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IDENTIFYING ELDER ABUSE

• evaluation by health care provider may be only time 
abused older adult leaves the home

• abuse victim less likely to see a primary care provider, 
more likely to present to an ED

• EDs / hospitals typically manage acute injuries and illnesses 

ED & HOSPITAL AN IMPORTANT OPPORTUNITY

• varied disciplines observing a patient 
• evaluation typically prolonged
• resources available 24/7 

ED may be an ideal opportunity to identify and intervene 

BUT…



IDENTIFYING ELDER ABUSE IN THE ED

national research and evaluation of our practice at NYP/WCMC suggests that:

ED providers almost never identify or report elder abuse

CURRENT PRACTICE



IDENTIFYING ELDER ABUSE IN THE ED

• lack of time to conduct a thorough evaluation
• lack of awareness or inadequate training
• fear and distrust of the legal system
• denial by patient him/herself
• ambiguities surrounding decision-making capacity in victimized older adults
• absence of a protocol for a streamlined response
• difficulty distinguishing abuse from accidental trauma or illness 

BARRIERS/DISINCENTIVES

• lack of time to conduct a thorough evaluation
ED providers seldom identify or report



IDENTIFYING ELDER ABUSE IN THE ED

BARRIERS / DISINCENTIVES

ED providers care for multiple acutely ill or injured patients at the same time

Any time spent assessing/caring for one patient is time not spent with others

If an ED provider completes a comprehensive evaluation and uncovers 
concern for potential elder abuse / neglect, this typically necessitates 
significant additional assessment and follow-up

…As more potentially 
critically-ill patients 
arrive 

Provider is 
disincentivized with 
additional work and 
longer time to dispo
if they suspect / 
take the time to 
evaluate for 
mistreatment

DO WE REALLY 
WANT TO KNOW?



A BETTER MODEL EXISTS

Kistin CJ, Tien I, Bauchner H, Parker V, Leventhal 
JM. Factors that influence the effectiveness of child 
protection teams. Pediatrics 2010;126:94-100.

Child protection teams

Hochstadt NJ, Harwicke NJ. How effective is 
the multidisciplinary approach? A follow-up 
study. Child Abuse Negl 1985;9:365-72.

• ED-based, multi-disciplinary intervention for child abuse victims, typically 
activated by a single page or phone call

• Team members work collaboratively, involving other resources and the authorities 
when appropriate

• Allows ED providers to return to care of other patients, with team advising them 
about next steps in care

• Have existed for >50 years, present in most large US hospitals

Presenter
Presentation Notes
Though only limited research has been conducted to rigorously evaluate their effectiveness, they have been shown to significantly increase the community services obtained by the patient and family




NOVEL INTERVENTION

Designing the first-of-its-kind, ED-based multi-disciplinary team

increase identification and reporting and decrease burden on ED providers 

consultation service available 24/7 to assess, treat, and ensure the 
safety of elder abuse / neglect victims while also collecting 
evidence when appropriate and working closely with the authorities

similar to existing child protection teams



VEPT CONSULTATION TEAM

CORE MEMBERS
Emergency Department Social Worker
Geriatric Emergency Physician

ADDITIONAL MEMBERS
Geriatric In-Patient / Consultation Team
Emergency Psychiatric Team
Emergency Radiology Team
Hospital Security
Patient Services
Hospital Administration / Legal

Involved in All Consultations

Involved as Appropriate

Page 10838
page will go to:

Geriatric Emergency Physician on call, 
ED Social Worker

Consulting VEPT



VEPT SOCIAL WORK EVALUATION

VEPT Social Worker Initial Assessment

routine geriatric 
social evaluation

exploration of specific concern 
for potential elder mistreatment 
raised by ED Primary Team / 

EMS / Other Referrer

elder mistreatment screening
NEGLECT/FUNCTIONAL STATUS
PSYCHOLOGICAL ABUSE
FINANCIAL EXPLOITATION
PHYSICAL ABUSE
SEXUAL ABUSE

VEPT Social Worker Comprehensive Assessment
LIVING ARRANGEMENTS
FINANCIAL STATUS
SOCIAL SUPPORT / RESOURCES
EMOTIONAL / PSYCHOLOGICAL STATUS
STRESSORS

if concern about elder 
mistreatment persists

interview with caregiver and/or
additional collateral history from 
other sources as appropriate

comprehensive social assessment
PROVIDING CARE
FINANCIAL RELATIONSHIP
SOCIAL SUPPORT / RESOURCES
STRESSORS
PSYCHOLOGICAL  / PHYSICAL ABUSE

potential perpetrator



VEPT MEDICAL EVALUATION

Presenter
Presentation Notes
Additional Hx: Comprehensive interview w/ the Pt alone; Parallel hx from family, neighbors, EMS, health care providers 
	  *incl. goals-of-care discussion as appropriate

Physical Exam: Assessment for trauma inconsistent w/ purported mechanism; head-to-toe exam for evidence of physical abuse, sexual abuse, neglect, including: atypical bruising, patterned injuries, genital/rectal trauma, cachexia, pressure sores, poor hygiene



VEPT FORENSIC EVALUATION

FORENSIC EVALUATION

Presenter
Presentation Notes
Exam: 
Comprehensive, detailed documentation
Photography of injuries
SAFE exam as appropriate

Radiologic Tests:
Screening exams including chest x-rays, maxillofacial CT scan
Collaboration with ED radiology to ensure: consideration of consistency of injuries and reported mechanism, chronic findings described

