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CLPNA Elder Abuse Self-Study Course 

Case Study 3: Assisted Living Facility 

atima is an 88 year old woman who has recently moved to an assisted living facility, where she 
can receive for her severe physical limitations and mild cognitive decline. Although Fatima 

would much rather live at home with her family, they cannot meet her care needs, and she has 
transitioned into care despite her wishes. There are many medical staff supporting her with tasks 
such as bathing, eating, toileting, daily activities, etc., and most are empathetic to Fatima’s 
frustration with the changes to her living situation. 

Two of Fatima’s care providers are Anita and Louise; both have been nurses at this care facility for 
over ten years together, and have developed a long-standing friendship throughout this time. 
Louise finds Fatima’s frequent requests for fresh water, more blankets, different food, and simply 

“more time” to be sometimes taxing, but understands that Fatima is still adjusting to being in a 
new place without her family.  Louise has noticed that Anita has seemed increasingly frustrated 
with Fatima over the past few weeks, in contrast to the compassionate, caring, and empathetic 
nurse she has always known Anita to be.  Louise has noticed Anita finding other tasks to do before 
responding to Fatima’s calls  for assistance, rushing through the care she provides, denying all non-
essential requests, being a little “rough” when handling her, and avoiding conversation with her 
while completing the required tasks. Louise has heard Anita mumbling under her breath when she 
leaves the room that Fatima should, “just get over it already” and “quit complaining”. Louise has 
heard rumours that Anita has ignored Fatima’s requests for up to a couple of hours, “passing it off” 
to the next shift, and that on one occasion, Fatima told Anita that she would be “speaking to 
someone about this”, to which Anita loudly replied, “good luck with that, I wouldn’t think about 
trying that if I were you.”  

Louise was worried about Anita, and didn’t want to believe the rumours about her friend. She knew 
that Anita had been behaving unusually lately, but also was aware that Anita was under her own 
stress as well.  Anita had been separated last year, and this had brought financial stress to her and 
her young son. Financial resources had been stretched further when Anita’s mother grew sick, and 
she had to hire a private caregiver to help care for her.  Anita had been complaining of working 
long hours trying to make ends meet, and the difficulties of providing care to so many patients at 
once. Some of the patients Anita had connected with had passed on recently, and Anita was having 
a more difficult time with this than usual.  Louise knew that she should do something, both for 
Anita and for Fatima, but she didn’t want to get her friend in trouble-especially with everything else 
Anita was going through. 

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

Questions to consider: 

Imagine you were in Louise’s position; how would you navigate this situation to support your 
friend, and also protect the patient at risk? What are the possible implications of doing nothing, to 
avoid “getting anyone in trouble”? What are the implications of speaking up? Does Louise have any 
obligations to do something, based on what she has seen? Lastly, what may cause a person to 
change their behavior towards a patient (from typically empathetic to easily frustrated, for 
example)? 

Louise is aware of a patient that is at risk of experiencing abuse. Louise has many options for 
accessing support; however, these must be informed by her College’s guidelines and in accordance 
with the Protection for Person’s in Care Act. According to the Act, abuse can include an act that 
causes serious physical harm, serious emotional harm, or results in failing to provide adequate 

medical attention. (Section 1(2)). Louise could consult with a trusted supervisor if what had been 

observed constituted “serious harm”, to determine if this falls under the legislation’s mandatory 
reporting, or if the concerns can be handled at an agency level. Louise and the supervisor may also 
consult with PPIC directly to determine the necessary course of action.  

Despite Louise’s fears, seeking support with a concern does not necessarily mean a person will 
automatically be fired, fined, or face charges for abuse. Rather, an investigation may have many 
outcomes, including protecting a patient at risk, offering intervention to a service provider who 
may be unwell and in need of support, reviewing ineffective agency standards of care, etc.  

There may be many implications to not speaking up. In this situation, Fatima may have been at risk 
of experiencing serious bodily or emotional harm by: not having her requests for medical care 

answered in a timely manner, having requests denied, and administering inadequate or improper 
care. These were examples of possible neglect towards Fatima; furthermore, the “rumors” 
indicated alleged threat, which were emotional/psychological abuse, and the concern of Anita 
being “rough” may have been considered physical abuse.  Should this have met PPIC’s threshold for 
“serious harm”, Louise may face financial and professional repercussions by not reporting. Most 
significantly, Fatima may face greater risk of harm should Anita’s behaviour continue or escalate.  

If she chose, Louise could offer many supports to her friend upon noticing the change in her 
behaviour: simply checking in, recommending the agency’s Human Resources department, 
connecting her with resources for caregiver burnout, etc. All of these are options in addition to 
involving the necessary parties, but are not replacements seeking additional support.  

Lastly, consider the signs of caregiver burnout; how may Anita’s recent actions been influenced by 

this? What protective factors in her life that assisted her with managing her work had been 
compromised, impacting her ability to best care for herself and others? Consider how a person 
such as Anita may handle this, but also, how you may take action in your life if you were facing 
caregiver burnout or stress?  

 


