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J?·'f~l:N ]F 1AN/l6EME'ff ~NO BUD~ET 
B~PEAU QF ~RNAG E~ENT INFQPMqTJQN 
DES~APSH AND STATl ~TICS 

o:~7~!S": T . ': ic'.!:-'. r- ; . ,, 

;~!~a ViE~a 
Ch~rJ~~~ 
:1 =. y 
Di·: k:nson 
: .nr.i et 
Ida 
:..yon 
~:mona 
~'Brien 
0SC=□ l3 
O;!C q) ~'.) 

Pl ym o'.!t~ 
Si : ur. 
~codbury 

DETEICT TCTAL 

D!STPICT I!: Masan Ci~y 
Cal~oun 
~:rre: Se:rjo 
► lJ v d 
c:,,n klin 
Ham1l t~ n 
Han:::k 
~~mboldt 
KG:5U':~ 
~it ~h: 11 
Pac;h'Jnl: 3s 
-~e:~~er 
~inn~bago 
~orth 
~r1g ht 

~::T~rc; .. ~T,~L 

rJum t:er 
~ecor: =1 

4 

4 

4 

4 
6 
0 

,., 
:;;; 

3 
") 

7 

5 

i1' 
l·.J 

~( 

-··· 

IO~A DED APT~EN7 Qt ~UNAN SER ~l :ES t~•E"DA~9t D i=oi. u[lr.PlISTP.ATI\/E USE JNLY 
MI SHA EL '.', PEAEEN. P4. D.. COMM! 53 ! QNER 

DEPE,9ENT ADULT 4B~SE PEP~PT 

-~=·1:..: 2r ·.., - _1 _1 :-i ~, :0% 

C:~rti ~s t ~~~r~ i ~; :~~ ~ ~ ~ ~~ t ~d~l ~ Abu se C2; ; ; 

fJumb <:>r 
De:~~ :r:n~d 

') 

,, 

0 

0 
0 
0 
") 

C 
·.J 

0 
0 
0 

2 

'1 

0 
0 
l' 

' 

0. i) 

,C I) 
.... I "•' 

50. 0 

0.0 

I) , !) 

() , I) 

0.0 
') ") ") 
.:. .... .:. 

1 C ") 
,1,._,, • 

(1 , I) 

0.0 
0.0 

28.5 

40.0 

0. 0 
o. !) 

2? .1 

,,, .., 

~I2TRIC, :I'.: 
u( ! amal.' ~e 
Blac k H;wk 
Br=rner 
Buchan 3n 
But! er 
Chi d a::aw 
Clayt!Jn 
F;yet~e 
Gr 11ndy 
Hollard 
Winn eshiek 

DISTRICT TOTAL 

Wat=r l:~ 

DISTP!CT IV: Ja~~noor: 
Cedar 
Clinton 
D,d awar<:> 
Dubuau<:> 
Jac kson 
Muscat i r,e 
Scctt 

DI2T?ICT TQT AL 

DISTP!CT V: Ced;r Aac: ~= 
Ben:on 
Hardin 
lo~a 
Joh:i so:i 
,Jones 
Linn 
~arshal! 
Po1<1e:h 1 <:> k 
Tama 
~:i shinct Jn 

DI '.: T;'I·:T TST .qL 

PEPOPT SEFf :S ~-3 

DEC 191986 

►~1..:;11 0 ~r 

R2!l:rrt1?S 
Nuib er 

D9~;r,1 r2d 
7 

8 

7 

,., 
L 

3 
,., 
L 

21 

4 
4 
4 

14 
,2, 

27 

r:; 

2 

I 
31 
q 

2 

JO 

" 

(I 

•) 

3 
0 

!) 

!) 

-
1' 
-· 

0 

8 

') 

i) 

'.) 

0 

; 

7 

.. , 
0 

11 

66,7 
,;c: ~--. 
0. !) 

0. 0 
100.0 

o.o 

0.0 
(; . 1) 

:0.0 
21. 4 

:, ) ' .) 

0.0 
7, 4 

14.(! 

