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IDENTIFYING ELDER ABUSE

ED & HOSPITAL AN IMPORTANT OPPORTUNITY

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

e abuse victim less likely to see a primary care provider,

more likely to present to an ED
« EDs / hospitals typically manage acute injuries and ilinesses

ED may be an ideal opportunity to identify and intervene

o varied disciplines observing a patient
* evaluation typically prolonged

e resources available 24/7




IDENTIFYING ELDER ABUSE IN THE ED

CURRENT PRACTICE

i Emergency Departments

OBJEC

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

ED providers almost never identify or report elder abuse
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IDENTIFYING ELDER ABUSE IN THE ED

BARRIERS/DISINCENTIVES

ED providers seldom identify or report

lack of time to conduct a thorough evaluation
* lack of awareness or inadequate training

o fear and distrust of the legal system

 denial by patient him/herself

e ambiguities surrounding decision-making capacity in victimized older adults
 absence of a protocol for a streamlined response

o difficulty distinguishing abuse from accidental trauma or illness
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BARRIERS / DISINCENTIVES

IDENTIFYING ELDER ABUSE IN THE ED
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e
ED providers care for multiple acutely ill or injured patients at the same time
l
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"
Any time spent assessing/caring for one patient is time not spent with others
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DO WE REALLY
WANT TO KNOW?

Provider is
disincentivized with
additional work and

"

longer time to dispo
if they suspect / If an ED provider completes a comprehensive evaluation and uncovers ...As more potentially
g:ut;‘t‘zt;ge © concern for potential elder abuse / neglect, this typically necessitates critically-ill patients

mistreatment significant additional assessment and follow-up arrive




A BETTER MODEL EXISTS

—

Child protection teams =4

» 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 ; i ermemosmetyisin

Kistin CJ, Tien I, Bauchner H, Parker V, Leventhal Hochstadt NJ, Harwicke NJ. How effective is
JM. Factors that influence the effectiveness of child the multidisciplinary approach? A follow-up
protection teams. Pediatrics 2010;126:94-100. study. Child Abuse Negl 1985;9:365-72.
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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
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NOVEL INTERVENTION

_

©) Weill Cornell Medicine
Vulnerable Elder
Protection Team

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

increase identification and reporting and decrease burden on ED providers

similar to existing child protection teams



VEPT CONSULTATION TEAM

CORE MEMBERS

Emergency Department Social Worker ]
Geriatric Emergency Physician Page 10838
page will go to:

Geriatric Emergency Physician on call,
ED Social Worker

Involved in All Consultations

. ‘if )

ADDITIONAL MEMBERS

Geriatric In-Patient / Consultation Team
Emergency Psychiatric Team
Emergency Radiology Team

Hospital Security

Patient Services

Hospital Administration / Legal

Involved as Appropriate



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

if concern about elder
mistreatment persists

A 4

VEPT Social Worker Comprehensive Assessment

comprehensive social assessment
LIVING ARRANGEMENTS
FINANCIAL STATUS
SOCIAL SUPPORT / RESOURCES
EMOTIONAL / PSYCHOLOGICAL STATUS
STRESSORS

interview with caregiver and/or
potential perpetrator
PROVIDING CARE
FINANCIAL RELATIONSHIP
SOCIAL SUPPORT / RESOURCES
STRESSORS
PSYCHOLOGICAL / PHYSICAL ABUSE

additional collateral history from
other sources as appropriate




VEPT MEDICAL EVALUATION
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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


CAPACITY EVALUATION

COMPREHENSIVE SOCIAL
EVALUATION

REPORTING TO ADULT
PROTECTIVE SERVICES &
POLICE / INVOLVING MDTS

DETERMI
SEC

NATION OF ACUTE
URITY NEEDS

NOTIFICATION OF PATIENT
SERVICES

COORDIN
WITH GE

ATION / CONTINUITY
RIATRIC INPATIENT /

OUTPA]

'[ENT PROVIDERS
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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
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EMS PARTNERSHIP
P —

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

@& Weill Cornell Medicine
Vulnerable Elder m
Protection Team

Human Resources Administration

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

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

&) Weill Cornell Medicine
Vulnerable Elder (v

JEPT)

