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Welcome & Introductions

Nicole Howell  (Facilitator) 
Executive Director
Empowered Aging



YOUR TOOLBOX…

Type in your question or comment 

Connect with speakers and other participants using 
the chat  



CLOSED CAPTIONING IS AVAILABLE

Enable captions by selecting the icon on your 
toolbar

ASL available via Zoom video feed



MARK YOUR CALENDARS

Mark your calendars for the third Thursday of every month
through July 2022! 

Each session is scheduled from 12 to 1 PM PST.



SPONSORS 

Planning Partners



Combatting Physical Elder Abuse

Dr. Laura Mosqueda 
Former Dean 
Keck School of Medicine, USC



Game Plan

•Physiology of aging

•Physical and laboratory markers of abuse

•Approach to suspected abuse or risk of abuse 
utilizing the Abuse Intervention/Prevention 
Model (AIM)

•Resources



Physiology of Aging



The Challenge in Recognizing Abuse

• Changes with aging

• Multiple co-morbidities

• Medication effects

• Cognitive impairment



Normal & Common Age-related Changes

Musculoskeletal
• Decrease in muscle mass 

• Decreased bone density (fractures)

Cardiovascular
• Sudden blood pressure drops (falls)

Function
• Gait impairment (falls)

Neurologic
• Dementia



Normal & Common Age-related Changes - 2

Normal & Common Age-related Changes

Decline in kidney function

• Metabolism of medication

Integument

• Thinner epidermis (skin tears, bruising)

• Capillary fragility (bruising)

Sensory System

• Presbycusis (hearing loss)

• Macular degeneration, cataracts (visual impairment)



Forensic Markers 



It’s often hard to distinguish between an injury 
due to abuse and one due to an innocent 
cause.

“Of course, they have a ______, they’re old!”

• Pressure sore
• Fracture
• Bruise
• Contracture



Pressure Ulcer



Deep tissue 
pressure injury



Evaluating Pressure Sores: 
The Importance of Context 

• Functional status

• Regular skin checks 

• Awareness of risk (e.g. Braden index)

• Actions (e.g. addressing nutrition, mattress, etc)

• Team-based approach

• Goals of care



Bruises in Older Adults



Bruises in Older Adults 

Accidental (n = 101)

• 90% on extremities

• 10% mostly on trunk

• Not on neck, ears, soles, 
genitalia, buttocks

• 25% remembered cause

• If suspicious-looking, had 
reasonable explanation

Mosqueda L, Burnight K, Liao S. The life cycle of bruises 
in older adults. JAGS. 2005.

Wiglesworth A, Austin R, Corona M, et al. Bruising as a 
marker of physical elder abuse. JAGS. 2009. 

Inflicted (n = 67) 

• More likely on head, face 
neck, chest, abdomen, 
palms, soles, buttocks

• On multiple planes; 
patterns

• Larger (>5 cm); deeper; 
took longer to resolve

• 90% remembered cause of 
at least one bruise



Origin of Bruise

Anterior

Mosqueda L, Burnight K, Liao S. The life cycle of bruises in 
older adults. JAGS. 2005.

Wiglesworth A, Austin R, Corona M, et al. Bruising as a 
marker of physical elder abuse. JAGS. 2009. 

Accidental Inflicted



Origin of Bruise - 2

Posterior

Mosqueda L, Burnight K, Liao S. The life cycle of bruises 
in older adults. JAGS. 2005.

Wiglesworth A, Austin R, Corona M, et al. Bruising as a 
marker of physical elder abuse. JAGS. 2009. 

Accidental Inflicted



Injury Pattern Study



Physical vs. Unintentional Falls



Additional Markers of Abuse/Neglect



Medication Misuse

• Overdosing or under dosing of prescription medication

• Withholding pain medication

• Overdosing to induce sedation

• Failing to follow health care instructions for monitoring drug level 
or dosing adjustments

• Blood thinners

• Insulin
Mosqueda L, Burnight K, Gironda MW, Moore AA, Robinson J, Olsen 
B. The Abuse Intervention Model (AIM): A pragmatic approach to 
intervention for elder mistreatment. J Am Geriatr Soc. 2016.



