
Abuse and Maltreatment 
Aliases 

Maltreatment of vulnerable populations 

Definitions 

• Abuse and Maltreatment: Abuse and Maltreatment is any act or series of acts of commission or 
omission by a caregiver or person in a position of power over the patient that results in harm, 
potential for harm, or threat of harm to a patient  

• Child Maltreatment and Abuse: Child maltreatment includes any act or series of acts of 
commission or omission by a parent or other caregiver that results in harm, potential for harm, or 
threat of harm to a child. An act of commission (child abuse) is the physical, sexual or emotional 
maltreatment or neglect of a child or children. An act of omission (child neglect) includes, but is 
not limited to, failure to provide for the child's needs (e.g. physical, emotional, medical/dental, and 
educational neglect) and failure to supervise (e.g. inadequate supervision or safety precautions, 
lack of appropriate car seat use, and exposure to violent or dangerous environments).  

• Human Trafficking: Human trafficking is when people are abducted or coerced into service and 
often transported across international borders. Signs may include, but are not limited to: patient 
with branding/tattoos and environmental clues such as padlocks and/or doorknobs removed on 
interior doors, and intact windows that are boarded up  

Patient Care Goals 
1. Recognize any act or series of acts of commission or omission by a caregiver or person in a 

position of power over the patient that results in harm, potential for harm, or threat of harm to a 
patient.  

2. Take appropriate steps to protect the safety of the responders as well as bystanders.  
3. Get the patient out of immediate danger.  
4. Assess any patient injuries that may be the result of acute or chronic events.  
5. Attempt to preserve evidence whenever possible; however, the overriding concern should be 

providing appropriate emergency care to the patient.  

Patient Presentation 
1. Clues to abuse or maltreatment can vary with age group of the patient and type of abuse.  
2. Not all abuse or maltreatment is physical.  
3. EMS role is to:  

a. Document concerns.  
b. Assess potentially serious injuries.  
c. Disclose concerns to appropriate authorities.  
d. Initiate help to get the patient into a safe situation.  
e. Not investigate or intervene beyond the steps above.  
f. Leave further intervention to law enforcement personnel.  

Inclusion/Exclusion Criteria 
Absolute inclusion/exclusion criteria are not possible in this area. Rather, clues consistent with different 
types of abuse/maltreatment should be sought: 

• Potential clues to abuse/maltreatment from caregivers or general environment:  
• Apathy by caregiver about patient's current situation  
• Overreaction by caregiver to questions about situation  
• Inconsistencies from caregivers or bystanders regarding history of what happened  
• Inconsistencies between injury patterns and information provided by caregivers or patient  
• Injuries not appropriate for patient's age or physical abilities (e.g. infants with injuries 

usually associated with ambulatory children, elders who have limited mobility with injury 



mechanisms inconsistent with their capabilities)  
• Controlling behavior by caregiver (e.g., not allowing adult patient to speak for 

themselves—pay special attention to patients who cannot communicate due to young age 
or language and/or cultural barriers)  

• Inadequate safety precautions or facilities where the patient lives and/or evidence of 
security measures that appear to confine the patient inappropriately  

• Potential clues to abuse or maltreatment that can be obtained from the patient:  
• Bruising in non-typical locations or multiple bruises in various stages of healing (See 

TEN-4-FACESp reference)  
• Age-inappropriate behavior (e.g. adults who are submissive or fearful, children who act in 

a sexually inappropriate way)  
• Pattern burns, bruises, or scars suggestive of specific weaponry used  
• Evidence of medical neglect for injuries or infections  
• Unexplained trauma to genitourinary systems or frequent infections to this 

system  
• Evidence of malnourishment and/or serious dental problems  

• Have a high index of suspicion for abuse in children presenting with a Brief Resolved 
Unexplained Event (BRUE) [see BRUE guideline]  