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




@ Weill Cornell Medicine
Vulnerable Elder
Protection Team
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PREPARATION & LAUNCH
e

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

Hospital Ethics Committee Meeting | -
Online module for ED nursing, administrators £ - _=

* Developed comprehensive written protocols
procedures, and guidelines =" |« oy | Feresens | P

1
?

|
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» Designed order set within Eclipsys, standardizec
documentation templates, on-call schedule

but first case consultation 2 days before

 launched April 3, 2017



NEW YORK CITY ELDER ABUSE CENTER

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

e  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  ; SR -

*  SAFETY PLANNING
*  SUPPORTIVE COUNSELING FOR CONCERNED PERSONS

Connect with

& NYC ELDER
) ABUSECENTER /oo com
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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

Professionals

whio are concermned about polendial elder
mistreatment or need atvice, guidance, o assistance
with complex cases refer cases fo MOTx Coee

P » Concern for older adult's immediate safety
after discussing case

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

MDTx Core Resources

Photo courtesy of Mark Yoshiyama

®  NYCELDER
% ABUSE CENTER

Professionals serving older adults


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 ADU LT PROTECTIVE SERVICES Human Resources Administration

. 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



CO L LAB O RAT I O N W I T H VE PT Human Resources Administration

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

) Weill Cornell Medicine
Vulnerable Elder (VEPT)
Protection Team

for victims of elder mistreatment available 24/ 7

Ii you are with an older adult and are concemed about his/her immediate safety
andfor you believe that he/she will benefit from a medical or forensic evaluation:

1. Please ensure the older adult is willing to be fransported to Ne
Presbyterian/\Weill Cornell.
If the client has decision-making capacity, fransportation to the
hospital cannot be done involuntarily
Call Program Administrator, Alyssa Elman (212-746-0473) to provide preliminary
details of the case and allow team to prepare for your arival.
Then activate the VEPT by calling:

212-472-2222

Please tell the dispatcher you're activating the
VEPT. An ambulance will be dispatched, and
EMS will bring you and the client to NewYork-
Presbyterian/Weill Comell for a comprehensive
expert assessment by the VEPT.

Please do not aclivate the team if you are not
with the older adulf, and please accompany the
older adulf to the hospital.

For victims of all types of elder misireatment by others but not sel-neglect.

weil hedic

Lb NYC ELDER JNework-Presbyterian
enter

Call VEPT rather than calling 911



COLLABORATION WITH VEPT

» APS caseworker accompanies client to ED

e VVEPT team meets them on arrival to discuss case

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

» VVEPT social worker keeps in touch with APS
about ED assessment and treatment plan



CHALLENGING CASES

Conference call while patient in ED with:

o APS caseworker, nurse, social worker, manager
« VEPT physician, social worker
 NYCEAC elder abuse prevention specialist

to discuss optimal approach, next steps

@ Weill Cornell Medicine

o
~ Vulnerable Elder % E\B(SSEELCDEE&TER

Protection Team
2 NewYork-Presbyterian

Professionals serving older adults



Human Resources Administration

DEVELOPING PROTOCOLS / POLICIES

Developing new Case Management Procedure:
When to Call 911

When to Call 911, Police and District Attorney Referrals
CASE MANAGEMENT PROCEDURE (CMP) #42

Date Issued:
Effective Date: Replaces CMP #

Related/Supporting Documentation

97-ADM-2 Chapter 395, N’ cial Service Laws
95-INF-010

New York Social Service Law 473(5)

Social Service Regulation 457 15

Penal Law Section 10

Form(s) Used
W-150D District Attorney Referral

OVERVIEW
As elders become more physically and mentally frail, their risk for abuse and exploitation
mare prevalent. It is important o look for signs of abuse such as unexplained signs of
bruises welts, scars, broken bones, sprains, or ations. There may be evidence
r failure to take medication, or signs of being resirained, such as rope marks, or
the refusal c-fthe aregiver or a family member to see the client or to be alone with him/her.

MNew York Social Service Law 473(5) and Social Service Regulation 457 15 mandates that APS
staff report to law enforcement, as defined Penal Law 5=chon 10, any criminal offense

Protective Services (APS). Criminal offenses include domestic violence, abuse, neglect, and
financial oitation

‘When there is evidence of domestic violence, abuse or financial loitation regarding an APS
client or a potential client, report it to the police.

