
• Decreased absorption of water and electrolytes in the kidney tubules 
• Longer filtration time 
• Frequent urination 

Hormonal System 
Examples of how age affects the hormonal system: 
• Decrease in thyroid function 
• Involution (reduction in size) of the thymus 
• Increase in cortisol levels 
• Increased fibrosis of the pancreas 
• Decreased ability to respond to stress 
• Decreased cell-mediated immunity 
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Adverse Drug Events 
ADEs would be the 5th leading cause of death in the U.S. if medication-related problems were 
ranked as a disease. ADEs have been linked to the following preventable problems in older adults: 
• Falls 
• Immobility 
• Confusion 
• Constipation 
• Hip fracture 
• Depression 

ADEs may be caused by: 
• Increased drug levels 
• Changes in body water, fat, and lean muscle mass 
• Disease-to-drug and drug-to-drug interactions 

Symptoms of ADEs include the following: 
• Orthostatic hypotension 
• Anticholinergic drug effects 
• Sedating effects 
• Increased risk for bleeding 

Summary 
In this section, you examined age-related changes involving the skin and the cardiovascular, 
gastrointestinal, musculoskeletal, neurological, sensory, genitourinary, and hormonal systems. In 
addition, the influence of age on medication use was examined as these changes may mimic abuse 
and neglect. It is important for you to consider these changes as part of an abuse and neglect 
investigation. Some of the references highlighted in this module are detailed and accessible in the 
Resources section of this course.  

 


