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CLPNA Elder Abuse Self-Study Course 

Case Study 2: Facility Care Setting 

lexander is 92 years old and has been a resident of a veterans’ care facility (nursing home) for 
six months. He has not adjusted well to this change of living environment and was given the 

nickname “grandpa.” He has post-traumatic stress disorder (PTSD) from World War II and awakens 
at night from nightmares. He usually settles back to sleep after a walk and a snack. He has angry 
outbursts, paranoia, and other behavioural issues related to his PTSD. He sometimes becomes 
delusional and combative. He is then placed in a geri-chair with a lap belt. 

He is not incontinent, but recently he has started wearing adult incontinence briefs, as the staff say 
that he cannot toilet himself in time. His other health issues include back pain, mild cognitive 
impairment, CVA, hypertension, depression, and arthritis. His medications include anti-

hypertensives for blood pressure, analgesics, and antipsychotics for behavioural issues. When he 
refuses medications, they are crushed and hidden in applesauce. 

He enjoys listening to the radio, bird watching, and one-on-one visits from family and volunteers. 
He does not like to watch TV because he says it is a “waste of time.” He resists his weekly tub bath 
using the mechanical lift. He also will not allow a female care provider to do his personal care. 
Related to his paranoia, he complains of someone “speaking in languages that he does not 
understand,” and this causes him anxiety. The staff wears gloves when they feed him in case he 
coughs, although he can feed himself slowly. 

Note: All the information in this case study is fictional. 

 

Assignment 

Please review Module 2 and list four reasons why unintentional abuse often occurs in facilities. 
After reading this case study, are you able to detect areas or events that could be considered 
facility elder abuse? Please prepare a list and compare it to the suggestions below. 

 Nicknames such as “Grandpa” and childlike expressions such as “dearie” and “sweetie” are 
considered ageist or inappropriate.  

 Restraints such as recliner chairs and lap belts are often used inappropriately; there must be 

a physician order and routine monitoring of a client who is restrained. Forcibly restraining 
an individual when it is not necessary can be a form of elder abuse.  There are many other 
ways to settle an agitated client, such as music, walking, or other distractions. 

 Clients who can be toileted should not be placed in incontinence briefs for the convenience 

of the staff. Toileting should be done in a private manner and location. Older adults deserve 
to be treated respectfully and with the same consideration as all other clients.  

 Antipsychotics should not be used as chemical restraints, unless there is no other 

alternative. Antipsychotics have serious side effects and may contribute to falls. Medication 
used improperly is a form of medication abuse.  
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 Crushing medications and hiding them in applesauce is not permitted unless the physician 
and the family agree that this is the only safe way for the client to take his or her important 

medication. Without this direction or the consent of an approved decision maker, this act 
may be considered medication abuse.  

 Mechanical lifts and rough handling do frighten older persons. “Rough handling” is 
considered a form of physical elder abuse. A care provider should explain the lift, including 
its sensations, and be fully aware of the stress and anxiety that a client may experience.  

 Placing a client who does not like television in front of one is not best practice; causing a 
client discomfort intentionally would be a form of mistreatment.  

 Speaking another language in the presence of a client who is not familiar with that language 

is rude, and if this is done while discussing the client or their care, would be improper care 
and mistreatment. Clients have a right to know information related to their care whenever 
possible and appropriate.  

 Wearing gloves for all care events is not necessary and may give clients a feeling that they 
are dirty and unclean. Care providers should use gloves only when necessary.  

 


