POLICY TITLE: VICTIMS OF ABUSE 

DEFINITION: 

Abuse or neglect is characterized by forceful or controlling behavior which exhibits disregard for a person's rights, body and health, and usually occurs between family members or intimate partners for the purpose of gaining power and control over others. Cases of alleged or suspected abuse or neglect may include physical assault, rape or other sexual abuse, child or elder abuse, and other forms of domestic abuse. Abuse does not always manifest as physical violence, but may occur as neglect or verbal, psychological, or financial abuse. 

SUBJECTIVE: 

A. Patient reports episode or history of abuse for self or dependent. 

B. In patients who do not identify a history of abuse, the following symptoms are common presenting complaints: 

1. Chronic headaches 

2. Musculoskeletal complaints (neck, backache) 

3. Fatigue 

4. Insomnia 

5. Chest pain, palpitations 

6. Hyperventilation 

7. Gastrointestinal disorders (diarrhea, abdominal pain, colitis, ulcers) 

8. Dyspareunia 

9. Chronic pain 

10. Depression/suicidal ideation 

11. Anxiety 

OBJECTIVE: 

A. Review of the record may indicate frequent visits in the past, either for trauma or for varied stress-related symptoms (see "subjective" above) 

B. Physical findings associated with abuse include: 

1. Injuries to the face, head, neck, chest, breasts, abdomen, or genital areas . Bilateral distribution of injuries or injury to multiple areas 

2. Knife or gunshot wounds, human bites, burns, spiral fractures of the wrist, fractures of nose and orbits

3. Injuries during pregnancy 

4. Injuries in various stages of healing 

5. Injury that is inconsistent with explanation given

6. Unexplained delay in seeking treatment 

7. Overprotective partner or caretaker present 

8. Excessive clinging, withdrawal, or fearfulness in children

9. Evidence of alcohol or drug abuse 

C. The patient should be alone when questioning about possible abuse. The following questions can be used for routine screening or when the provider suspects abuse: 

1. Did someone do this to you? 

2. Do you feel safe at home? 

3. What happens when you and your partner argue? 

4. Has this ever happened before? 

5. Many of my patients are victims of abuse; so  I've been asking everyone these questions: 

PLAN: 

A. Document 

1. Patient's description of injury or problem 

2. Diagram the patient's injuries, including photographs if the patient consents 

3. Whether a safety plan was discussed 

4. Referrals to community resources 

5. Involvement of police 

6. Medical follow-up 

7. Employ appropriate forms: Suspected Child Abuse Report, Body Injury Map, Consent to Photograph

B. Identify support system. 

C. Refer to HC Social Services, preferably at the time of the visit. 

D. Interpreter if needed-use HC staff or AT&T service. 

E. Preserve physical evidence: If rape kit is used, handle evidence as directed by instructions. In other cases, place items such as torn or blood-stained clothing, weapon; fragments of glass or wood extracted from a wound, in a sealed paper bag or envelope, labeled with the patient's name, date, and the person responsible for collecting the items. Items should be locked up until turned over to police or the patient's lawyer. 

F. In cases of child abuse, inform Children and Youth. Offer to call police. 

G. See Resource List for other referral sources. 

H. Enlist assistance of HC security staff, if available, to ensure privacy and safety for the patient. 

RESOURCES 

Police Department 

Victim Services 

Crisis Intervention Services 

 Legal Services

 Area Agency on Aging 

Children and Youth Services0

 Non-Violence Intervention Services 

      (men's services)                                                                             

AT&T Translation Service (Summit Health) 800-874-9426/800-523-1786 

Relevant JCAHO Function and Standard: PE.5 - PE.5.4
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