Vulnerable/Suspected Abuse Check List


Name ________________________

DOB _________________________

RISK FACTORS:

____Age 65 or older

____Physically or mentally impaired

____Dependent on caregiver

____Exhibits problem or difficult    

        behavior (combative, confused,      

        wanders)

____Living with a relative

____Poor previous relationship with 

        caregiver

____Caregiver has history of mental 

        illness, alcohol or substance 

        abuse

____Caregiver financially dependent 

        on elderly victim

____History of family violence, 

        financial problems

SIGNS OF PHYSICAL NEGLECT:

____Poor hygiene

____Malnutrition/dehydration

____Clothing torn or dirty, 

        inadequately dressed

____Decubiti, untended skin lesions 

        or wounds

____Fecal impaction

____Unmet physical needs (decayed 

        teeth, broken glasses, over  

        grown nails)

____Prolonged interval between 

        illness and medical treatment 

        by caregiver

____Noncompliance with medical 

        treatment by caregiver

____Home environment unsafe 

        (physical hazards, inadequate 

        or excessive heat, insects, or 

        rodents present)

EMOTIONAL BEHAVIOR:

____Patient afraid of caregiver, 

        family member, etc.

____Patient threatened with 

        violence, institutionalization,

        guardianship, abandonment

____Elder withdrawn, tearful, depressed

____Emotional abuse by alleged 

        abuser observed (swearing, 

        yelling, threatening, treats like child)

MISCELLANEOUS:

____Physically restrained/locked in

        or out of house

____Social isolation

SIGNS OF PHYSICAL ABUSE:

____Injuries consistent with reported 

        cause (burns, welts, bruises, 

        cuts, bites)

____Bruises at various stages of healing 

____Fractures/dislocations inconsistent 

        with type of trauma described

____Unusual patterns of injuries 

        (location unusual, marks from

         belt, rope, hairbrush)

____Dried blood, semen

____Prolonged interval between 

        injury and medical treatment

____Drug toxicity/overdose

____Evidence of sexual assault 

        (bruises on thighs, genitals, breasts) 

Completed by______________________

Date_____________________________

Referred to Adult Protection  Yes/No

Adult Protection Worker

Name___________________________

Number_________________________