CASEWORKER

nt. Make sure to obtain a complaint number. In addition ta filing a complaint, report
all incidents (except for domestic violence) to the Special Operations Lieutenant at the precinct.
The Special Operations Lieutenant serves as the liaison between the NYPD and the
Caseworker,

Domestic Violence cases continue to be the responsibility of and should be reported fo the
domestic violence prevention officerfinvestigator at the precinct.

If police assistance is required, contact the NYPD Liaison at the appropriate precinct to make
advanced arrangsments. If advanced arrangement is not possible, contact the dask officer at
the precir for assistar If there is an emergency, phone 911 to request immediate
assistance.




RECOGNITION FOR OUR WORK

Elder abuse: ERs learn how to protect a vulnerable
population

L

Elder Abuse: ERs Learn How To Protect A Vulnerable
Population
By Barbars Sadsek | Auguest T8 2017
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ADVANCES IN GERIATRICS

Vulnerable Elder Protection Team:
Multidisciplinary intervention draws on child abuse
model to address elder abuse in the ER
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Emergency Medicine When is an injury from a fall really from ABDEcAL CHNTER

a fall or from abuse? Emesgency medicine physician Tony Rosen,

MD, MPH, and colleagues at NewYork-Presbyreriand Weill Cornell

who specialize in the care of elder aduls, are hoping
partnership with the Division of Geriatrics and Palliative Medicine
and Depasement of Radiclogy, as well as the Broaklyn Districe
Astorney’s Office and New Yock City Elder Abuse Center.

“Child sbuse is commanly idenrified in the Emengency Deparement,
bur elder abuse is almuost never identified in the ED” says Dr. Rosen,
whi was recently awarded the Paul B. Beesan Emenging Leaders Career
Development Awazd in Aging by the National Institute on Aging
and the American Federation s.mgw Rﬂmh o comtinue and

g abuse.
concemns are raised in the ED firse. We've known for decades thar there
are injuury patterns that just shouldet happen in a child s a result of an
aceicdeneal full from ehe monkey hars. Loaking for these injury pateerns
s a critical part of child abuse desection. Unfoctunately, we don’t know
nearly as much about haw to identify inacies in older adults that are
nat accidental and distinguishing berween accidents and abuse 5 much.

nd ut in

hanker in this population.”

A number of elder abuse vicrims come to the ED for care, says
Dr. Rasen, but they ase difficult for medical providers to identify.
“Older adules fall very commanly. They may have asteopenia and

“Many of us in our field are thinking about ways to improve
the care that we provide to older adults and design
interventions that we can us to focus on spe nnpmmm
comman to this vulnerable population.”

— Tony Rosen, MD, MPH




ACADEMIC MANUSCRIPTS & PRESENTATIONS

GERIATRICS/EDITORIAL

Identifying Elder Abuse in the Emergency @
Department: Toward a Mulddisciplinary
Team-Based Approach

Tony Rosen, MD, MPH*; Stephen Hargarten, MD, MPH; Neal E. Flomenbaum, MD; TlmolhyF Platts-Mills, MD, MSc
Ke ing Author. E-mail: 220068

0196-0644/$-see front matter
Copyright © 2016 by the American College of Emergency Physicians.
hitp://dx.doi.org/10.1016/]annemergmed.2016.01.037

A podeast for this article i available at www.annemergmed.com. year.” This number likely underestimates the prevalence of

[Ann Emerg Med. 2016:68:378-382. clder abuse among ED patients because abuse rares are higher

among thase with cognitive impairment™ *” and because this

Elder abuse and neglect are defined as action or study did no assess neglect or financial abuse. The porential

negligence against a vulnerable older adult thar causes for identifying elder abuse in the ED may be higher than in
harm or risk of harm, cither committed by 2 persen in other health care settings because ED visits are unplanned,
a relationship with an expectation of trust or when an leaving perpetrarors and victims lictle or no time ro align
older person s rargeted based on age or disability. This histories or suppress evidence of abuse. For example, a

IAGG 2C17
Symposium Lecture lll:

Provider Perspectives on a Multi-Disciplinary
Emergency Department Intervention for Elder Abuse