Laboratory Tests
To evaluate for: dehydration, electrolyte abnormalities, anemia, malnutrition, rhabdomyolysis



VEPT EVALUATIONS / INTERVENTIONS

CAPACITY EVALUATION DETERMINATION OF ACUTE 
SECURITY NEEDS

COMPREHENSIVE SOCIAL 
EVALUATION

NOTIFICATION OF PATIENT 
SERVICES

REPORTING TO ADULT 
PROTECTIVE SERVICES & 
POLICE / INVOLVING MDTS

COORDINATION / CONTINUITY 
WITH GERIATRIC INPATIENT / 

OUTPATIENT PROVIDERS

Presenter
Presentation Notes
Capacity Eval: To assess whether Pt is able to refuse further evaluation/tx and return to a potentially unsafe home situation

Comprehensive Social Eval: Extended interview to
Assess social supports, home services, and risk factors for elder mistx
identify potential interventions

Reporting to Adult Protective Services & Policy/Involving MDTS: 
collaboration w/ the authorities to ensure appropriate and timely response
Coordination w/ NYCEAC multi-disciplinary teams as needed

Determination of Acute Security Needs: to identify need for bedside security protection for pt and/or removal from ED or visitation restriction for potential perpetrator 

Notification of Patient Services
To assist w/ appropriate care decision-making if potential perpetrator is also health care proxy
To provide additional support to the patient as needed

Coordination/Continuity with Geriatric Inpatient/Outpatient Providers
Discussion of in-process an additional work-up with admitting/consulting teams
Facilitation of follow-up clinic appointments



EMS PARTNERSHIP

Empowering EMS, who evaluate patients in their home, 
to bring patients preferentially to our ED and 
communicate their concerns



VEPT AS A RESOURCE

• resource on nights and weekends if concerned about older 
adult’s immediate safety

• forensic data collection including comprehensive documentation 
and photography of injuries and other physical findings

NYPD Domestic Violence Officer All-In
May 9, 2017 – presentation to 450 DVOs



PREPARATION & LAUNCH

• Social Work Grand Rounds
• Trained 400+ ED and hospital providers

• Hospital Ethics Committee Meeting
• Online module for ED nursing, administrators

• Developed comprehensive written protocols, 
procedures, and guidelines

• Designed order set within Eclipsys, standardized 
documentation templates, on-call schedule 

• launched April 3, 2017 but first case consultation 2 days before



www.nyceac.com

NEW YORK CITY ELDER ABUSE CENTER

• Multi-disciplinary teams that meet several times 
each month to discuss most challenging cases

• Currently in Brooklyn and Manhattan but expanding to all 5 boroughs
• includes representatives from adult protective services, medicine, nursing, 

social work, civil law, victim advocacy, criminal justice, and law enforcement 

• Case consultation for professionals if unsure how to 
proceed • CAPACITY AND GEROPSYCHIATRY

• GERIATRICS AND INJURY PATTERNS 
• FORENSIC ACCOUNTING
• SAFETY PLANNING
• SUPPORTIVE COUNSELING FOR CONCERNED PERSONS

Presenter
Presentation Notes
The NYC Elder Abuse Center aims to prevent elder abuse and assist older victims - as well as their family members, friends and caregivers. We do this by helping to improve how professionals, organizations and systems respond to their needs – and developing innovative solutions to meet unmet 
needs. 




COLLABORATION WITH VEPT

Photo courtesy of Mark Yoshiyama

MDT  VEPT

VEPT  MDT

• Concern for older adult’s immediate safety 
after discussing case

• Challenges in securing optimal safe hospital 
discharge and long term plan for older adult

Presenter
Presentation Notes
The NYC Elder Abuse Center aims to prevent elder abuse and assist older victims - as well as their family members, friends and caregivers. We do this by helping to improve how professionals, organizations and systems respond to their needs – and developing innovative solutions to meet unmet 
needs. 




NYC ADULT PROTECTIVE SERVICES

• Help NYC’s most vulnerable adults (aged 18+)
• Mentally and/or physically impaired; and
• Unable to manage their own resources, carry out the activities of daily 

living or protect themselves from abuse, neglect, exploitation or other 
hazardous situations; and

• Have no one available who is willing and able to assist them responsibly

• When referred person determined eligible for APS services, 
caseworker develops service plan to meet his/her needs

• New York State law mandates that APS employ the least 
restrictive intervention necessary to effectively protect the client



COLLABORATION WITH VEPT

When concerned about older adult’s immediate safety related to abuse or
believe that he/she will benefit from a medical or forensic examination

Call VEPT rather than calling 911



COLLABORATION WITH VEPT

• APS caseworker accompanies client to ED 

• VEPT team meets them on arrival to discuss case

• Work together to decide next steps, including 
whether Do Not Discharge letter appropriate

• VEPT social worker keeps in touch with APS 
about ED assessment and treatment plan



CHALLENGING CASES

Conference call while patient in ED with:
• APS caseworker, nurse, social worker, manager 
• VEPT physician, social worker
• NYCEAC elder abuse prevention specialist

to discuss optimal approach, next steps



DEVELOPING PROTOCOLS / POLICIES

Developing new Case Management Procedure:
When to Call 911



RECOGNITION FOR OUR WORK



ACADEMIC MANUSCRIPTS & PRESENTATIONS



ANALYSIS OF OUTCOMES
based on one year of operation



NEXT STEPS

• Continue outreach to community partners

• Scale program beyond our hospital
• Telemedicine to support other EDs
• Social work champions

• Expand APS partnership 



THANK YOU

Any questions 
or comments?
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