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(SUIDING PRINCIPLES

Guiding Principles

1. Treat patients with dignity, respect, compassion, and with sensitivity
to differences in age, culture, ethnicity, and sexual orientations, while
recognizing that violence is unacceptable in any relationship.

2. Respect the integrity and authority of a patient’s life choices.

3. Recognize that the process of leaving a violent relationship is often a
long and gradual one.

4. Attempt to engage patients in long-term continuity of care within the
health care system, in order to support them through the process of
attaining greater safety and control.

5. Health professionals serve as a link to key community resources that
assist victims of family violence.

The following individuals are acknowledged for their time, efforts, and dedica-
tion to the completion of this protocol:

Peggy Bilsten, Phoenix City Council

Jane Brady, M.S., R.N., Maricopa Integrated Health Systems
Dean Coonrod, M.D., Maricopa Integrated Health Systems
Kristie Leshinskie, M.P.H., Maricopa Association of Governments
Doreen Nicholas, Arizona Coalition Against Domestic Violence
Anu Partap, M.D., M.P.H., Maricopa Integrated Health Systems
Mary Thomson, M.S.W., Maricopa Association of Governments
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BACKGROUND AND ACKNOWLEDGEMENTS

cil established the MAG Regional Domestic Violence Council with the

primary mission of improving victim safety and batterer accountability in
Maricopa County. The Council is charged with implementing the 1999 MAG
Regional Domestic Violence Plan. The Plan is made up of 41 recommenda-
tions developed by more than 150 participants, in order to bring about a
community-coordinated response to domestic violence. The Council consists
of representatives from law enforcement, the courts, elected officials, health
care providers, businesses, corporations, community-based organizations and
the faith community.

In 1999, the Maricopa Association of Governments (MAG) Regional Coun-

The Annual Hospital Training Work Group was established by the Council
in May of 2000 to carry out strategies identified under Recommendation #1
of the MAG Regional Plan. Strategies identified included development of a
protocol in an effort to gain upper administrative buy-in for adopting the
protocol on a system-wide level.

This protocol establishes minimum policy and model standards, as well as
recommendations for ongoing training, for health systems to respond to
victims of family violence.

Portions of this protocol were adapted from a publication entitled “Improving
the Health Care System’s Response to Domestic Violence: A Resource Manual
for Health Care Providers,” produced by the Family Violence Prevention Fund.

HOW TO USE THIS MANUAL/KIT

This kit contains materials that support the healthcare community’s efforts to
implement the standard of care for screening and treating domestic violence.
Other materials will become available and can be obtained by calling the
Arizona Coalition Against Domestic Violence at (602) 279-2900. For assis-
tance in implementing the standards in this protocol, please contact Carolyn
McBurney at the Maricopa Association of Governments at (602) 254-6300 for
technical assistance.
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INTRODUCTION

omestic Violence is reaching epidemic proportions in this country and MAG Regional
is categorized by the Centers for Disease Control & Prevention as one Domestic
of the leading health hazards for women 19-29 years of age. In 1997 .
the U.S. Department of Justice reported that 37% of all women who sought VlOICnce
care in hospital emergency rooms for violence-related injuries were injured CounCﬂ
by a current or former spouse, boyfriend, or girlfriend. And, 28% of women
surveyed in three university-affiliated ambulatory care internal medicine clinics
had experienced domestic violence at some time in their lives." Further, 70%
of men who abuse their female partners also abuse their children.?

According to a Violence Policy Center report, Arizona ranks 2nd in the nation
for the rate of females killed by males. In addition, studies show that about 1/2
of female homicide victims due to domestic violence had visited an emergency
department in the two years prior to their death. Because of the prevalence

of domestic violence, and the lack of education and resources currently avail-
able in the healthcare community, the Maricopa Association of Governments
(MAG) Regional Domestic Violence Council seeks to assist healthcare provid-
ers in improving their response to instances of family violence.

This manual and the other resources in this kit contain information for
providers with any role in a health care system. Whether serving patients in

a rural or urban setting, whether in private practice or as a unit of health
system, and whether or not they realize it, all healthcare workers do care for
victims of family violence. This manual is intended to create a standard of care
throughout the healthcare community in Maricopa County. Together, health-
care providers will demonstrate that Health Cares about Family Violence.

'Gin, Rucker, Frayne, Cygan, & Hubbell, 1991.
Uniform Family Violence Report, Arizona Department of Economic Security, 1999.
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DOMESTIC VIOLENCE OVERVIEW

understand the scope of the issue; however, few likely understand the
definition and magnitude of the problem. The following definitions, ?
statistics, and symptoms and signs detail domestic violence; although this
information may be used to introduce the topic to employees in any field,
healthcare workers are exposed to victims more often than other professionals,
and are therefore charged with the significant responsibility to identify and
assist victims of family violence.

P ‘ ost Arizonans likely understand the term “domestic violence” and

[

ABOUT
DOMESTIC VIOLENCE

DEFINITIONS
Definitions should be included in any policy or procedure used in healthcare
settings. The following are suggested definitions.

Domestic Violence: A pattern of coercive behavior that involves physical
abuse or the threat of physical abuse. It also may include repeated psychologi-
cal abuse, sexual assault, progressive social isolation, deprivation, intimida-
tion, or economic coercion. Domestic violence is violence perpetrated by
adults or adolescents against their intimate partners in current or former
dating, married or cohabiting relationships of heterosexuals, gay men, lesbi-
ans, bisexuals and transgender people.

Vulnerable Adult Abuse: Abuse of an individual who is 18 years or older and
is unable to protect himself/herself from abuse, neglect, or exploitation by
others because of mental or physical impairment. (Arizona Revised Statutes,
13-3623)

Child Abuse: The act or failure to act by a parent or caretaker that results

in death, serious physical or emotional harm, sexual abuse, or exploitation.
This includes anything that presents an imminent risk of serious harm, includ-
ing withholding medically indicated treatment. (Arizona Revised Statutes,
13-3623)

Although the definitions of child abuse and vulnerable adult abuse are
included, this protocol primarily speaks to responding to adult victims of
domestic violence and their children. Principles of documentation and report-
ing are included.

FACT: Every 5 minutes in Arizona, a law enforcement official responds to
a domestic violence call.
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STATISTICS
The following statistics provide some insight into the impact of family vio-
lence on medical care services.

e Nearly 1 in 3 adult women experience at least one physical assault by
a partner during adulthood.?

e 8 out of 100 women who recently gave birth were found to have been
abused during or right before their pregnancy.*

e Approximately 1 in 5 female high school students reports being physi-
cally or sexually abused by a dating partner.®

e Between 3.3 million and 10 million children in the United States are at
risk of witnessing abuse of women each year. In one study (Hangen,
1994), 32.5% of child protective service cases also involved domestic
violence. Children who witness violence have been found to show
more anxiety, depression, and temperament problems, less empathy
and self esteem, and lower verbal, cognitive and motor abilities than
children who do not witness violence in the home.®

e In 1997, a U.S. Department of Justice study reported that 37% of all
women who sought care in hospital emergency rooms for violence-
related injuries were injured by a current or former spouse, boyfriend,
or girlfriend.

e 28% of women surveyed in three university-affiliated ambulatory care
internal medicine clinics had experienced domestic violence at some
time in their lives.”

e Mental health care providers treat battered women for suicide attempts,
anxiety and depression.® Statistics report that up to 64% of female
psychiatric patients had experienced some sort of physical assault.

e Each year, medical expenses from domestic violence total at least $3-5
billion. Businesses forfeit another $100 million in lost wages, sick

leave, absenteeism and non-productivity.’

3American Psychological Association, “Violence and the Family”, 1996, p. 10.

“Goodwin, M.M., et al. “Pregnancy Intendedness and Physical Abuse Around the Time of
Pregnancy: Findings from the Pregnancy Risk Assessment Monitoring System, 1996-1997.”
Maternal and Child Health Journal. 2000; 4: 85-92.

Journal of the American Medical Association, 2001; 286:572-579.
®Edelson, 1995.

’Gin, Rucker, Frayne, Cygan, & Hubbell, 1991.
8Stark and Flitcraft, 1995.

Domestic Violence for Health Care Providers, Colorado Domestic Violence Coalition, 1991.
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SYMPTOMS AND SIGNS
History suggesting domestic violence:

e Traumatic injury or sexual assault
Suicide attempt or ideation
Overdose
Physical symptoms related to stress
Vague or non-specific complaints
History inconsistent with injury
Delay in seeking medical care
Repeated visits

Physical clues:
e Any physical injuries
e Injuries to unusual parts of the body (genitals, face, neck, throat, chest,
abdomen)
Spiral fractures
Patterned injuries (burns, teeth marks, rope burns)
Unexplained, multiple or old injuries
Clothing not in season (i.e. turtle neck in summer, inadequate clothing
in winter)
Physical injury during pregnancy
Late entry to prenatal care
e Delays between injuries and seeking treatment

Behavioral clues:
e Reluctance to speak in front of partner
Evasive
Overly protective or controlling partner
No eye contact
When asked a question looks at partner for the answer
Chronic, vague complaints that have no obvious physical cause
A male partner who is overly attentive, controlling, or unwilling to
leave the woman's side

Verbal clues:
e Directly or indirectly brings up the subject of abuse
e Says they are in a rush and don't have time to waste
e Says, “[Injuries] are no big deal”, “Stop fussing, I'll be fine”, “It looks
worse than it is”
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PATIENT CARE: SCREENING

everal professional medical organizations and associations, such as those

for nursing, pediatrics, internal medicine, obstetrics, and family practice,

support mandatory efforts to screen women for domestic violence. To
that end, healthcare providers and facilities should adopt the most compre-
hensive policies and approaches to screening and caring for victims of family
violence. Screening techniques and sample questions are provided below.
The bare minimum required of all healthcare providers is discussed, as are
the exemplary model practices. In addition, this section describes specific
individuals who should be screening patients, as well as details on how to
screen patients. Patient screening is discussed in its proper written and oral
forms. Further, information is provided for screening special populations.

SCREENING

Early recognition and intervention has the potential to significantly reduce

the morbidity and mortality that results from violence in the home. Routine
screening is an effective way to identify patients who are being abused. Screen-
ing in a medical setting gives victims a confidential, safe place to receive help
and link with services. Identification also allows providers to make accurate
diagnoses and link medical problems with family violence.

To that end, the medical and psychiatric ramifications of domestic violence
justify screening of all female patients in emergency, surgical, primary care,
pediatric, prenatal, and mental health settings. Considering not all victims of
domestic violence recognize themselves as victims, the health care provider
should ask female patients direct, specific questions about abuse.

MoDEL PracTiCE
These model standards should be the goal in implementing domestic violence
screening and education in healthcare settings.

Primary Care and Inpatient Settings:
1. Routinely screen all women and adolescent girls.
2. Screen men and adolescent boys presenting with the symptoms or
signs of domestic violence (see pg. 9 for Symptoms and Signs of
Domestic Violence).

Drop-in, urgent care, emergency departments, sub-specialty settings, dentistry, and
home-care:
e Screen women, adolescent girls, men and adolescent boys who present
with symptoms or signs of domestic violence.
e Screen pregnant women each trimester.
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In Pediatric Clinics:
e Screen all caregivers periodically for history of past or current exposure
to domestic violence in child’s life.
e Screen caregivers who have symptoms or signs consistent with family

violence.
e Screen caregivers whose children present with injuries or behavioral
problems.
Minimum

Regardless of setting, these screening practices are recommended as minimum
standards.

e Anyone from the age of 12 that may exhibit signs and symptoms of
domestic violence.

e All pregnant women.
Screen all mothers whose children have findings suspicious for child
abuse or sexual assault.

e Screen all mothers of newborns.

Who Should Screen?

e All members of the healthcare team. This includes nurses, allied health
professionals, social services, health education, physicians, nurse prac-
titioners, and physician assistants.

How Should Screening Occur?

1. Always use professional interpreters when working with non-English
speaking patients.

2. NEVER use friends or family as interpreters.

3. Discuss the principles of confidentiality.

If there are no interpreters available, contact 1-800-799-SAFE. Telephone
counselors answering the phones speak several different languages, and
may be able to assist you.

Oral

Face to face.

In patient’s primary language.

Direct and non-judgmental.

Preferably not in the presence of verbal children.

In private, without the presence of any other adults.

Health Cares About Family Violence
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Written

¢ Include questions on intake form.

¢ Identify someone in healthcare setting to respond to disclosures.
e Use one of the following rubber stamps on printed Intake Forms:
(Note: “DV?” means that domestic violence is suspected.)

For general (pediatric or adult) screening:

DV + D
pv- [ ]

No Screen D

Screening of pregnant patients:

Domestic Violence?

0-13 weeks Date
" IYes [ INo [ IND* /]
14-28 weeks Date
" JYes [ INo [ IND* /]
29-40 weeks Date

_ IYes [ INo [_IND* /]

*Done at intake/seen too late to be screened

To order either of the above screening/documentation stamps, please call Arizona
Stamp at (602) 252-6148.

SCREENING SPECIAL POPULATIONS

Although every patient and every family screened for family violence presents
varying circumstances and challenges, the following suggestions may assist in
screening with elderly and immigrant populations.