Indicators of Possible Neglect

• Malnourished

• Dehydrated

• Coated with fecal matter/ urine stained

• Inadequately clothed

• Untrimmed toenails, matted hair

• Bed sores (pressure sores)



suspected abuse or risk of abuse



What I Consider…

• Older adult’s  vulnerabilities

• Older adult’s functional status (ADLs & IADLs)

• Implausible explanations

• Do the history, functional status, and injury make sense as a unit?

• Injuries to head/neck are of particular concern

• Delay in seeking care

• Sudden change in behavior



Abuse Intervention-Prevention Model (AIM)

• Practical framework

• Includes 3 broad domains

• Vulnerable older adult

• Trusted other

• Context

• Factors known or thought to be related to risk of abuse

Mosqueda L, Burnight K, Gironda MW, Moore AA, Robinson J, Olsen 
B. The Abuse Intervention Model (AIM): A pragmatic approach to 
intervention for elder mistreatment. J Am Geriatr Soc. 2016.



Abuse Intervention-Prevention Model (AIM)

Mosqueda L, Burnight K, Gironda MW, Moore AA, Robinson J, Olsen 
B. The Abuse Intervention Model (AIM): A pragmatic approach to 
intervention for elder mistreatment. J Am Geriatr Soc. 2016.



Mr. and Mrs. S

• Mrs. S brings her 86-year-old husband with AD to PCP  

• Mr. S. has moderately advanced AD 

• Limitations in ADLs (bathing, toileting and dressing)

• Resistant to allowing others to help

• Last visit was 6 months ago and his pcp notes a significant cognitive decline

• Unclean clothes and he smells of urine  



Mr. and Mrs. S (cont’d)

• PCP refers to a social worker due to concerns about wife’s ability to provide 
care 

• Mrs. S. is the patient’s primary caregiver  

• Mrs. S. has OA that limits her ability with IADLs and to assist her husband 
with his ADLs.  

• She finds it stressful to assist due to her physical limitations and his 
resistance to care.

• Feels nervous all the time, can’t sleep well. 



Mr. and Mrs. S (cont’d) - 2

Mr. and Mrs. S (cont’d)

• They are married 30 years, no children 

• Mr. S has 3 kids from prior marriage (strained relationship with Mrs. S)

• Financially secure but Mr. S. used to manage finances and Mrs. S. is not 
comfortable taking over

• She is concerned the kids will be critical of decisions she made regarding his 
care needs  

• She has discontinued many of her own activities over the past several 
months to provide care for her husband and feels isolated.  



Mr. and Mrs. S - 2



Mr. and Mrs. S - 3



Mr. and Mrs. S



National Center on Elder Abuse

The National Center on Elder Abuse strives to improve the 
national response to elder abuse, neglect, and 
exploitation.

We provide education, share the latest in research and 
national policy, and promote best practices in the field and 
in our communities.



Reporting Abuse



National Center on Elder Abuse (NCEA)



TRAINING RESOURCES ON ELDER ABUSE (TREA)



Languages 



Support & Tools for EA Prevention

https://ncea.acl.gov/Resources/STEAP.aspx
• Engage and educate your community

• Fact sheets
• Brochures 
• Outreach ideas/activities
• Presentation materials

• Toolkit that is practical and customizable
• Make it your own

• Logo
• Contact info
• Local reporting numbers

https://ncea.acl.gov/Resources/STEAP.aspx


Resources specific to nursing homes

https://ncea.acl.gov/Resources/Publications.aspx#nursing_ltc
Topics addressed

• For residents (Taking Care of You during COVID)

• For families (Should I Take My Loved One Home During COVID?)

• What is the Long-Term Care Ombudsman Program?

• FAQs

• Resident Rights

• Advocacy tips

https://ncea.acl.gov/Resources/Publications.aspx#nursing_ltc


So Many Penguins!



You make a difference



Contact Information

Dr. Laura Mosqueda 
Former Dean 
Keck School of Medicine, USC
Laura.Mosqueda@med.usc.edu

mailto:Laura.mosqueda@med.usc.edu


Q&A DISCUSSION

Type in your question or comment 

Connect with speakers and other participants 
using the chat  



REGISTRATION NOW OPEN!
JOIN US for Session #18 – Feb 17, 2021

Online Scams, Prevention, and Resolution 

Shirley Krohn  
Elder Abuse Expert 



THANK YOU!

THANK YOU!


	Structure Bookmarks
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure


