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Case Study 1: Emergency Room Visit Uncovering Potential Domestic Abuse
What are some signs of possible intimate partner violence (IPV) in this scenario?
Signs of possible intimate partner violence (IPV) in this case include the fact that the woman barely speaks during the examination, and yet she is the patient. She provides brief and indeterminate responses, her boyfriend keeps interrupting and expanding upon her responses, and he also appears harsh towards her. It raises concerns about power dynamics and control within the relationship. Another sign is that the patient has bruises on different parts of her body in various stages of healing. It indicates repetitive physical harm, which is a pattern that is consistent with patterns known in IPV (Alhusen et al., 2023). The fact that she is wearing inappropriate clothing for the weather indicates control exerted by her boyfriend over choices.  
How would you approach the patient about your suspicions of potential IPV?
	I would approach the patient about my suspicions of potential IPV by employing a delicate and empathetic approach. I would create a safe and private environment for her without the boyfriend's presence. Open-ended and non-judgmental questions can help initiate confidential conversations about her injuries and overall well-being. I would also utilize the Hurt, Insult, Threaten, and Scream (HITS) questionnaire to screen IPV because its sensitivity and specificity for screening this problem is 85% (Collins et al., 2023).  
What steps should be taken to assess the patient\'s safety and provide immediate care for her physical injuries?
	The first step should be to assess whether the patient faces any physical immediate threat and involve law enforcement if necessary. A comprehensive physical examination is also necessary to assess the extent of current physical injuries and provide appropriate medical treatment. Her injuries can be documented through photographs as evidence for legal action.  
How would you address the boyfriend\'s presence during the examination and conversation about potential abuse?
	I would prioritize the patient’s safety and autonomy when humbly requesting a private conversation with the patient. Ensuring confidentiality during our conversation would enable her to engage in more open and honest dialogue. 
What legal obligations do healthcare providers have when they suspect IPV?
	Healthcare providers have a legal obligation to report suspected cases of IPV per state and federal mandatory reporting laws (Lippy et al., 2020). Reporting requirements might vary depending on jurisdiction, but their essence is to safeguard victims (Lippy et al., 2020). The documented injuries serve as legal evidence when making these reports. 
What resources or referrals might you offer the patient if she confirms IPV or wants help?
	Suppose the patient confirms IPV or maybe expresses a desire for health, I might offer her information on local domestic violence hotlines, shelters, and counseling services. The fact that IPV results in detrimental mental health outcomes such as anxiety, depression, and trauma necessitates referring her to a therapist, psychologist, or psychiatrist for further assessment and care. I might also refer her to social workers and support groups within her immediate community that specialize in IPV and can provide more assistance. 
How might you follow up with this patient to ensure her safety and continuity of care?
	I might follow up with this patient by scheduling appointments to monitor her physical and emotional well-being, including assessing the progress of her injuries and providing ongoing support. Collaborating with social help services can help establish a more comprehensive approach to address the root cause of IPV and establish a plan for her long-term safety. 
How would you assess the wound and determine the appropriate treatment?
	A thorough wound assessment requires determining the extent of infection, tissue damage, and potentially arising complications. Prompt medical intervention is necessary in this scenario, given the signs of infection and lack of wound approximation. Appropriate treatment might include wound debridement and antibiotic prescriptions. I would also refer the patient to a wound care nurse if warranted for ongoing management. 
How would you document this case in a confidential and accurate manner?
	According to Vonkeman et al. (2019), partner presence is the most common barrier to accurately documenting a case of IPV. Upholding confidentiality is a legal and ethical requirement to respect the patient's dignity. I would ensure the boyfriend is absent during documentation to uphold confidentiality. I would detail her statements, my observations, photographic evidence, and actions taken during the examination when documenting the case to ensure accuracy. I would consider documenting the case using standard forms or electronic health records.
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