Elderly

Elderly persons at high risk from distinct forms of abuse. As their
health changes and they rely on others for assistance, they are at risk
for emotional, financial, and physical abuse, as well as medical or
general neglect. Neglect may be perpetrated by family members or
other designated caregivers or guardians. As an elderly person in a
relationship, late life domestic violence also occurs and results differ
for these individuals.

As the elderly population continues to grow, more people will assume
responsibility for aging parents and family members. According to

Health Cares About Family Violence



the Administration on Aging, among known perpetrators of abuse and
neglect, the perpetrator was a family member in 90 percent of cases.
Two-thirds of the perpetrators were adult children or spouses.

Immigrants
¢ Immigrants may be more reluctant than others to report the violence
due to a fear of deportation.

e Local custom and law enforcement vary among different countries, and
may present social barriers to immigrants experiencing abuse.

e (Cultural and linguistic barriers may reduce access to victim services.

e Some legal protection exists for undocumented immigrants. Follow
up with the legal advocacy hotline for specific information. (Arizona
Coalition Against Domestic Violence Legal Hotline, (602)279-2900.)

SAMPLE DOMESTIC VIOLENCE SCREENING (QUESTIONS

Written screening (for history intake forms/new patient questionnaires):
The following are sample questions/statements that may be added to patient
history and intake forms. These may be self-administered forms or on a
questionnaire the clinician reviews with the patient.

e Have you ever been hit, kicked, slapped, pushed or shoved by your
partner?

e Are you currently or have you ever been in a relationship where you are
physically hurt, threatened, or made to feel afraid?

e Have you ever been forced or pressured to have sex when you did not
want to?

Oral Screening for any patient/parent:

The following statements/questions may be used to initiate the conversation:

e Because violence is so prevalent in our society, I have begun to ask all
my patients if they feel safe in their homes.

e [ know I have been seeing you in clinic for a few years now. I have
started to ask all my patients more about their relationships. What
happens when you and your partner disagree?
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The following statements/questions may also be helpful:

Has your partner ever hit you or hurt you in any way?

Do you ever feel afraid of your partner?

Has your partner ever forced you to have sex when you didn’t want to?
Many people who are being hurt by their partners are afraid or
ashamed to talk about it. I want you to know that I would like to talk

about this if this ever happens to you.

There is help here and in other places for people who are being hurt
by their partners.

Sometimes people are afraid to talk about this because they think the
information won't be private. Let me explain that your care here is

private.

I am asking you about this because I am concerned about your safety.

The following statement may be helpful in introducing a conversation with
a parent:

Sometimes if we see a certain behavior in a child, it is because of a
situation in the home.

Assessment for Elderly Patients:

Specialized assessment may be needed because an elderly victim's perpetrator
may be a family member, and not a partner.

Do you ever feel afraid at home? When?

I'm concerned that your symptoms may have been caused by someone
close to you.

There is help for people that are being hurt at home by a loved one.
How have things changed at home since the retirement, stroke, diabe-
tes, etc.?

14
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PATIENT CARE: ASSESSMENT

R:sponding to a patient’s positive disclosure of family violence is com-
P

family violence is suspected.

Basic AsSESSMENT (MINIMUM MEDICAL RESPONSE)
1.

2.

lex and critical. Likewise, even if the patient denies family violence,
ealthcare providers are obliged to continue assessing the patient if

Obtain history of present complaint.

During the physical examination, request that the patient disrobe for a
more thorough exam. Provider should examine for evidence of further
injuries or scars.

Address the following three issues before the patient leaves your site:

e Immediate risk: If you return home, will you be in immediate
physical danger?

e Suicide: Have you had any suicidal thoughts?
State of mind toward situation and possible change: What type of
resources do you need today?

What types of medical and psychological effects have resulted from the
abuse (e.g., chronic pain, worsening medical conditions, psychological
distress, anxiety, sleep disorders, miscarriages, or substance abuse)?

If the victim is a vulnerable adult, report the case to Adult Protective
Services at 1-877-767-2385.

If a child has been abused, report it to Child Protective Services at
1-888-767-2445.

Every 39 minutes, one or more Arizona children witness a domestic
violence incident."

FURTHER ASSESSMENT (MODEL MEDICAL RESPONSE)

The model medical response calls for healthcare providers to further assess the
patient either immediately or over multiple visits, by different members of a
multi-disciplinary team at a particular site, or in conjunction with community
domestic violence experts and counselors. Seeking training and advice from

112001 State Agencies Coordination Team Annual Report, AZ Division for Prevention of Family

Violence.
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domestic violence advocates and experts is necessary for the long term, but the
following sample assessments will also be helpful.

1.

Assessment of patient’s general view toward personal situation (state
of mind):

“How has the abuse affected you? What do you do to cope with the abuse?
What would you like to see happen for yourself and for your children (if
any)? Are there any changes you would like to make? What steps would help
you toward those goals? What actions are you ready to take?”

Safety strategies patient has used:

How do you currently protect yourself and your children? What safety strate-
gies have you tried? Have you sought outside assistance for domestic violence?
From whom or where? Have you ever tried to leave in the past? What
happened as a result?

History of past injuries:

Have you ever been treated for injuries related to the violence? Have you
ever been hospitalized? Have the police ever been called during a domestic
violence incident? What happened as a result?

Degree of abuser’s control over patient:

Does your partner ever try to control you by threatening to hurt you or your
family? Does your partner ever try to restrict your freedom or keep you from
doing things that are important to you? Do you have your own money or
financial support? Do you feel controlled or isolated by your partner?

Effects of domestic violence on children:

Have your children shown any signs of physical injuries or sexual abuse that
could be related to your partner’s abuse? Have your children had any eating
or sleeping disorders, somatic complaints, bad dreams, aggressive behaviors,
school problems, depression, suicidal thoughts or attempts? How often have
they witnessed the abuse? What will enhance your children’s safety while
protecting yourself?

Further assessment of suicide/homicide:

Have you ever attempted suicide in the past? Are you having thoughts of
suicide now? Have you thought about how you would do it? Have you ever
thought about killing or harming your partner? Have you thought about how
you would do it?

16
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ACKNOWLEDGING FAMILY VIOLENCE

O btaining an acknowledgment from a patient that violence is, in fact,

that healthcare workers follow the guidelines for documenting the history,
nature, and medical and criminal aspects of the violence. The skilled health-
care worker can then offer emotional support as well as safety, legal, and other
critical resources.

D OCUMENTATION
All healthcare providers should complete legible medical records for each
known or suspected victim of domestic violence. Include the following in the

taking place in the home is the first critical step toward appropriately
caring for that patient and their family. At that point, it is imperative

medical record (see Appendix B for sample documentation form):

A description of domestic violence history, including present com-
plaints or injuries. Include date, time and location of domestic vio-
lence incidents.

A description of past experiences (physical and sexual abuse) and the
frequency of abuse. Whenever appropriate, use the patient’s own words
in quotation marks.

A description of patient’s injuries, including type, location, size, color
and age. Document injuries on a body map (see sample body map).

Perpetrator’s name, address and relationship to patient (and children,
if any).

A description of other health problems, physical or mental, which may
be related to the abuse.

Whenever possible, and with patient’s consent, take photographs of
patient’s injuries. Take photographs of all injuries, including:

- Hold up a ruler to injuries to show size.
- One full body shot (to link injuries with patient).
- One mid-range to show mid-range injuries.

- Close-ups of all wounds and bruises.

Preserve any physical evidence (e.g. damaged clothing, jewelry, weap-
ons, etc.) that can be used for prosecution.

Document emotional state and any excited utterances.

Avoid using the word “alleges” in documentation.
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e If your site is not equipped to perform forensic exams, please
call the Phoenix Family Advocacy Center at (602) 254-2120 for
consultation and/or referral.

e Document details of intervention made and all actions taken.
(Please see “Domestic Violence Screening/Documentation Form”
in Appendix B.)

SurpPoRT & RESOURCES
The following key concepts and resources will be helpful to providers treating
victims of domestic violence, and will promote the safety of the patient.

Convey the following messages:

There is no excuse for domestic violence.

No one deserves to be abused.

Violence is not your fault. Only the abuser is responsible.

You are not alone. There are people you can talk to for support, shelter
and legal advice.

[t must be very difficult for you to leave your situation.

Provide information about domestic violence:

Domestic violence occurs often in our society.

Most violence continues over time and increases in frequency and
severity.

Violence in the home can have long-term, damaging effects on chil-
dren, particularly if they are physically hurt and/or witness the abuse.
Domestic violence is a crime in the United States, even if you're here
without legal documentation.

Utilize resources in the MAG Health Cares Kit and see Appendix A for a
comprehensive list of resources.

Encourage patients, if it is safe, to take a shoe card or brochure (found
in the MAG Health Cares Kit) “in case you ever need it.” Highlight
hotline numbers for patients. Determine safety by asking if their
partner or family members look through their personal items.

Assist the patient in making a safety plan:

(See pg. 19 and Appendix D for safety planning.)

REPORTING REQUIREMENTS

Victims of a Crime

Beyond the required medical documentation of family violence, healthcare
workers are required by law to report family violence. Arizona Revised Statute
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13-3806 states, “A physician, surgeon, nurse or hospital attendant called upon
to treat any person for gunshot wounds, knife wounds or other material
injury which may have resulted from a fight, brawl, robbery or other illegal or
unlawful act, shall immediately notify the chief of police or the city marshal,
if in an incorporated city or town, or the sheriff, or the nearest police officer,
if the circumstances, together with the name and description of the patient,
the character of the wound and other facts which may be of assistance to the
police authorities in the event the condition of the patient may be due to any
illegal transaction or circumstances.”

Suspicion of Child Abuse

To report child abuse, contact Child Protective Services (CPS) at (888)
767-2445. Oryou may call the police directly. Child abuse is reported and
investigated under A.R.S. 13-3623.

Vulnerable Adult Abuse
To report vulnerable adult abuse, contact Adult Protective Services at (888)
767-2385. Or, you may call the police directly.

When a report is made:

Notify victim, if possible.

Provide Safety Planning.

Consider need for hospital security.
If possible, speak to victim alone.
Document report on medical record.

Always be aware that the person the victim is with may be a perpetrator.

SAFETY PLANNING

When a patient has been screened for domestic abuse and has been identified
as a victim or suspected victim, it is important to speak with the patient about
her/his immediate and future safety before the patient leaves the clinic. The
severity of the current injuries or the abuse is not always an accurate predictor
of future violence. Assisting the patient in making a safety plan can help

the patient think through various options, and help the clinician assess the
situation and better support the patient. The following check-list will help you
initiate important discussions.

If the patient is planning to leave:

e Does the patient have a friend or supportive family member that lives
nearby with whom she or he can stay?
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¢ Does the patient have a friend that will stay with her/him to minimize
the opportunities for violence?

e Does the patient want to go to a battered women'’s shelter, homeless
shelter or use other housing assistance programs such as hotel vouch-
ers from social services or advocacy programs?

e Does the patient want to file an official police report, obtain an order
of protection or an emergency protective order?

If the patient is NOT planning to leave:

e Would the patient call the police if the perpetrator becomes violent? If
the patient cannot get to the phone, is there a pre-arranged signal that
will alert neighbors to call for the patient? Can the patient’s children
be taught to call 9-1-1 in an emergency?

What kind of strategies have worked in the past to minimize injuries?
Does the patient think these strategies would continue to work?

Can the patient anticipate escalation of violence and take any precau-
tions?

Does the patient have a support network of friends or family who live
nearby and who would provide help when needed?

Does the perpetrator have or use weapons? Is the ammunition kept
separate from the weapon?

If the perpetrator has been removed from the living situation:

e Discuss safety measures such as changing the locks on the doors and
windows, installing a security system, purchasing rope ladders, install-
ing outdoor lighting sensitive to movement, buying smoke detectors
and fire extinguisher, etc.

e [tis important to teach children how to use the phone and make
collect calls in case the perpetrator kidnaps them. Make arrangements
with schools and daycare centers to release children only to designated
persons.

e Encourage the patient to tell neighbors, family and friends, and hotel
and building manager that the perpetrator has left and to call 9-1-1 if
the perpetrator is seen around the home.
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Being prepared to get away:
1. Encourage patients to keep the following in a safe place:

e Keys (house/living situation and car).

e Important papers: social security cards, birth certificates (for parent
and children), photo ID/driver’s license, green cards.

e Cash, food stamps, credit cards, checkbook, etc.
e Medication for parent & children; children’s immunization cards.
e Spare set of clothes.

e Important phone numbers and addresses (friends, relatives, police,
domestic violence shelter).

e Loose change to make phone calls from pay phones.

e [f possible, patients should pack a change of clothes for themselves
and their children, personal care items, extra glasses, etc.

2. Have the patient plan with her/his children. Identify a safe place for
them: a room with a lock or a neighbor’s house where they can go,
and reassure the children that their job is to stay safe, not to protect
their parent.

3. Encourage the patient to arrange a signal with neighbors to let them
know when she/he needs help.

4. Contact the local domestic violence program to find out about laws
and community resources before the patient needs them.
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TRAINING GUIDELINES FOR HEALTH CARE PROVIDERS

< respond effectively and appropriately to domestic violence in the
O — medical setting, provide orientation to the protocol and training in
N domestic violence intervention to providers and all other health care set-

ting staff. Collaborate with domestic violence community advocates to provide
training and develop procedures on domestic violence (see Appendices).

PURPOSE

While victims of family violence enter all settings of the health care system,
the identification of domestic violence has only recently been recognized as an
important component of comprehensive health care. During formal medical
training, most practitioners do not have course work in domestic violence
identification or prevention, even though training may lead to increased iden-
tification and referrals for victims.

It is recommended that all health care providers receive at least minimal
training in domestic violence. All employees should be trained on the facility’s
policies, procedures, legal requirements, resources, and basic topics.

This document clarifies the basic topics that should be addressed by all train-
ing programs. Included are available training resources. It is best if training
is conducted by a team of trainers, including a community agency’s domestic

violence expert. Training should be tailored to the specialty group in the
audience.

DoMEsTIiC VIOLENCE TRAINING: ToPrICS
In a model healthcare setting, the following training topics are included:

e Identification of clinicians’ pre-existing attitudes and assumptions
about domestic violence.

e Audiovisual or live presentation from patient who has experienced
domestic violence.

e (Cultural competency and domestic violence.
e Role playing for providers in residency programs.
e Assessment of objectives achieved.

At a minimum, the following training topics must be included in ANNUAL
training;

¢ Definitions/epidemiology/physical and mental health consequences of
domestic violence.
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Screening for domestic violence in both primary, acute and specialty
care settings.

Community resources.

Assessment of patients who have suffered abuse.
Interventions with battered patients.
Documentation.

Reporting.

DOMESTIC VIOLENCE TRAINING: EXPECTED OUTCOMES
Upon completion of domestic violence training, each health care provider
should be able to complete the following:

1.

Define domestic violence and describe the dynamics of domestic vio-
lence.

Describe how to approach routine screening of women and adolescent
girls, as well as how to screen men presenting with signs of victimiza-
tion.

Describe health effects on adults and children.

Describe how to assess the safety of the patient as well as others living
in the home, and how to assess the potential lethality of a situation.

Explain how to document a patient’s history and findings using narra-
tive form and a body map.

Describe three messages conveying support for battered patients.

Describe provider attitudes that are constructive as well as those that
may hinder communication with battered patients.

Describe how to consult a patient about safety planning and calling
the police.

List at least three sources of referrals and describe how to give patients
advice about utilizing these resources.

10. Describe the basics of the legal options available for battered patients.

Health Cares About Family Violence
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11. Describe the requirements of mandatory reporting and describe the
likely police response and implications for battered patients.

TRAINING IN ARIZONA: RESOURCES/INFORMATION
For further information about training resources, please contact:

¢ The Family Violence Prevention Fund, 1-888-Rx-ABUSE (toll-free call).
The FUND provides training materials and manuals for sale, as well as

posters, provider reference cards and sample protocols.

e The Arizona Coalition Against Domestic Violence (ACADV) at
(602) 279-2900.

e Maricopa Association of Governments (MAG) at (602) 254-6300.
e Area Agency on Aging at (602) 264-HELP.

e Center for Healthcare Against Family Violence at Maricopa Integrated
Health Systems/MedPro at (602) 344-1545
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IN THE WORKPLACE

required by law to screen and report incidences of domestic violence,

but they are also subject to family violence and workplace violence.
As professionals skilled in screening and providing resources for violence vic-
tims, healthcare professionals should also be aware of their fellow workplace
employees and any potential domestic or workplace violence issues.

N ot only are healthcare workers entrusted by the community and

STATISTICS

e 74% of employed battered women are harassed at work.
® 56% of battered women were late for work at least 5 times a month.
® 549% missed at least three full days of work a month.

WORKPLACE Povricy CHECKLIST

e Leave and benefit policy that can offer flexibility for victims attending
court dates, seeking shelter, or going to support groups.

e Brown bags on Domestic Violence and other related topics.
Clear Human Resources Policies that address non-discrimination
against victims.

e Employee Assistance Program services.
Security services and policies addressing orders of protection and
enforcement of ID badges.

e Distribution in bathrooms of brochures and shoe cards for recognizing
and seeking resources for victims of violence.

ScCRIPTING

e Let employee know what you have observed (“I notice that you look
upset and worried . ..").

e Express concern (I am concerned that things at home might not be
going that well . . .").
Make a statement of support (“No one deserves to be abused”).
Refer to EAP or local domestic violence program (see Appendix A).
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RESOURCES
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The following information should be distributed to providers and posted in

provider and patient care areas.

Crisis Lines
National Domestic Violence Hotline
1 (800) 799-SAFE

Community Information and
Referral Services
(602) 263-8856

EMPACT
(480) 784-1500

Domestic Violence Shelters
Shelter Hotline
(602) 263-8900

CONTACTS (temporary placement in
hotels/motels in the event shelter
beds are at capacity)

(602) 263-8900

Children’s Services
Child Abuse Hotline
1-888-767-2445

Elder Abuse Information
Adult Protective Services
1122 N. 7th Street, Ste. #205
Phoenix, AZ 85006
1-877-767-2385

Senior Help Line/Area Agency on
Aging
(602) 264-4357

Emergency Orders of Protection
City of Phoenix Family Advocacy
Center

2120 N. Central Ave., Ste. 250
Phoenix, AZ 85004-1416

(602) 534-2120

Mesa Center Against Family
Violence

130 N. Robson

Mesa, AZ 85201-6697
(480) 644-4075

Glendale Family Advocacy Center
6829 N. 57th Ave.

Glendale, AZ 85301

(623) 930-3720

General Domestic Violence Informa-

tion and Legal Advocacy
Arizona Coalition Against Domestic

Violence (ACADV)

100 W. Camelback, Ste 109
Phoenix, AZ 85013

(602) 279-2900
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APPENDIX B

HEALTH CARE STAFF, PROVIDER'S &
SociAlL. WORKER'S CHECKLISTS
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DOMESTIC VIOLENCE ABUSE ASSESSMENT

Date Client ID#
Client Name
Client Pregnant __yes ___no

R=ROUTINELY SCREEN
Because violence is so common in women's lives, ['ve begun
to ask about it routinely.

A=ASK DIRECT QUESTIONS

~ __vyes ___no Do you feel safe at home?

___yes ___no Are you in a relationship in which you have
been hurt or threatened?
___yes __ no Have you ever been hit, xicked, or punched by
someone close to you? ____ # of times in past yr.
___yes ___no | notice you have a number of bruises; did

someone do this to you?

D=DOCUMENT YOUR FINDINGS

Client Report (Use Client's Own Words) - Client Description of
Assauit (struck with fists or object, kicked, thrown, etc.]

Provider Evaluation

___yes ___no Abuse Confirmed.
If yes, name of alleged perpetrator and relationship to client:

__yes ___no Abuse Suspected. State reasons.

A=ASSESS CLIENT SAFETY
__yes ___no Isclient afraid to go home?
____vyes ___no Increase in severity/frequency of abuse?
__._yes ___no Threats of homocide or suicide?
__yes __no Weapon present?

R=REVIEW OPTIONS AND REFERRALS
___yes ___no Need immediate sheiter?
___yes ___no Hotline nhumbers/community resources given?

___yes ___no Referred to CHC staff?

___yes ___no Referred o cutside source?
___yes ___no Foilow-up appointment made? date
___yes __ no Canclient be called at home? If no, is there a

safe number where client can be reached?

Check Physical Findings

Provider Signature

Indicate Where Injury Was Cbserved:

Contusion | Abrasion | Laceration | Bleeding

Tendemess

Head

Ears

Nose

Cheeks

Mouth’

Neck

Shouider

Arms

Hands

Chest

Back

Abdomen

CGenitals

Buttocks

Legs

Feet

__Yyes __no Photographs taken?

I’hiiadelphia Family Violence Working Group 215/765-8703




1. Have you ever been threatened or injured by any kind of abuse or violence?
(hit by boyfriend or husband, forced sex)

O YES O NO O Not Sure O Refused

If yes, check one: By whom?
0O Husband
O Boyiriend
O Family member
O Other
2. s this happening now?

O YES O NO

3. Do you know where you can get help?
O YES O NO

4. What are your plans now?

INTERVENTION

1. Seen by Social Work in Emergency Department?
O YES O NO By;

2. Shelter reference provided?
O YES O NO Where?:

3. Education material given:

RN /MD / MSW SIGNATURE

DOMESTIC VIOLENCE /
ABUSE SCREENING TOOL

Magee-Womens Hospital - Pittsburgh, PA 15123-3180
Emergency Department
6231-1390-0863

RO# 08504
WHITE: CHART YELLOW: ED COPY PINK: MED. DIR. COPY




g NIeI‘C}/H(Epital Reprinted by permission of Mercy Hospital

Pittsburg, PA
Refer? D D
Yeos No

Referred to:

DOMESTIC SAFETY ASSESSMENT

Qver the past several years, domestic violence has come to be recognized as an important, oft:
overiocked, heaith issue in our society. The Mercy Hospital of Pittsburgh's mission is to care for ¢

- patients who are in need. We would like to heip you identity whether you are a victim of abuse
neglect. To receive help is your decision - let us know if you have questions or would like
discuss your situation further. Following are some questions to help you and us evaiuate if you are
an abusive situation. Please respond to them openiy.

This information is part of your heaithcare recsrd. Your respenses wiil not be released to anyone withc
your written consent, except as otherwise provided by law. If you do not feel comfortable talking tcda

you can calil us at 232-8310.

1. Do you feei safe at home? Cyes ONo
If no, why do you feel this way?

2. We all have disagreements - when you and your partner or a family

member argue, have you ever been physically hurt or threatened? Cdyes CINo
3. Do you feel your partner or a family member controls (or triesto

control) your behavior tco much? Cyes CNo
4. Does he/ she threaten you? ‘ Cyes CINo
5. Has your partner (cr other family member) ever hit, pushed, shoved,

punched or kicked you? OYes CINo
6. Have you ever felt forced to engage in unwanted sexual acts /

Oyes = [CIno

contact with your partner or cther family member?

f there are problems, we would like to help - please let us know.

1. Wouid you like to discuss your situation? Cyes CINo
2. Would you like additional information on Domestic Violence? [Yes CNe
3. Declined referrai. Cyes

MHC-781H (7193)  (MOCMSAFE] AN Signature Date



WYOMING VALLEY HEALTH CARE SYSTEM
Wilkes~Barre,PA

PATIENT PLATE

FORM # BAR CODES OCR#
1800.046.94

Marital Status: O Marred O Single O Divorced O Widowed a Seporctéd
Home Environment: O Uves with spouse O Uveswith fiend 0O Uves with family O Nursing Home
0O Ulvesdlone 0 Other

Occupation:

Acceptance of iliness/hospitalization: O Yes O No Comments

Spiritual Concems

EMOTIONAL/PSYCHOSOCIAL

Recent stressful life event: O Yes If yes explain

Are there any physical manifestations of stress O No O Yes

Expiain
0 S R
Activities of Daily Living: I=independent "A=Assist D=Dependent
Feeding Bathing Grooming
Toileting Dressing Other

Who could provide help for you at home?

O Parent 0 Spouse O Children O Other
Potential problems at home:

- Stairs 0O Heat g 2levels g Toilet 0O Transportation 0 - Financial
Concerns: v
Who depends on you at home?

0 Parent O Spouse 0O Children 0 Ofther

Discharge planning indicated? O Yes O No
High risk criteria for potential discharge planning intervention:

o

z

E

w

Q

2

Q | Yes No

g . OVER 75 YEARS OLD
A INTENSIVE COUNSELING
x CANCER/DIALYSIS/C.V.A.JOSTOMY/ORTHOPEDIC  (PLEASE CIRCLE)
S TRAUMA

S SUBSTANCE ABUSE
§ . VICTIM OF ABUSE

[ AIDS

p}

=

— - EXTENSIVE PHYSICAL CARE/ADL NEEDS
_ —_ NURSING HOME/PERSONAL CARE HOME/REHRABILITATION HOSPITAL
HOME HEALTH/HOSPICE

EQUIPMENT NEEDGED

HOMELESS

NO NEXT OF KIN

PRIOR COMMUNITY AGENCY INVOLVEMENT:

Date: Time:
R.N.
o« Note: Requires R.N. review and signature within 8 hours of admission.
¥ FOR SOCIAL SERVICE USE WHEN INDICATED.
% 0 SCREENING 0O PSYCHOSOCIAL ASSESSMENT 0O INTERVENTION
T

SIGNATURE OF SOCIAL WORKER DATE TIME,




Admission Assessment Form

WYOMING VALLEY HEALTH CARE SYSTEM

Wilkes-Barre,PA

PATIENT PLATE

FORM # AR CODES OCR#

1800.046.9
Medical History:
0 Diabetes O Respiratory Disease O Blood Disorder O Alzheimer's Disease
0 Hypertension O Tuberculosis 0 Blood Transfusion O Alcohol/Drug
0 Heart Disease O Renal Disease Reaction: O Yes O No Dependency
g CVA 0 Hepatitis Type: O Victim of Abuse
J Cancer 3 G.l. Disorders 0O Seizure Disorder O Sex. Trans. Disease
O Arihritis 0 Congenital Disorder 0 Mental Disorder O Ofther:

Fall Risk Assessment: Fall Risk Nutrition:
(Circle Fall Risk if three of the following are circled) Dietary Restrictions: : _ :
Nocturia - History of Falls/Injuries/Other Accidents | O_FeedsSelf O Needs Assistance O Difficulty Chewing

O ODifficulty Swallowing
Fluld Restriction: O Yes O No

Impaired Judgement - Non-Compliant - Difficulty Cdmmuniccting
Impaired Mobilitv - Impaired Vision - Other

Policies Explained: ~ Orientation To Room And Unit: | Assistive Devices Brought with Patient:
- Smoking __ Call light
— Side Rails —... Bed Operation 0 Glasses O UpperDentures O Walker
g VistingHours ~ __ Phone 0 Confactlenses O LowerDentures O Cane
° __  Television O Hearing Aid O Partial O Prosthesis
_.. Educational Television Channel {3 Wheelchair 0 Caps 0O Other
__.  Unable to Comprehend : . J None
—

1. Where is the pain located? (Be specific, include where the pain radiates.)

2. How long have you had the pain?

0 Constant J Intemittent

z
£ | 3. What relleves the pain?
2 | 4. What has not relieved the pain?
§ 5. What increases the pain?
6. How does the pain affect your :
A. Sleep:
B. Appetite:
C. Activity:
MARK DRAWING WITH APPROPRIATE LETTER Vascular Access:
A Amputation S Scar Type:
B Bum M Mastectomy
Br Bruise U Ulcer/ext Location:
Pu Pressure Ulcer P Petechiae
L Laceration G Graft/Access
i R Rash
Sensory Perception | Moisture Activity Mobility Nutntion Friction and Shear T S
o & 1. No impairment 1. Rarely Moist 1. Walks frequently 1. No Limitations 1. Excellent 1. No Apparent Problem | O C
g 2| |2. siightly Umited 2.Occasionally moist | 2. Walks Occasionally | 2. Slightly Limited 2. Adequate 2, Potential Problem T 0
g § 3. Very imited 3. Mokt 3. Chairfast 3. Very Limited 3. Probably inadequate | 3. Problem AR
g § 4. Completely Limited | 4. Constantly Moist 4, Bedfast 4. Completely Limited | 4. Very Poor L E
e &
Signature: Date:




WV HCS-HOSPITAL, INC. NAME
ED #
ED NURSING CARE RECORD MR #
WBGH Campus
AGE -PMD
Was the PMD called by the patient prior to coming to ED?
JYes {1 No
FORM # 10002794 BARCODES OCR #
TRIAGE CEmergent! OUrgent it VITAL Pulse
CLASSIFICATION UNon-Urgent Hl SIGNS |T P R BP / Oximetry % O, at
REASON |CTTrauma “ISurgical T Medical ARRIVED | OSpouse [1Son/Daughter “iParent lFriend JPolice
FOR VISIT CPsycho / Social OB/ Gyn - WITH 1 Self OOther
MODE OF ARRIVAL ] UJAmbulance Name JJAmbulatory  OWheelchair 1 Carried {1 Other

TREATMENT PRIOR TO ARRIVAL

CHIEF COMPLAINT / ONSET OF SYMPTOMS | DOMESTIC VIOLENCE OYes {No

NURSING COMMENTS/ACTION I

R.N.

PAST MEDICAL HISTORY |

PRESENT MEDICATIONS ]
ALLERGIES |
LAST TETANUS ] KNOWN DISABILITIES
S SUBJECTIVE:
History of present lliness
O OBJECTIVE Coma Skin: Respirations: Additional Objective Observatons:
Scale
Eye Spontaneous - 4 COLOR | NormaiQ Rapid 0
O
i‘:;n' To Speech/Sound - 3 Cyanotic 0| Shallow D Slow 2
To Pain (in limbs) - 2 As;‘;:g Deep | LaboredQ
None - 1 Normal 0| ApneicQ
Best Orierted -5] | | USMd0 Sidor RO LOY
Verbal
© Confused Convers 4| | TEMPERA- |Wheezing RO L O
TURE
Inapprop Words - 3 Rales/Ronchi RO LQO
HotQ
Incomprehensible - 2 War?n |Diminished RO L O
None - 1 CoolQ|clear RO LO
ColdO -
Best Obeys Command - 6 A = Abrasion
Motor - - B= Amputation
Localizes Pain - 5| | CONDITION | ¢ = Burn (Specify)
- D = Contusion
Withdraws to Pain - 4 Da?nryg E = Closed Deformity \‘&
Flexion to Pain - 3 Wp F ~ Open Deformity
- - et0 G = Ecchymosis
Extension to Pain - 2 H = Edema / Swelling
1= Laceration
Norie - 1 3= Pain
A |ASSESSMENT N an  wWound
Nursing Diagnosis M = Stabwound
P PLAN: .
Nurse Signature




Injury Location Chart

Indicate, with arrow from description to body, where injury was observed. Indicate
number of injuries of each type in space provided.

ENCOUNTERS:
Cuts Punctures

Bites Abrasions

Bruises___ Bleeding

Burns Dislocations

Bone Fractures

Mark and describe all bruises, scratches, lacerations, bite marks, etc.



Injury Location Chart

Indicate, with arrow from description to body, where injury was observed. Indicate
number of injuries of each type in space provided.

ENCOUNTERS:
Cuts Punctures_
Bites Abrasions

Bruises___ Bleeding
Burns Dislocations____

Bone Fractures

Mark and describe all bruises, scratches, lacerations, bite marks, etc.



INJURY LOCATION RECORD — Female

SAN FRANCISCO

h GENERAL HOSPITAL

NAME
DOB
MRN

INDICATE ALL INJURIES

USING LEGEND

LEGEND

bl Ab  ABRASION
z AMP  AMPUTATION
Bl BITEMARK
N BL  BLEEDING
BR  BRUISING
- - B BURN
F FOREIGNBODY
FR  FRACTURE
G GUNSHOT WOUND
. R L LACERATION
© @ P PAN
PU  PUNCTURE
R REDDENED
S  STABWOUND
> SW  SWELLING/DEFORMITY
Q .
‘ PHYSICIAN'S SIGNATURE ID CODE
DATE

STAPLE PHOTO HERE

PHOTOGRAPHER: Affix addressograph label to back of photo.
Write on front of photo: your name, date and time taken.

STAPLE PHOTO HERE

8600F788C (4/95)



NAME

SAN FRANCISCO boB
h GENERAL HOSPITAL MAN

INJURY LOCATION RECORD — Male

INDICATE ALL INJURIES
USING LEGEND

LEGEND

Ab  ABRASION )
AMP  AMPUTATION

Bl BITE MARK

BL BLEEDING

BR  BRUISING

B BURN

F FOREIGN BODY

FR FRACTURE

G GUN SHOT WOUND

L LACERATION

P PAIN

PU PUNCTURE

R REDDENED

S STAB WOUND

SW  SWELLING/DEFORMITY

PHYSICIAN'S SIGNATURE ID CODE

STAPLE PHOTO HERE E-STAPLE PHOTO HERE
¥
:
i
i
:
:
]
!
1
1
'

PHOTOGRAPHER: Affix addressograph label to back of photo.
Write on front of photo: your name, date and time taken.




sample

DOMESTIC VIOLENCE SCREENING/DOCUMENTATION FORM

DV Screen
O DV+ (Positive)
O DV? (Suspected)

Date

Patient ID#

ASSESS PATIENT SAFETY

J Yes O No
d Yes O No
1 Yes U No
0 Yes U No

J Yes O No
1 Yes U No

dYes U No
By whom:

Is abuser here now?
Is patient afraid of their partner?
Is patient afraid to go home?

Has physical violence increased in
severity?

Has partner physically abused
children?

Have children witnessed violence
in the home?

Threats of homicide?

1 Yes O No
By whom:

Threats of suicide?

J Yes DNO
1 Yes O No
3 Yes U No

Is there a gun in the home?
Alcohol or substance abuse?
Was safety plan discussed?

Patient Name

Patient Pregnant?

Provider Name

A Yes J No

REFERRALS

J Hotline number given
J Legal referral made

(J Shelter number given
(d In-house referral made

Describe:

1 Other referral made
Describe:

REPORTING

(3 Law enforcement report made
(3 Child Protective Services report made
(3 Adult Protective Services report made

PHOTOGRAPHS

3 Yes Q No Consent to be photographed?
d Yes 1 No Photographs taken?
Attach photographs and consent form

Developed by the Family Violence Prevention Fund & Education Programs Associates, Inc.



MIHS ABUSE CHECKLIST:
GUIDANCE FOR HEALTH CARE
PROVIDERS AND SOCIAL WORKERS

MEET THE FOLLOWING CRITERIA BEFORE TALKING WITH ADULT VICTIMS OR THE CHILD’S FAMILY
. Can you conduct the interview without the presence of family, friends or verbal children?

Yes — Follow the steps in this form  No — Only complete reporting requirements** and make attempt to s

. Is the interpreter personally acquainted with the victim?

eparate interviewee

No — Follow the steps in this form  Yes — Complete reporting requirements only ** and attempt to find other interpreter

Interpretation by: hospital personnel Other:

3. NAME OF VICTIM IF NOT PATIENT:

4. **REPORTING REQUIREMENTS**: MUST BE COMPLETED BEFORE VICTIM IS DISCHARGED

Suspected maltreatment of: (CHECK ONE) | Required Action (initial when completed)

Child, any form of abuse/neglect

Call sw and report to CPS 1-800-767-2443 or police

Vulnerable Adult, any form of abuse/neglect

Call sw and report to APS 1-877-767-2385

Adult with serious injuries

Call sw and report to police

Adult without serious or current injury

If victims approves, call SW or police or victim may call

Other Household Member

Determine category for victim & follow directions

Newborn Exposed to Alcohol or Substances

Call SW and report to CPS

LI LR

Sexual assault of adult without material injury

If victim approves, call sw and police

5. FORM OF SUSPECTED ABUSE OR MALTREATMENT: (CHECK ALL THAT APPLY)

Physical Abuse/Violence

Neglect

Sexual abuse

Exploitation

Threat of Violence

Psychological/Emotional Abuse

Other/describe

6. ADULT VICTIM OF INTER-PARTNER VIOLENCE WITH PHYSICAL FINDINGS:

Offer photographing of injuries (initial when completed)

Obtain consent to photograph (initial when completed)

Label photographs with name, PID, and date (initial when completed)

7. SAFETY ASSESSMENT: Complete before discharge, by social worker or member of health care team

Are other family members (children, vulnerable adults, parents, other
household members) victims of abuse or afraid for their safety?

. Complete checklist for each
No Yes —% | member at risk

Are there weapons in the home?

No Yes —| Counsel on safe storage

Is immediate alternative housing needed/requested by an adult victim?

No Yes —pp| Call 1-800-799-SAFE

8. MINIMUM SAFETY PLANS (Complete before discharge) Initial | Brochures/materials

Call 911 if someone is in danger/teach children to call 911/call for help Shoe card/Safety plan

Safety steps during a violent incident Shoe card/Safety plan

Provide important phone numbers Shoe card/Safety plan

Children should have a prearranged safe place to go during threats/actual violence Shoe card/Children’s Safety
: plan

Provide victim opportunity to call 1-800-799-SAFE for additional safety planning Shoe card/safety plan

9. SOCIAL WORK/ADVOCATE AVAILABLE Initial | Brochures

Safety Steps When Preparing To Leave Shoe card/MAG brochure/Elder Abuse

Protective Order/Safety on the job/public ACADYV Legal brochure

10. If victim has a baby in newborn nursery, notify newborn’s pediatrician about disclosure of violence.

11. If victim is a vulnerable adult, encourage victim to allow notification of home health provider.

12. If victim is adult who is being discharged from non-primary setting, offer follow-up with primary care.

13. If victim has a primary care physician, encourage victim to allow disclosure to be shared with physician.

14. If victim receives case management, encourage victim to allow disclosure to be shared with CM




APPENDIX C

SAMPLE DOCUMENTATION STAMPS
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The following are sample documentation stamps. Either stamp product may be ordered by calling Arizona
Stamps at (602) 252-6148.

Screening of Pregnant Patients:

Domestic Violence?

0-13 weeks Date
Yes No ND* /A
14-28 weeks Date
Yes No ND* /A
29-40 weeks Date

Yes No ND* I

*Done at intake / seen too late to be screened

General/Pediatric or Adult Screenings:

DV + D
pv- [ ]

No Screen D
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APPENDIX D

PERSONALIZED SAFETY PLAN
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Name:
Date:
Review dates:

PERSONALIZED SAFETY PLAN

The following steps represent my plan for increasing my safety and preparing in advance for the possibility
of further violence. Although I do not have control over my partner’s violence, I do have a choice about
how to respond to him/her and how to best get my children and myself to safety.

STEP 1: SAFETY DURING A VIOLENT INCIDENT

A.

H.

If we are going to have an argument, I can try to move to a space that is lowest risk, such as
. (Try to avoid arguments in the bathroom, garage, kitchen,
near weapons or in rooms without access to an outside door.)

If it is not safe to stay, I can . (Practice how to get
out safely. What doors, windows, elevators, stairwells, or fire escapes would you use?)

I can keep my purse and car keys ready and put them so that I
can leave quickly.

I can tell and about the violence
and ask them to call the police if they hear suspicious noises coming from my home.

I can use as my code word with my children or my
friends so they can call for help.

I can teach my children how to use the telephone to contact the police and the fire department.

If T have to leave my home, I can go or
or . (Decide this even if you don't think there will be a next
time.)

I can also teach some of these strategies to some/all of my children.

*Use your judgement. If the situation is very serious, give him/her what he/she wants to calm him/her
down. You have to protect yourself until you (and your children) are out of danger.

*Always remember: YOU DESERVE BETTER THAN THIS!

Health Cares About Family Violence I -1



STEP 2: SAFETY WHEN PREPARING TO LEAVE

Battered women frequently leave the residence they share with the battering partner. Leaving must
be done strategically in order to increase safety. Batterers often strike back when they believe that a
battered woman is leaving a relationship.

A. T can leave money and an extra set of keys with so that I can
leave quickly.

B. I can keep copies of important documents or keys and some extra clothes with

C. I can open a savings account to increase my independence. (Preferably opened in a separate bank
than you and your spouse use jointly.)

D. Other things I can do to increase my independence include:

E. The domestic violence program’s hotline number is . I can keep
change for phone calls with me at all times. I understand that if I use my telephone credit card, the
following month'’s telephone bill will tell my batterer those numbers that I called after I left.

E I can check with and and
to see who would be able to let me stay with them or lend

me Ssome money.

G. I can sit down and review my safety plan every so that I know the safest
way to leave my home.

H. I can rehearse my escape plan and IF appropriate, practice it with my children. (Please note that
children will often times tell the batterer about practicing an escape plan. Some women have dealt
with this by telling their children that they are practicing in case of a fire.

I. Ican also
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IMPORTANT ITEMS TO REMEMBER TO TAKE WHEN LEAVING:

It may be beneficial to make copies of some of these documents and store them outside your house or
to place them all together in one location (that the batterer is unaware of) in case you need to leave

quickly.

Identification for myself
Driver's license

Childrens’ birth certificates
My birth certificate

Money

Lease, rental agreement, house deed, mortgage payment book

Bank books
Check books
Credit cards
Insurance papers

Keys - house, car, and office (including extra sets)

Medications for my children and myself
Small sellable objects

Address book

Pictures

Medical records

Social Security cards

Welfare identification

School records

Work permits

Green card

Passport(s)

Divorce papers and/or marriage license
Jewelry

Children’s favorite toys and/or blankets
Items of special sentimental value

Important telephone numbers to memorize:

Shelter:

Other:
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STEP 3: SAFETY IN MY OWN RESIDENCE

If my partner no longer lives with me, I can take action to ensure my safety and my children’s safety in my
home. Safety measures I can implement include:

A.

B.

I can change the locks on my doors and windows as soon as possible.

I can talk to my landlord or, if affordable, consider replacing wooden doors with steel/metal
doors.

I can install security systems including additional locks, window bars, poles to wedge against
doors, and/or an electronic system.

I can purchase rope ladders to be used for escape from second floor windows.
I can install smoke detectors and purchase fire extinguishers for each floor in my home.
I can install an outside lighting system that lights up when a person is approaching my home.

I can also

I can teach my children to when I am not at home.
(Some suggestions include: dial 9-1-1; not answer the door; not reveal that they are alone.)

I will tell people who take care of my children who has permission to pick up my children

and that my partner is not permitted to do so. The people I will inform about pick-up permis-
sion include : and and
. (Some suggestions are school, day-care staff, baby-

sitter, Sunday school, etc.)

I can teach my children how to use the telephone to make a collect call to me and to
in the event that my partner takes them.

I can inform and and
that my partner no longer resides with me and that
they should call the police if he is observed near my home.

I can also
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STEP 4: SAFETY WITH A PROTECTION ORDER

Many women have found protection orders to be useful. However, one can never be sure if their partner
will obey or will violate the protection order.

I recognize that it is the responsibility of the police and the courts to enforce my protection order.
However, the following are some steps that I can take to help in the enforcement of my protection order:

A.

I can keep my protection order (location). (Always keep it
on or near your person. If you change purses, that’s the first thing that should go in it.)

If my partner breaks the protective order, I can

If the police are not responsive, I can

I can inform and
that I have a protective order in effect.

If my partner destroys my protective order, I can get another copy from

I can also

STEP 5: SAFETY ON THE JOB AND IN PuBLIC

A.

I can inform and and
at work of my situation.

I can use voice mail or ask to screen my telephone calls at work.

When leaving work, I can

If problems occur when I am driving home, I can

If I use public transportation, I can

I can alter my schedule from my usual routine by: switching shifts with a fellow co-worker;
using a different bank and/or grocery store or

I can also
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STEP 6: SAFeTY DURING DRUG AND ALCOHOL CONSUMPTION

The use of any alcohol or other drugs can reduce a woman'’s awareness and ability to act quickly to
protect herself from her battering partner. Furthermore, the batterer’s use of alcohol or other drugs may
give him/her an excuse to use violence. Therefore, in the context of alcohol or other drug consumption,
a victim needs to make specific safety plans.

A.

If I am going to consume alcohol or other drugs, I can do so in a safe place with people who
understand the risk of violence and are committed to my safety.

I can also or

If my partner is consuming, I can

To protect my children, I can or

STEP 7: SAFETY AND EMOTIONAL HEALTH

The experience of being battered and verbally degraded by partners is usually exhausting and emotionally
draining. The process of building a new life for myself takes a great deal of courage and emotional energy.
To take care of myself I can do some or all of the following:

A.

G.

If I feel down and ready to return to a potentially abusive situation, I can

When I have to communicate with my partner in person or by telephone, I can

Other things I can do: I can try to use positive self-talk with myself and be assertive with others.
I can tell myself that I don’t deserve to be treated this way when my partner is trying to control
or abuse me. I can also tell myself

I can read or to help me feel stronger.

I can call or or
for additional support.

Some other things I can do to take care of myself and stay centered include

I can attend workshops and domestic violence support groups or
or to increase my support network.
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APPENDIX E

INFORMATION WHEELS
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INFORMATION WHEELS

The following training tools may be utilized to explain healthcare workers’
role in breaking the cycle of domestic violence. The first wheel demonstrates
how the behavior of healthcare providers may actually contribute to patterns
of domestic violence; the second wheel demonstrates how healthcare workers’
advocacy can benefit victims of domestic violence.
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What Health Care Providers Can do About Domestic Violence

Health care providers can help solve the problem of violence
against women if they learn how to ask clients about violence,
become better aware of signs that can identify victims
of domestic violence or sexual abuse, and help women
protect themselves by developing a personal safety
plan. Everyone can do something to help promote
nonviolent relationships.

VIOLATING CONFIDENTIALITY
+ Interviewing in front of family « Telling
colleagues issues discussed in
confidence without her consent «
Calling the police
without her consent

NORMALIZING
VICTIMIZATION
+ Failing to respond to her
disclosure of abuse * Accepting
intimidation as normal in
relationships « Belief that abuse is
the natural outcome when women
disobey their male partners

TRIVIALIZING &
MINIMIZING THE ABUSE

* Not taking the danger she

feels seriously * Assuring that, if
she has endured abuse for

years, then it can't be that bad

HEALTHCAREWORKERS
ARE WE PART OF THE PROBLEM ¢

MEDICAL
POWER &
GONTROL

Women's advocates in the U.S. have used
the “power and control” framework for
many years to describe how some men

use violence to dominate their partner and
maintain control with the relationship. The
wheel at right is adapted from that frame-
work to show how the behavior of health
care providers often contributes to women'’s
victimization.

BLAMING THE VICTIM
« Asking what she did to
provoke the abuse

* Focusing on her as the
problem: “Why don’t you
just leave? Why do you
put up with it? Why
do you let him do
that to you?”

IGNORING HER NEED
FOR SAFETY

« Failing to recognize her sense of
danger + Failing to ask, ‘Is it safe to
go home? Do you have a place
you could go if the situation
gets worse?”

NOT RESPECTING
VICTIM’S AUTONOMY

« “Prescribing” divorce, sedative,
medications, going to a shelter,
couples counseling, or police involvement
+ Punishing the client for not taking your

RESPECT CONFIDENTIALITY
* All discussion must occur in private, OR ARE WE PART OFTHE
without other family members present.

This is essential to building trust &)IU‘HON?

and ensuring her safety. BELIEVE &

VALIDATE HER
EXPERIENCES

+ Listen to her and believe her.
+ Acknowledge her feelings and

let her know she is not alone:
Many women have similar
experiences.

PROMOTE ACCESS TO
COMMUNITY SERVICES
+ Know the resources in your
community. Is there a hotline ora
shelter for battered women?

An alternative wheel suggest how health
workers can help empower women to
overcome abuse.*

ADVOGAGY

*Adapted from: The Medical Power & Con-
trol Wheel. Developed by the Domestic
Violence Project, Inc., 6308 Eighth Ave,,
Kenosha, WI 53143, USA.

HELP HER PLAN FOR
FUTURE SAFETY

+ What has she tried in the past to
keep herself safe? Is it working?

+ Does she have a place to go if
she needs to escape?

ACKNOWLEDGE THE INJUSTICE
* The violence perpetrated
against her is not her
fault. No one deserves
to be abused.

RESPECT VICTIM'S
AUTONOMY

+ Respect her right to make

decisions in her own life-when she is

ready. She is the expert on her own life.

This guide was prepared by the Center for
Health and Gender Equity for Population
Reports, Ending Violence Against Women, Series L,
No. 11, December 1999.
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Power & Control/Older Battered Women

USING
EMOTIONALABUSE | INTIMIDATION
* Instilling guilt « Humiliating + Abusing pets, swearing,
* Yelling * Degrading breaking things, displaying
« Insulting* Demeaning weapons, property damage
+ Denying * Blaming
+ Withholding affection
* Creating a siege
mentality

ISOLATION
+ Cutting off contacts. « Not
allowing visitors * Taking mail
* Denying access to the phone

THREATENING
Threatening to:

+ Take away access to
grandchildren; nursing home

placement; deny care; abandonment

ECONOMIC ABUSE
+ Taking money ¢ Taking over titles,
home, property « Giving away her assets
* Misuse of powers of attorney
+ Spends her assets

+ Steals from her

INCREASING DEPENDENCY
* Exploiting vulnerabilities: withholding
care; taking walker, glasses, teeth

NEGLECT USING
+ Denying food, MALE
water and medical PRIVILEGE
care + Treating her like a
servant « Master of the
home « Perpetuating the
belief that it is the abuser’s
right to be served

Source: Developed by the Planning Committee for the Older Battered Women’s Conference.
Reprinted with permission.
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Power & Control/Physical and Sexual Violence

COERCION | USING
AND THREATS | INTIMIDATION
*Making and/or carrying out | *Making partner (ex) afraid by
threats « Threatening to leave or using looks, actions, gestures
to commit suicide « Making + Smashing things
partner(ex) drop charges + Destroying property

ECONOMIC and/or do illggal things « Abusing pets
ABUSE * Threatening to “out * Displaying EMOTIONAL
partner « Stalking weapons ABUSE

* Preventing partner (ex)
from getting or keeping a
job « Making partner (ex) ask for
money  Allocating an allowance
+ Taking partner’s (ex) money e Limiting
access to or not informing about family
income * Not working and requiring partner
to provide financial support

« Putting partner (ex) down
* Manipulation « Name calling
+ Making partner (ex) think she/he is
crazy * Playing mind games * Humiliation
+ Creating feelings of guilt « Reinforcing
internalized homophobia

POWER
& GONTROL

USING ISOLATION
+ Controlling what partner (ex) does,
reads, who partner sees or talks to,

where partner goes * Limiting outside

movement ¢ Using jealousy to
justify actions ¢ Saying: “No

one will believe you
because you're

gay/lesbian.”

USING PRIVILEGE
+ Treating partner (ex) like a servant

+ Making all the big decisions * Acting like
“the master of the castle” * Being the
one to define each partner’s
duties « Rigid gender roles

USING
CHILDREN | MINIMIZING,
+ Creating guilty | DENYING &
feelings aboutthe | BLAMING
children « Using the | . making light of the abuse,
children torelay | not taking concerns about
messages « Using visitation | apyse seriously
to harass the partner (ex) | « Saying the abuse didn’t happen
* Threatening to take the children | . Shifting responsibility for abusive
away * Threatening totell | behavior « Accusing partner of
partner (ex) or others you are | “mutual abuse” * Saying:
gay/lesbian so they will | “Women can’t be

S take the children | abusive.”
Q\"QL

Source: Adapted from the Domestic Abuse Intervention Project
206 W. Fourth St., Duluth, MN 55806, (218) 722-4134.
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Power & Control/Physical and Sexual Violence (spanish Version)

AMENAZAS | INTIMIDACION

+Asustarla con amenazas * Provocarle miedo a través de
de hacerle mal * Amenazarla sus miradas, acciones y gestos
con dejarla, con el suicidio 0 con * Destrozar objetos
denunciarla falsamente a la * Intimidarla rompiéndole
autoridad « Obligarla a sus cosas personales,

retirar los cargos maltratando a los

presentados contra él « animales
Obligarla a cometer domésticos,
actos ilegales mostrandole
armas

PRIVILEGIO
MASCULINO

+ Tratarla como una
sirvienta * No dejarla tomar
decisiones importantes  Actuar
como el rey de la casa * Definir los roles
del hombre y de la mujer

ABUSO
EMOCIONAL

* Hacerla sentir inferior
* Hacerla sentir mal « Insultarla
con nombres ofensivos ¢ Hacerla
pensar que esta loca ¢ Confundirla a
proposito * Humillarla « Harcerla sentir
culpable

PODER Y
GCONTROL

AISLAMIENTO
+ Controlar lo que hace, a quién puede
ver, con quién puede hablar, lo que
puede leer, y a donda va « Limitarle
su vida social, utlilizando los
celos para justificar sus actos

ABUSO ECONOMICO
* No dejarla trabajar o impedirle que
mantenga su empleo « Obligarla a que le
pida dinero « Darle una mensualidad
+ Quitarle el dinero * No
informarle acerca de los
ingresos familiares o no
permitirle disponer
de los ingresos

MANIPUL | NEGAR,
ACION DE | CULPAR,
LOS NINOS | DESVALORIZAR

*Hacerla sentir | *«No tomar seriamente la

culpable porel | preocupacion que ella
comportamiento de los | tiene sobre el abuso * Negar
nifio(a)s * Usar alos nifio(a)s | que hubo abuso ¢ Hacerla sentir
como intermediarios y mantener | responsable de la conducta
asi el control « Usar las visitas con | abusiva ¢ Decirle que ella lo
los nifio(a)s para molestarlao | provoco
amenazarla * Amenazarla
con quitarle los
nifio(a)s

Source: Adapted from the Domestic Abuse Intervention Project
206 W. Fourth St., Duluth, MN 55806, (218) 722-4134.
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Equality

NEGOTIATION | NON-THREATENING
AND FAIRNESS BEHAVIOR
+Seeking mutually satisfying | * Talking and acting in a way
resolutions to conflict that lets partner feel safe and
. Accepting Change . Being comfortable expressling
willing to compromise | herself and doing things

ECONOMIC
PARTNERSHIP

+ Making money decisions
together « Making sure both
partners benefit from financial
arrangements

RESPECT
+ Listening to partner
non-judgementally « Being
emotionally affirming and
understanding « Valuing opinions

TRUST AND SUPPORT
+ Supporting partner’s goals in life
* Respecting partner’s right to her

own feelings, friends, activities
and opinions

SHARED RESPONSIBILITY
* Mutually agreeing on a fair distribution

of work ¢ Making family decisions
together

RESPONSIBLE | HONESTY AND

PARENTING | ACCOUNTABILITY

+ Sharing parental | «Accepting responsibility for

responsibilities « Beinga | self « Acknowledging past use
positive, non-violent role model | of violence * Admitting being

for the children | wrong * Communicating openly

and truthfully

Source: Adapted from the Domestic Abuse Intervention Project
206 W. Fourth St., Duluth, MN 55806, (218) 722-4134.
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Equality (Spanish Version)

NEGOCIACION | CONDUCTANO
JUSTA | AMENAZANTE
+Ante un conflictor, buscar * Actuar y hablar de manera

soluciones convenientes para que ella se sienta segura'y
ambas partes * Aceptar | cdémoda al hacer sus cosas

cambios * Estar dispuesto a y al expresarse
llegar a un acuerdo

ECONOMIA
COMPARTIDA

+ Tomar juntos las
decisiones econdmicas
* Asegurar que los acuerdos
economicos beneficien a los dos

RESPETO
+ Eschucharla sin
juzgarla « Apoyarla y
comprenderla
+ Valorar sus opiniones

IGUALDAD

CONFIANZAY APOYO
* Apoyarla en sus metas en la vida
* Respetarle sus sentimientos
amigo(a)s, actividades, y
opiniones

RESPONSABILIDAD
COMPARTIDA

* llegar a un acuerdo para una justa

distribucion de las tareas de la
casa * Tomar juntos las

decisiones familiares

ASUMIR LA | HONESTIDADY
RESPONSABILIDAD | RESPONSABILIDAD
PATERNA | - Aceptarresponsabilidad por
+Compartirlas | sus acciones * Reconocery
responsabilidades de la crianza | aceptar que actud violentamente

+ Ser un modelo de conducta para | €n el pasado « Reconocer que
sus hijo(a)s, actuando | estabaequivocado+ Comunicarse

positivamente y sin | abiertamente y conla verdad
violencia

Source: Adapted from the Domestic Abuse Intervention Project
206 W. Fourth St., Duluth, MN 55806, (218) 722-4134.
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Power & Control/Lesbians and Gay Men

ENTITLEMENT | COERCION

+ Treating partneras | AND THREATS
inferior  Using differences | Threatening to:
against partner: education, | . pysically harm partner or loved
wealth, politics, class privilege or | - 5neg .+ Stalk partner * Destroy
lack-of, physical ability, race, | 5ssessions  “Out’ partner at
ethnicity, HIV status, or history | {0k ‘1o family, associates
of trauma « Demanding that Iandlbrd, or go’vernment ’
your needs always come | aoencies « Mutilate
first « Interfering with self or attempt
partner’s job, personal suicide
needs, family
obligations and
sleep

POWIR &
CONTROL

INTIMIDATION
+ Scaring partner with looks,
yelling, gestures, body language
+ Smashing or throwing things
* Destroying property * Hurting pets
+ Showing up uninvited/unannounced
+ Writing threatening notes or letter
+ Driving recklessly

* Keeping partner from
getting or holding a job
* Arranging to support partner and

treating her/him like a servant « Forcing
partner to work * Demanding partner’s
money * Using partner’s identity to get
money or spend partner’s money
+ Controlling finances

USING CHILDREN
+ Emotionally and/or physically abusing
shared or partner’s children « Using
children as go-betweens during conflicts
or separations * Using visitation as
an opportunity to harass partner
* “Outing” partner to
children against
partner’s will

EMOTIONAL ABUSE
+ Verbally assaulting with insults, criticisms,
blaming, name-calling « Punishing partner
for making mistakes * Having affairs
« Convincing partner that she/he is

crazy, unattractive, unlovable,
sexually inadequate * Ignoring

partner’s feelings,

thoughts, concerns

lind « HuyM °

SEXUAL | ISOLATION
ABUSE | - Controlling what
+Rape, sexon | partnerdoes, who
demand « Withholding | she/he sees and talks to,
affection or sex « Physically | where she/he goes
attacking the sexual parts of | ¢ Exploiting the “Us Against
partner’'s body « Forced | Them’ relationship that being in
monogamy or non-monogamy | ‘“the closet” creates, causing an
« Involuntary prostitution « Denying | exaggerated sense of dependency
reproductive freedom « Making on partner « Emphasizing that the
partner feel bad about sexual domestic violence laws do not
history * Refusingto | apply to “us”and that no
practice safe sex one will be available
for help

oy g,

e The hub of the wheel is the desire for power and control over another. This is what turns the wheel.
¢ The spokes of the wheel are the abusive tactics, and may vary. You can remove some of the spokes
without breaking the wheel. The abuser may decrease some tactics and increase others.

¢ The rim of the wheel is the use and/or threat of violence. The rim is what holds the system in place.

Source: Adapted from the Domestic Abuse Intervention Project
206 W. Fourth St., Duluth, MN 55806, (218) 722-4134.
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APPENDIX F

SAMPLE POLICIES AND PROCEDURES
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POLICY AND PROCEDURE NO. §720

Division/Dept. Social Services

CAR NDE] l;’l‘ Topic: Domestic Violence
Page: 1 _of 7

I

HEALTH NETWORK
Arizona
Policy Title: Domestic Violence
Policy:
I. PHILOSOPHY

Carondelet Healthcare believes that all people are entitled to the right to live free from
violence or threat of vioclence from current or former partners. 95% of domestic violence
involves female victims and male abusers. Sometimes men are abused by women, and
domestic violence also occurs in gay and lesbian relationships. Due to the fact that the
vast majority of domestic violence occurs toward women by male partners, the convention
of using "she" to refer to the victim and “he" to refer to the abuser will be used in this

policy and procedure.

Because healthcare providers may be the first non-family member to whom an abused
woman tumns for help, the provider has an opportunity and responsibility to provide
appropriate and sensitive interventions.  Carondelet Healthcare is committed to
developing and implementing policies and procedures for identifying, treating, and
referring victims of domestic abuse.

BACKGROUND
A. DEFINITIONS: Domestic Violence is an ongoing, debilitating experience of

physical, psychological and/or sexual abuse involving force or threat of force from
a current or former partner associated with increased isolation from the outside
world and limited personal freedom and accessibility to resources. A victim of
domestic violence is anyone who has been injured or has been emotionally or
sexually abused by a person with whom she has/or has had a primary

relationship.

B. LEGAL CONSIDERATION: The AZ codes define domestic violence as a criminal
offense and allows a person to seek relief through the legal system.

C. REPORTING REQUIREMENTS: Arizona does not have an explicit law requiring
healthcare providers to report instances of domestic violence. For a physician or
other healthcare providers, reporting domestic violence to law enforcement
should only be done with the abused person's knowledge; consent should also be
obtained if possible. Only the abused person can assess the danger and relative
risk of reporting vs. non-reporting. All other reporting requirements, such as for
current material inflicted injuries, gunshot wounds, stabbings, second degree
bums, child abuse, elder abuse, must be followed in accordance with state laws.

PURPOSE

A Guide treatment of all injuries and iliness.

B. Provide and communicate a safe environment for the patient.

C. identify battered women through screening and through recognition of possible

indicators of abuse.
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D. Offer supportive counseling, validation of her concems, and attention to safety issues

after discharge.
E. Document correctly and offer photos.
F. Provide referral information during the healthcare contact.
V. Procedure/Guidelines:
Al RN Role.
1. Initiate abuse assessment screen.
2. Do initial assessment in private (ask patient's visitor(s) to have seat in the lobby
before starting the assessment process and inform this is standard routine).
3. SCREEN FOR ABUSE in all patients, using screening question, e.g., "Are you in
a relationship in which you have been threatened, controlied, or physically hurt?”
4, |IF ABUSE IS IDENTIFIED: .
a. Let her know that she will have an opportunity to talk about this in

private and that conversations will be confidential, within the limits of

reporting requirements.
b. Assess immediate safety: e.g. "Are you safe here now?"

IF THE PATIENT VERBALIZES DANGER:
L. Page or refer to Social Worker and notify doctor.

1. Notify Security if immediate danger present to patient or staff.

C. Observe for danger of patient leaving prior to being seen: e.g. emotional
lability, ambivalence, stated deadline for leaving.
IF PRESENT:

i Page or refer to Social Worker
d. For all others with abuse identified: i.e. safe in lobby, no risk of leaving.
I Notify doctor and initiate Social Work consuit.
H. Document objectively, include specifics of abuse.
i If abuse is documented in record, ensure that record is kept in

area where abuser does not have access.

5. IE NO ABUSE IS IDENTIFIED and for NON-INJURED PATIENTS
a. Review possible indicators of abuse
IF FOUND
1. Refer to Social work to "screen patient in private”.
6. IF ABUSE IS IDENTIFIED
a. Validate her feelings. Let her know she is not responsible for the abuse.
b. Express concem for her SAFETY.
c. Inform her that a SOCIAL WORK REFERRAL will be made.

Page or refer to social worker.
d. Notify physician
e. If social worker not available to meet with patient prior to discharge,
offer numbers for Brewster, TCWC, or wallet card and document.

f. Document findings objectively.
If patient DENIES ABUSE OR REFUSES SOCIAL WORK VISIT, but

SUSPICION still exists notify physician and social worker who will also address
findings.
8. Advise patient who CONTINUES TO DENY ABUSE but in whom you still
" 'suspect abuse:
a. Confer with social worker.

—
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b. "If you are abused, please come back to the E.D. ar contact Brewster or

TCWC.
c. Offer a resource wallet card
d. Do not write any Domestic Viclence referral an discharge instructions.

B. SOCIAL WORKER ROLE:

1. Interview in private room.
2. Social worker will assess patient's situation, evaluate safety risks, provide

sucoortive counseling and make appropriate referals, according to Social
Woarker Domestic Violence Procedure.
should be screened out, documents and

3. Checks with patient re: which visitors
infarms staff to follow-up and pass on in recort. Is DNP/DNS status requested?

4. Social Warker notifies security and other involved staff if patential problem with

visitor exists.
patient has children, Sacial Worker will make nesded referals as

5. If abused
agpropriate regarding their safety and well-being.

6. Document "Screen Completed” or "Unable to Screen”. Indicate reasons for
inability to screen in nursing record. '

7. If after hours of sacial work coverage, RN and Physician will address needs and

apply procedure as faras possible.
C. PHYSICIAN ROLE
1. Evaluate and treat injuries. All batt
exam including, neurological exam; x-
old and new fractures.
2. Consider Domestic Viclence in all fe
indicators.

3. When advised by RN that abuse exists;
a. Validate feelings and that she is not to blame for the violence.

b. Emphasize safety and the Ask of further violence.
C. Let her know that Social Worker will be answering questions and helping

with referrals.
4, If patient has not admitted @
) injuries/complaints, attempt to fa
"Your injuries concem me. Inju
Could this be happening to you?”
"We see many women who have

ered women will receive complete physical
rays, if indjcated, lcoking for evidence of

male patients and be aware of high risk

buse, but Physician or RN is suspicious of
cilitate disclosure with questions such as:
ries such as these are often caused by abuse.

been abusad and help is available.”

5. If abuse is acknowledged to Physician, notify RN and initiate Social Work
referral. Document abuse. :

6. If injuries noted, encourage photos. A primary purpose of photos is to allow
useful evidence to be available to patients if needed in future. '

7. If patient has obvious of suspected abuse but cannot communicate ar
acknowledge abuse (i.e. unconscious or impaired), notify Social Worker for

‘ consultation.

8. Document the history and physical exam with attention to objective findings.

Daocument that Social Work referral was made to evaluate for Domestic
Violence. Indicate discharge diagnosis, injury, illness or symptom, etc. Do not
use the terms "Domestic Violence™ or "Abuse” as discharge diagnosis. (These
could potentially get ta abuser as part of insurance/billing natification.)

Approved By:
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DOCUMENTATION
A. RN NOTE may include:

1. "Screens in private” if suspicious of abuse present/patient does not
acknowledge.

2. Document any findings of abuse or probable abuse and waming to patient of risk
of further viclence.

3. Document sacial work referral and reason for referral.

4. Discharge instructions should not have domestic viclence indicated. (Wallet
card will have referral information.)

S. Document “screen completed” or "unable to screen” and explanation.

B. SOCIAL WORK DOCUMENTATION
1. indicate reason for referral, i.e., "Evaluate for Domestic Violence™.
2. Indicate all pertinent psycho-social findings (See Care Management Dept.

Domestic Violence Procedure).

3. Comments regarding abuse may be indicated.

4, Document referral information given, and patient's plan for use of same.

5. Indicate if photos were taken and disposition aof photos.

C PHYSICIAN DOCUMENTATION

1. Patient's comments regarding abuse may be noted.

2. Document referral to Social Worker for evaluation for domestic violence/abuse.

3. May document “findings suspicious of abuse" or "indication of domestic
viclenc2" in bedy of note.

4, Discharge diagnosis describes injury/iliness or symptoms. Do_not use terms
"domestic violence" or "abuse” in discharge diagnosis.

5. Document referrals and warning to patient of risk of further violence.

6. On discharge instruction sheet do not indicate "abuse, domestic violence, or
abuse referral”. : :

7. Document phatos taken. Include in photograph a size indicator such as a metric
ruler. ’

D. PHOTOS B

1. When injury lends itself to photagraphic documentation, Physician, RN or Social

Worker may assist with photos. Make sure an identifying characteristic or 1D
; band appears in the photo and a rulerto indicate size of the injury.

2. Instant photos taken, noting the following on the back of photo: date, location
e.g. CSMH or CSJH ED, patient name, MR#, photographer's initials, part of body
photographed, patient's own initials (indicated approval for photos). Phatos will
be placed in patient's chart. Patient needs to sign consent for photographs.

M
—_—
Approved By: - -
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Directions for Using Domestic Vialence Screening Toal

A. "In addition to your health problems we are also asking all women about the possibility for abuse,
since abuse and viglence is so cammon (in women's lives). (We hoge that just having this
discussion will also make everyane more aware of this problem). Please be assured that
whatever you say will be kegt confidential, though we arz required Dy law to regort incidents
invalving current matarial injury or use of @ weapon; if you are (scmeane who has been) abusad,
we would like to give you a chance to talk about it. 1have 3 few questions to ask.

i "Are you (have you ever been)ina relationship with someane wha has ever hit, slapped,

kicked or sthenwise physicaily hurt or threatened you?” If yes, total number of limes.
if. "We all fight/disagree sometimes with the peogle we live with. When you disagree at
home, are you ever afraid of what your partner might do ta you ar ta your children?”

B. During pregnancy, have you been hit, stapped, kicked or atherwise hurt by someane? If yes, by

wham and total aumber of times.

C. Does your partner ever try to control what you do, wnerg you go, your money, or your
relationships with your family and friends?

D. Does your partner ever force you o engage in sexual activities that make you feel

uncamfortable?

MARK THE AREA OF INJURY ON THE BODY MAP, SCOREEACH
INCIDENT ACCORDING TO THE FOLLOWING SCALZ

1 = Threats of abuse including use of 2 weapon
2 = Slapping, pushing; no injuries and/or lasing pam
3 = Punching, kicking, bruises, cuts and/or continuing pam
4 = Beating up, severe contusions, burzs, broken bones

5 =Head injury, internal injury, permanent injury
6 = Use of weapon; wourd from weapon

(if any of the descriptions for the higher numbers apply, use the higher oumber)

Approved By:
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. POSSIBLE INDICATORS OF DOMESTIC VIOLENCE
The following rezrasent findings that may suggest abuse. They are in na way all inclusive. Any

woman seen in ihe healthcare setting may be a vicim of abuse.

A POSSIELS PRESENTING COMPLAINTS

Camplains of abuse directly

“Falls”

"Stranger” assault

Chronic pain syndrome, headaches

Cverdase/suicide attempts

Anxiety, depression, muitiple somatic complaints
Miscamiage/vague gynecological complaints (e.g. pelvic pain)
Psychosomatic complaints

OND UL

OSSi2L= INDICATORS OF ABUSE FROM PATIENT'S HISTORY
Mechanisms described by patient do not fit injury

Celay in seeking care

"Accident Prone” patient

History of children being abused

High stress in family, i.e. financial, pregnancy
Frequent Emergency Department visits (review
Drug/Alcoholism (partner/or patiert)

Marital problems

past medical history)

PN KON

C. POSSIRL= BEHAVIORAL INDICATORS QF ABUSE

Patient evasive/guarded

Patient embarrassment with poor eye contact

Patient depressed with injuries

Patient denies abuse too strongly

Patient has charged/fearful behavior with partner

Patient defers to partner

Partner hovers

Patient minimizes injury or demonsirates inappropriate responses (e.g., cries,

laughs)

PNOORBN A

D. FINDINGS THAT MAY INDICATE ABUSE
Mid-arm injuries (defensive)
Stranguiation marks
Injuries to areas not prone {0 injury by falls
Weapon injuries or marks
Symmetrical injuries
Qld, as well as new injuries
Bites/burns (scald and cigarette)
Injuries to multiple sites
Poor nutrition

OENDMA LN

Approved By:
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E. COMMON INJURIES THAT MAY INDICATE ABUSE

1. Black eyes 5. Neck injury
2. Front tooth injuries 8. Injuries to sites hidden by clothes
3. Mid-face injury 7. Internal injuries
4. Breast/abdomen (particularly during pregnancy)
Approved By:
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EVALUATE AND
TREAT INJURIES

Y

CONSIDER DOMESTIC
VIOLENCE IN ALL
FEMALZ PATIENTS

|

v

BE AWARE OF HIGH
RISK INDICATORS
(See list in Domestic
Vialenca Protocal)

CARONDELET HEALTH NETWORK
DOMESTIC VIOLENCE PROTOCOL

Physician Role

DOCUMENTATICN

1. PTS COMMENTS REGARCING ABUSE MAY SE NQTED.

2 DOCUMENT REFERRAL TO SOCIAL 'WCRXER FCR
EVALUATION FOR OV/ABUSZE.

2 MAY DOCUMENT “FINOINGS SUSPICICUS CF ABUSE™ IN

BOOY OF NCTE.
4. DIC OX DEXCRIBES INJURY, ILLNESS CR SYMPTOMS.

§. DOCUMENT REFERRALS
& DO NOT USE THE TERMS "DOMESTIC VIOLENCE CR ABUSE™ AS

DISCHARGE DX.

7. DOCUMENT PHOTRS TAKEN

END OF PROCESS

ATTEMPT TO FACILITATE DISCLOSURE WITH
QUESTIONS SUCH AS:

“YOUR INJURIES CONCERN ME. iNJURIES
SUCH AS THESE ARE OFTEN CAUSED BY

NCTIFY RN AND INITIATE
SOCIAL WORK REFERRAL

RN AND/OR SW WILL PROVIDE
FURTHER EVALUATION AND
RESOQURCE INFORMATION

Y

1N

1. VALIDATE THE PATIENTS FEELINGS

2. EXPRESS CONCERN FOR SAFETY

3. LET HER KNCW THAT SWWILL BE
ANSWERING QUESTIONS AND
HELPING WITH REFERRALS

4. LET HER KNOW SHE IS NOT TQ BLAME

5. ENCQURAGE PHOTGCS IF INJURIES ARE

NQTED.

§. DOCUMENT HISTCRY AND EXAM WITH

ATTENTION TO OBJECTIVE FINDINGS

ABUSE. COULD THIS BE HAPPENING TO YOU?™

~NE SEE MANY WOMEN WHO HAVE BEEN
ABUSED AND HELP IS AVAILABLE "

DOES THE
PATIENT
ACKNOWLEDGE
ABUSE?

No—»

PROVIDE RESQURCE
INFORMATION

NOTIFY SOCIAL WORK FOR
REFERRAL AND DOCUMENT
THAT REFERRAL WAS MADE

TO EVALUATE FORDV

9/e7




PROTOCOL

RN Rale

SCREEN FOR
ABUSE

(in private)

IS ABUSE
[DENTIFIED?

Yes
1

h 4

REASSURE PATIENT OF CONFIOENTIALITY
VALIDATE HER FEELINGS
LET HER INOW SHE (S NQT TO BLAME
WARN CF RISK CF FURTHER YICLENCE

INFORM HER THAT SW REFERRAL WRL
8E MAJE

PAGE OR REFER TQ SW
NOTIFY PHYSICIAN

IN ALL SITUATIONS OF
SUSPECTED OR

OBJECTIVELY,
INCLUDING SPECIFICS
INITIATE SW CONSULT |

NOTIFY PHYSICIAN

PAGE OR REFER TO SW
AS STAT REQUEST AND
NCTIFY SECURITY

OBSERVE PT. FOR
DANGER OF LEAVING

PRIQR TQ BEING SEZN

REVIEW FOR POSSIBLE
INCICATORS OF ABUSE

ARE
INDICATORS CF
ABUSE FOUND?

MOTFY PHYSICIAN AND SWAHO
WL ALSO ACORESS FINDINGS

CONFER WITH SOCIAL YWORK
REJLND PATIENT F YOU ARE
ABUSED, PLEASE COME BACX TO
ED CR CONTACT SBREWSTER OR
OFFER WALLET CARD

DO NOT WRITE A DV REFERRAL
OH S/C INSTRUCTIONS

No»

CARONDELET HEALTH NETWORK DOMESTIC VIOLENCE

END OF PROCESS

Now

REFER TO SW TQ “SCRE=XN
PATIENT [N PRIVATZ

| F ABUSE 1S DOCUBENTED M THE |-

RECORD, ENSURE THAT THE
RECCRQ S XKEPT N AREA WHERE
ABUSER DOES NOT HAVE ACCESS

TCWC).

1. SCREEN FOR SAFETY AFTER D/C
2. OFFER NUMBERS FOR SHELTER FOR DV RESOURCES (BREWSTER CENTER

3. GIVE PATIENT WALLET CARD
4. ASSESS NEED FOR ASSISTANCE IN SECURING SHELTER
5. DOCUMENT FINDINGS OF ABUSEZ OBJECTIVELY.

[PLEASE NOTE: |F SW CANNOT SEE PATIENT PRIOR TO DIC

e




CARONDELET HEALTH NETWORK DOMESTIC VIOLENCE
PROTOCOL

Social Work_er Role

INTERVIEW PATIENT
IN PRIVATE ROCM

1. Assess the patient's situation

2. Provide suppecrtive counseling.

3. Make appropriate referrals according to Social Worker DV protocol.

4. Check with patient which visitors should be screened out.

5. Document and inform staff to F/u and pass onin report.

6. Notify Security and other involved staff if potential problem with
vistior exists.

7. If abused patient has children, make needed referrals as appropriate
regarding-their safety and well-being.

8. Document "Screen Completed” or "Unable to Screen”. Indicate
reasons for inability to screen in nursing record.

9. If after hours of social work coverage, RN and Physician will address
needs and apply protocol as far as possible.

DOCUMENTATION

1. Indicate reasons for referral, i.e. "Evaluate for Domestic Violence".

2. Indicate all pertinent psycho-social findings (see DV Protocol). Wam
of risk of further violence.

3. Comments regarding abuse may be indicated.

4. *Document referral information given and patient's plan for use of

same.
5. Indicate if photos were taken and disposition of photos.

Ask pati'ent if it safe to 9 /771.

Ny 5% Z
ay= uritten referal



CARONDELET HEALTH NETWORK - Domestic Vialence Policy and Procedure
cont'd.

SOCIAL WORK POLICY AND PROCEDURE FOR DOMESTIC VIOLENCE

Carondelet Healthcare believes that all people are entitled to the right to live free from violence or threat
of violence from current or former parners. 95% of domestic violence involves female victims and male
abusers. Sometimes men are abused by women, and domestic violence also occurs in gay and lesbian
relationships. Due to the fact that the vast majority of domestic violence occurs toward women by male
partners, the convention of using "she” to refer to the victim and *he" to refer to the abuser will he used

in this policy and procedure.

Because healthcare providers may be the first non-family member to whom an abused woman tums for
help, the provider has an opportunity and responsibility to provide appropriate and sensitive interventions.
Carondelet Healthcare is committed to developing and implementing policies and procedures for identifying,
treating, and referring victims of domestic abuse.

SOCIAL WORK PROTOCOL:
1. All women with injuries suggestive of abuse are to bs interviewed in private until battering

is ruled out. Assessment will include description of abuse, any weapon used, past history
of abuse, frequancy of occurrence, sexual abuse, other physical problems, mental
problems, substance abuss, suicidal ideation, and homicide risk Danger Assessment.

2 Who caused her injuries will be documented in her medical record. A body map and/or
photographs will be included.

3. All battered women with children will be asked if their partner is abusing the children.

4, inform patient that in Arizona, domestic viclence is a crime which can be reported to police
by her if she chooses and must be reportad by staff if a weapon or serious injuries were
involved.

5. Photographs will be taken, after obtaining signed, informed consent, when a battsred

woman's injuries are visible. For example, photograph any bruises, lacerations, bums,
cuts, abrasions, stc. See Section VD of Domestic Violence Procedure for photograph
procedures. '

B. Battered women have the right to access their medical records in accordance with Medical
Records Policy and Procedure. They will be informed of this right and that they may need
these records for child custody cases, or should they chooss to press charges.

7. An exit plan will be discussed with the battered women, and documented including a safe
place to go, follow-up plans, referrals and consults.
B. Battersd women will be provided with appropriate referrals to shetters, counssling, and

other community services.

1. Separate all aduit women from partners until battering is ruled out. Security can be called
to assist with separations if needed.

2. Obtain from the battered woman her name, address, and address of where the battery
occurred.

3. Social Worker or designated advocats remain present during any police interview to
advocate for the patient, if patient wishes. '

a. Advise the battared woman of her legal options (e.g. orders of protection,
illegality of assautt, filing charges, police report, court advocats).
4. Obtain the history of the abusa incident from the battered woman's own words.

a Ask the woman how her injuries occurred and who caused them. Ask -
specific straight-forward questions. For example: *Who hit you?*, or
*"Who did this to you?" -*Has your partner threatened to or hurt you
before?* "How often?* Clarify any questionable responses. *This does

AMBUSEABUSE.POL 7



CARONDELET HEALTH NETWORK - Domestic Viaolence Palicy and Procedure

cont'd.

not ook like a fall. Did someone do this?* Keep questions open-ended
and non-judgmental, avoid blaming or accusing tone or language.
Document in her medical record who caused her injuries.. Use a body
map to indicate location of new and old injuries, or ask patient to fil it in.
Assess for Mental Status: Depression, anxiety, sieep disturbances,
nightmares, ETOH and/or drug use: “Uppers® or amphetamines, speed,
angel dust, cocaine, "crack”, hearoin, or mixtures.

Assess for suicidal ideation. Ask her if she or her partner have aver
threatened or attempted suicide.

Danger Assessment for risk of homicide. Ask her { the violence has
increased in frequency and severity, has a weapon or threat with weapon
been usad, is a gun in the home, has he ever forced sex, does he use
drugs, does he drink, has he threatened to kill you and/or do you believe
he is capable of killing you, does he control most or all of your daily
activities, has he physically abused you while pregnant, is he jealous of
you, is he violent toward your children, is he violent outside the homs, are
you planning to leave/divorce in the near future. All of these are risk
tactors for homicide. If she is at high risk and planning to leave/divorce
him, it could be safest to do so without telling him. Wam patient of risk.
Assess the battered woman for sexual abuse/rape by her partner by
asking her, "Does your partner ever force you to have sex or perform
sexual acts against your will?® (If rape has just occurred, use sexual
assault protocol, and Sexual Assault Resource Service for evidence
collection after obtaining patient's permission.)

Ask the battered woman, “Does your partner hit, or abuse the chiidren?”
Inform her that you must report any child abuse to CPS.

if indicated by the prasence of bruises, cuts, lacerations, bums, abrasions,
etc. photograph the woman's injuries after obtaining informed, signed
consent. Copy the consent form.

5. Place set of photographs in the battsred woman's chart. Inform woman of importance of
photographs in legal proceadings and her right to access to her medical record.

a.

b.

c.

On the back of sach photograph, write patient’s name, hospital number,
date and name of person who took the photograph.

Give the battered woman written information containing shelter referrals
and support groups; information regarding protective orders and how to
obtain them: referral to the local Crime Victims Compensation Board.
Offer to assist in calling shefters if she wants this help.

6. if the battered woman chooses to retum home, respect her choice and encourags her to
develop a safsty plan, to utilize the police if necessary, and to keep her important papers,
some monay, and a changs of clothes in an accessible place in case she nesds to leave
the premises in a hurry. Wam her of the risk of further violence.

AMBUSBABUSE.POL
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PUBLIC INFORMATION OFFICE
2601 E. ROOSEVELT, PHOENIX, AZ 85008
TELEPHONE: 267-5691

CONSENT TO PHOTOGRAPH FOR
PUBLICATION

A. CONSENT TO PHOTOGRAPH:

| do hereby authorize Maricopa County Department of Heaith Services and the physician treating me and such assistants,
photographers and technicians to photograph, to prepare for television or to video {ape:

{PATIENT'S NAME - PLEASE PRINT) (PT.'s PHONE NO.)

{FT.'s ADDRESS) (ND., 5T) (CITY/TOWN] (STATE) {ZIF;

while under the medical supervision/care/treatment of the Maricopa County Depariment of Health Services,

B. CONSENT FOR PUBLICATION:

1 also authorize Maricopa County Department of Health Services to use such pictures and slides in any publication
(including but not limited to books, magazines, newspapers, motion pictures and television broadcasts) in such manner and
at such times and in such places as the Administrator of the Hospital and/or the Director of Public Health without restriction
and in their singular and/or joint discretion, shall determinse: YES NO

1. To use such photographs, slides, film or video tapes for scientific and educational
purposes only.

2. To use the above patient's name in connection with any such publication.

3. To use any quotation and comment concerning the named patient and such patient's
medical case.

4, To modify or retouch any such photographs or slides in any way that the Hospital
Administrator and/or the Director of Public Health in his/their discretion may deem
desirabie.

5. To use such photographs, slides or film specifically for publication.

C. THIS FORM 1S VALID INDEFINITELY UNLESS OTHERWISE INDICATED.

{WITNESS) (SIGNATURE OF PATIENT)

{DATE SIGNED]) {SIGNATURE OF PARENT, SPOUSE or GUARDIAN)

(AELATIONSHIP TO PATIENT)

TOPRIC:

NEWS MEDIA
REPRESENTATIVE:

081 7585 RS5-83

WHITE COPY - PATIENT MEDICAL RECORD
YELLOW COPY - HEALTH SERVICES PUBLIC INFORMATION OFFICE
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Family Violence Prevention Fund Info Page 1 of 2

FAMILY VIOLENCE PREVEMEON FunD

Eoore rews

Thanks for visiting our brand new FVPF online storefront. Please let us
know if you have any comments or suggestions for the store. Please
send your comments to ordering@fvpf.org. We are interested in any kind
of feedback.

Contacting Us

Family Violence Prevention Fund
383 Rhode Island Street, Suite 304
San Francisco CA 94103-5133

tel: 415.252.8089

fax: 415.252.8991
ordering@fvpf.org

Ordering by FAX or Mall

If you prefer not to order online you may also print our order form, fill it in,
and fax or mail it to us. Note: This order form works best with Internet
Explorer or Netscape Navigator 3.0 or later.

Fax Number: (415) 252-8991

Mailing Address:

The Family Violence Prevention Fund

383 Rhode Island Street, Suite 304
San Francisco, CA 94103-5133

Returned Checks

e If you print out the order form and send in your order and payment by

mail, please note that there is a $20 service charge for returned
checks.

Donatlons to FVPF

¢ Shipping rates, sales tax, and bulk discounts do not apply to
donations.
¢ Donations are tax-deductible.

Sales Taxes

¢ Orders shipped to California addresses are charged 8.25% sales tax.

Shipping and Handling Rates

These rates apply to orders shipped to addresses in the United States. For
international orders call 415.252-8900 between 9 a.m. - 5 p.m. PST,
Monday through Friday.

e For Regular shipping allow 3-5 weeks for delivery
e For Rush shipping allow 5-7 business days for delivery

http:// store.yahoo.com/fvpfstore/info.html 10/3/02



Family Violence Prevention Fund Info | Page 2 of 2

e The minimum order is $5.00

Subtotal Amount | Regular Rush
$5.00 - $19.99 $5.00 $15.00
$20.00- $49.99 | $8.00 $20.00
$50.00 - $99.99 | $12.00 $30.00
$100.00 - over 15% of total | 30% of total

Selecting a Dellvery Method on the Order Form

When selecting the Delivery Method on the order form, please select the
method associated with the total order amount NOT including any donations
or Health Conference registrations. All shipping and handling charges will
be verified offline.

FVPF Delivery Methods
Select the approriate method on the order form.

Regular Shipping (order total less than $100)
Rush Shipping (order total less than $100)
Regular Shipping (order total over $100)

Rush Shipping (order total over $100)

Volume Discounts

The following discounts are available to larger orders. These discounts will
not appear on the order form or order confirmation. You will receive an
email describing any volume discounts applied to your order after ordering.

Regular Discount
$300-$999 |10%
$1000 - over | 20%

FVPF Storefront

383 Rhode Island Street, Suite 304
San Francisco CA 94103-5133

tel: 415.829.8089

fax: 415.252.8991

main website:www.fvpf.org | |
email:ordering@fvpf.org

http://store.yahoo.com/ fvpfstore/info.html 10/3/02



TIPS AND TECHNIQUES FOR BETTER POLAROID IMAGES

A. RECOMMENDED PHOTOGRAPHS '

FULL-BODY: Obtain a full-body image of the victim for identification

purposes.

MID-RANGE: Obtain mid-range body images to isolate individual body

parts that have been injured.

CLOSE-UP: Obtain close-up images for each separate injury by using

10-inch close-up lens. Detailed information such as the size,
depth, and coloration of each injury can be obtained.

B. TECHNIQUES*

. Stay within the camera'’s flash and focus range.

. Most common causes of poor image qudlity are: 1) taking images too
close to the subject which causes the image to be over-exposed
(washed out), and out of focus (blurry). 2) taking the image outside the
cameras flash range will result in images that are under-exposed (dark).

. Clear, accurate and sharp photos should be taken between 2ft. and 15
ft.

. To avoid glare which hides detail, photograph highly reflective surfaces
at a slight angle which will allow camera flash to bounce away from
lens.

. Do not wave photos. Photographs are self-developing. Waving them
will not speed up developing time. Waving of photos can actually
damage image. Set developing image down for 4-5 minutes to allow
image to develop properly.

. Do not hold developing image in the image area. The pressure and
heat of your finger can cause red spots to appear on the image.

! Adapted from the San Diego Police Department Domestic Violence checklist and Norfolk and Suffolk County Domestic

Violence documentation criteria.

2 Adapted and reprinted from material by the Polaroid Corporation's Domestic Violence Seminars.




#Polaroid

Polaroid Corporation
575 Technology Square
Cambridge, MA 02139

Dear Health Care Provider:

As an active partner in the fight against domestic violence, Polaroid Corporation applauds your utilization of this
manual, Improving the Health Care Response, which was developed by the Family Violence Prevention Fund (FUND)
in collaboration with the Pennsylvania Coalition Against Domestic Violence. Polaroid continues to collaborate with the
FUND in making the best tools available to help you in your work to take action against family violence.

This resource manual's contents were initially tested at 12 hospitals (see Appendix). The healthcare professionals
involved in this test reiterated their support of the use of Polaroid cameras and instant film as effective tools for
documenting domestic violence injuries. Instant photographs supplement a survivor's written medical record, and
thus, provide visual evidence that the patient can leverage to press charges. These pictures also boost a survivor's
self-confidence, by providing the support she may need when she is ready to take legal action.

Photographic documentation of injuries is critical to a woman's fight against abuse (see Appendix F for sample
forms). In conjunction with your purchase of this resource manual, Polaroid is offering the instant Injury
Documentation Kit at the reduced price of $149.9reg. $299.95). This offer is available for a limited time to
healthcare providers at hospitals and freestanding clinics only; some restrictions apply. To take advantage of this
offer, please complete this faxable order form.

Again, we commend you for joining in our proactive stance against family violence—we hope that you find our
documentation kit useful in your efforts. If you would like additional information on Polaroid’s Family Violence
Documentation Programs, please call 1-800-811-5764, ext. 132. We look forward to hearing from you.

" Sincerely,

tealed

April D. Steele
Family Violence Documentation Programs

Polaroid Family Violence Injury Documentétion Kit $149.95 (Reg. $299.95)
Credit Card Orders Only, Fax to (781) 832-9004 Attention: Stephanie Jordan

Available to licensed healthcare workers ~ Name Tide
at hospitals or freestanding clinics only.
o Spectra Camera—top of the line, fully Professional License No. Phone Number
automatic, instant camera
« Close-up lens— convergent light Name of Hospital/Clinic or Shefter Fax Number
beams ensure accurate, non-contact
focusing within 107 of injuries Shipping Address
¢ 1:1 Copy Stand makes instant
duplicates of existing photos City State Zip Code
Added Borus: Recalve thevideo i voecad  [JAmex  BxpiraionDate | JL_JL_]

* Ask the Question, Take the Picture,

eroak the Oyl e witiyourorser [ [ [ [ JL LI L IC I 0]

1 Kit ($149.95 + 10 Shipping & Handling) [] $159.95 Appropriate Tax
2 Kits ($299.90 + 10 Shipping & Handing) [] $309.90 will be applied

Authorized Signature

Must be willing to provide feedback to Polaroid as to incidence rates and film usage.
Offer valid for orders received before December 31, 1998 only. Limit: 2 per dept.




