
Screening

Mistreatment
suspected

Report to Adult
Protective Services
and/or other public
agencies as mandated
in your state

Assessment
• Safety
• Access
• Cognitive Status
• Emotional Status

• Health and Functional Status
• Social and Financial Resources

• Frequency, Severity and Intent

Is there an immediate
danger?

Create safety plan.
Options include: 
hospital admission,
court protective order,
and safe home 
placement

Reason to believe 
that mistreatment 
has occurred; 
plan intervention

No mistreatment found

Mistreatment
not suspected

Can full, private 
assessment be 
done now?

Discuss safety issues.
Schedule for full 
assessment, if 
possible, in 
appropriate (geriatric)
assessment unit

Yes

Yes

No No

Screening and Intervention Plan: Part 1
Screening and assessment for elder mistreatment should follow a routine pattern. 
Assessment of each case should include the following:

 



Interventions

Coordinate approach with Adult Protective Services as mandated in your state

Patient is willing 
to accept voluntary 
services

Educate patient about
incidence of elder 
mistreatment and 
tendency for it to
increase in frequency
and severity over time

Implement safety plan
(e.g., safe home placement,
court protective order,
hospital admission)

Provide assistance that
will alleviate causes of
mistreatment (e.g., refer
to drug or alcohol 
rehabilitation for addict-
ed abusers; provide 
education, home health,
and/or homemaker 
services for overbur-
dened caregivers)

Referral of patient and/or
family members to 
appropriate services (e.g.,
social work, counseling
services, legal assistance,
and advocacy)

Screening and Intervention Plan: Part 2
Case management should be guided by choosing the alternatives that least restrict the patient’s 
independence and decision-making responsibilities and fulfill state-mandated reporting requirements.
Intervention will depend on the patient’s cognitive status and decision-making capability and on
whether the mistreatment is intentional or unintentional.

Patient is unwilling to accept
voluntary services or lacks
capacity to consent

Discuss with adult 
protective services the
following options:

Financial management
assistance

Conservatorship

Guardianship

Committee

Special court proceedings
(e.g., orders of 
protection)

Patient has capacityPatient lacks capacity

Educate patient about
incidence of elder 
mistreatment and 
tendency for it to
increase in frequency
and severity over time

Provide written informa-
tion on emergency num-
bers and appropriate
referrals

Develop and renew 
safety plan

Develop a follow-up plan

AMA Diagnostic and Treatment Guidelines on Elder Abuse and Neglect, 1991.