Patient Management 
Assessment 

1. Start with a primary survey and identify any potentially life-threatening issues.  
2. Document thorough secondary survey to identify clues suggesting potential abuse/maltreatment:  

a. Inability to communicate due to developmental age, language and/or cultural barrier  
b. Multiple bruises in various stages of healing  
c. Age-inappropriate behavior (e.g. adults who are submissive or fearful, children who act in 

a sexually inappropriate way)  
d. Pattern burns, bruises, or scars suggestive of specific weaponry used  
e. Evidence of medical neglect for injuries or infections  
f. Unexplained trauma to genitourinary systems or frequent infections to this system  
g. Evidence of malnourishment and/or serious dental problems  

3. Assess physical issues and avoid extensive investigation of the specifics of abuse or maltreatment, 
but document any statements made spontaneously by patient.  

a. Avoid asking directed questions of a child.  



 

 



b. Assess for additional clues to possible airway edema secondary to strangulation 

 
Treatment and Interventions 

1. Address life-threatening issues.  
2. Remove the patient to a safe place even if no medical indication for transport.  

a. Report concerns about potential abuse and/or maltreatment to law enforcement 
immediately, in accordance with state law, if caregivers are impeding your ability to assess 
and/or transport patient, or refuse care for the patient.  

https://docs.legis.wisconsin.gov/statutes/statutes/48/xxi/981/2


3. For patients transported, report concerns to hospital and/or law enforcement personnel per 
mandatory reporting laws.  

Patient Safety Considerations 

• If no medical emergency exists, the next priority is safe patient disposition/removal from the 
potentially abusive situation.  

• Do not confront suspected perpetrators of abuse and/or maltreatment. This can create an unsafe 
situation for EMS and for the patient.  

Notes and Educational Pearls Key Considerations 

• All states have specific mandatory reporting laws that dictate which specific crimes such as 
suspected abuse or maltreatment must be reported and to whom they must be reported. It is 
important to be familiar with the specific laws in your state including specifically who must make 
disclosures, what the thresholds are for disclosures, and to whom the disclosures must be made.  

• Clues to abuse or maltreatment can vary depending on the age group of the patient and on the 
nature of the abuse. Remember that not all abuse or maltreatment involves physical harm. It is 
important to realize that the job of EMS is to document their concerns, assess the patient for 
potentially serious injuries, make sure that their concerns are disclosed to the appropriate legal 
authorities, and work towards getting the patient into a safe situation. EMS personnel should not 
take it upon themselves to investigate, interview, or intervene above and beyond those concepts 
and should leave further intervention to the appropriate law enforcement personnel.  

• It is very important to have a high index of suspicion for abuse in children presenting with a Brief 
Resolved Unexplained Event (BRUE). Of the very serious causes of BRUE, child abuse has been 
found in as many as 11% of cases. One retrospective review noted that a call to 911 for BRUE 
was associated with an almost 5 times greater odds of abusive head trauma being diagnosed as the 
cause of the BRUE, clearly emphasizing the high index of suspicion EMS providers must have 
when responding to these calls.  

• Abuse and maltreatment can happen to patients of all ages.  
• Patients may be unwilling or unable to disclose abuse or maltreatment so the responsibility falls 

on EMS personnel to assess the situation, document appropriately, and take appropriate action to 
secure a safe place for the patient.  

• Document findings by describing what you see and not ascribing possible causes (e.g. "0.5- inch 
round burn to back" as opposed to "burn consistent with cigarette burn").  

• Providers should be knowledgeable about mandatory reporting statutes in their area, especially 
regarding adults (domestic violence, elder abuse).  

Pertinent Assessment Findings 
As noted above 

Quality Improvement 
Associated NEMSIS Protocol(s) (eProtocol.01) 
9914187—General-Neglect or Abuse Suspected 

Key Documentation Elements 
Meticulous documentation of any statements by the patient and any physical findings on the patient or the 
surroundings are critical in abuse or maltreatment cases 

Performance Measures 

No recommendations 
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