Teny Rosen MD MPH, Michae! Sterm MD, Mary Mulcase MD, mymm:n.ulsw Themas.
McCarthy BA. Veronica
Nsl!rl:lmantm Mark Lachs MD llFH

The Joint Commission Journal en Quality and Patient Safety 2018; 44:164-171

INNOVATION REPORT

Improving Quality of Care in Hospitals for Victims of
Elder Mistreatment: Development of the Vulnerable Elder
Protection Team

Tony Rosen, MD, MPH; Nisha Mebta-Naik, MD; Abyssa Elman, LMSW: Mary R. Mulcare, MD; Michael E. Stern,

MD; Sunday Clark, SeD), MPH; Rabul Sharma, MD; Veronica M. LoFasa, MD; Risa Breckman, LCSW: Mark Lachs,
MD; Nancy Needell, MD

Problem Definition: Hospirals have an opportunity to improve the quality of care provided to a particularly vulnerable
population: victims of elder mistreatment. Despite this, no programs to prevent or stop elder abuse in the acure care hos-
pital have been reported. An innovative, multidisciplinary emergency department (ED)—based intervention for elder abuse
victims, the Vulnerable Elder Protection Team (VEPT), was developed ar NewYork-Presbyterian [ Weill Cornell Medical
Center (New York Ciry).

Approach: The VEPT is a consultation service available 24 hours a day/7 days a weck to improve identification, com-

prehensive assessme ent, and treatment for potential victims of elder abuse or neglect. All ED providers have been trained on

how to recognize signs of elder mistreatment. Any provider can activate the VEPT via a single page/telephone call, which

triggers the VEPT's often time-c ing, n.omplcx of the potential mistreatment victim. First, the ED social

worker on duty performs the initial bedside assessment and separately interviews the potential perpetrator and/or caregiver.

He or she then contacts the on-call VEPT medical provider to discuss nexr steps uld other team members” porential in-
| E 2 Lcood oo b bocoo) ol ArEDT AN il o looce oo o)




Weill Cornell Medicine
Vulnerable Elder
Protection Team

ANALYSIS OF OUTCOMES
.
based on one year of operation

Table 1. Outcomes to Examine and Antlcipated Data Sources to Evaluate Impact of Vulnerable Elder Protection
Team
Chutcomes
Type Short-Term Long-Term Potential Data Sources
Medical connection to primary care provider,  mortality, ED visits, hospitalizations, hospital 2nd outpatient medical
medication adherence, pain control, skilled nursing facility placement, records, collaboration with skilled
management of chronic conditions connection to primary care provider, nursing fadlities, follow-up with
medication adherence, pain contral, patient/other reporters
management of chronic conditions
Functional independence in activities of daily independence in activities of daily hospital 2nd outpatient medical
living/instrumental activities of daily livingfinstrumental activities of daily records, collaboration with skilled
living, ambulation status living, ambulation status nursing fadilities, collaboration with
community service providers through
NYCEAC, follow-up with patient/
other reporters
Peychosocial  depression, anxiety, social isclation, depression, anxiety, social isolation, hospital and outpatient medical
quality of life quality of life records, collaboration with skilled
nursing fadilities, collaboration with
community service providers through
NYCEAC, follow-up with patient/
other reporters
Legal reporting to Adult Protective case substantiation by Adult collaboration with police, district
Services, reporting to police, Protective Services, perpetrator attorney's offices through MYCEAC,
complaint filing to Department of prosecution follow-up with patient/other
Health about skilled nursing facility, reporters
securing order of protection
ED, emergency department; NYCEAC, New York City Elder Abuse Center.




Welll Cornell Medicine
Vulnerable Elder
Protection Team

NEXT STEPS 2 NewYork-Presbyterian
M  SEEEEEEEESSsE i i il

e Expand APS partnership

 Continue outreach to community partners

 Scale program beyond our hospital

e Telemedicine to support other EDs
 Social work champions



@ Weill Cornell Medicine
Vulnerable Elder
Protection Team

THANK YOU

® Weill Cornell Medicine
Vulnerable Elder
Protection Team

2 NewYork-Presbyterian

NY NYC ELDER
- % ABUSECENTER

Human Resources Administration ng older adults

p
Any questlons

or comments?

e
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