0. 0 
() , •) 

0. 1) 

0. i) 
1!)0 . 0 
:2. 6 
77 7 
~ -.!, .) 

1) , 0 
1\') 

,, ,, ~ 

..... 4' 

l~•~rrnati~n Pr;p2r~d By : 
St2n~3rj Pepar t;n ; ~n1 : 
(:12 ) 291 -6.: 16 

STA . 
1 

0£S i 
11\l~ij\~i~llillill~~il~il~l~II! 
3 1723 02038 4186 

VVJI_-::} 



Counti es Reporting Deo er. dent Adult Abuse Cas2s 

J!~TPf~T ~!: ~e~ ~c~~ E ~ 

3::~rr2 
)3:: == 
~-:s.~2: 
~--3C! =Qn 
llor: :n 
;;Jl k 

s:or'J 
42.r':':n 

DISTR ICT TOTAL 

Numb er Number 
R~part :! d Detern:ned 

8 
~ 7 

p 4 l , 

.:: 

., 

13(; f , 

8 
; 

L 

198 64 

l:ISTRI:T VII: Council B.!uff s 
Ad,nr 
Adams 
Audubon 
Carr'Jll 
f' "'Cc;, w~ .. -

Clarke 
Srawford 
Decatur 
cr e!Dont 
Greene 
Guthri e 
Harrison 
~ill s 
~ontgamery 
Pag e 
P □ttawatt 3mi e 
~inggold 
Sic 
Shelby 
Taylor 
-Jn ion 

DlSTPICT TOTAL 

4 

C: 
-.J 

J 

2 

30 

4 

~5 

I 
0 

0 

0 
0 
0 
!) 

2 
0 

0 

2 

; 

TYPE QF P.EPOF'TEQ 

Victim, se lf -referral 
Caretaker , se lf -referral 
Saretaker, not perpet rator 
Sibling 
Jther Relative 
Fri : nd. Neighbor 
4nonvmous 
Other 
~nknown 

TOTAL 

., 
l ~ ':' .:. ... . _. 
50. 0 
:3.~ 
! Ji 1°I ... .... .... 
4:.o 
37. 7 
12. : 
SQ L 
- --· !..' 

34 .0 

100. 0 

25. 0 
0. 1) 

20.t) 
0.0 

0.0 
o.o 
!) • r) 

0. 0 
6.7 
0.0 

0.0 

50 . 0 

12 . 7 

Number 
P. eo:irt ed 

9 

14 
7 

44 
;f) 

29 
284 
!9 

478 

DISTR!~T VIII: 0: ~urnw2 
Aoo.:.riGCS 2 

) =·:! = 
Dei: ~:i~== 
Henry 
.J eft er :: o~ 
feckuk 
L:e 
LJuisa 
Luc~s 
Mahaska 
Monroe 
Van Buren 
Waoello 

· ~a·rne 

DISTP ICT TOTAL 

Nat Rep or~ ed 

STATE TOTAL 

Numb er 
D~tm:ii~ ed 

0 
4 
~ , , 

7 
17 
4 

76 
8 

120 

12 .5 
0.0 

28 .6 
42 ,Q 
15 .9 
24.3 
13.8 
" ' ~ ~ :i - ~ 

42 . I 

25 . 1 

Number tlu:nber ., ··-P~:cr~gd 
s~\ o 0 

-
:~.) 
50.0 

1 : 1) .0 " ~ 
0.0 !) "/ 

·O 

13 4 : 0.8 
1')0 ,() 

- - -
5 0 0. 0 
1 0 0.0 
- -
6 0 0.0 
- - -

~ 
42 ,n 26 . 2 

478 120 25 . 1 

-

0 age 2 
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·=~~P~~-::=~:-::~ - r :-: ~:., ,.~. -~~·=-~r-· t~· 

:•E'...A'.! 1~Nf~:P -:- :, :'. EPE~H)ENT .t4Y.:~ ; 
P~r =nt 
Br :th er!Ei ~~er 
Scn!Daugnt 2r 
Niec e/N~oh!w 
Other R~l ati v~ 
"r 1 : nd 
6uar1ian /Ccns2r·1atcr 

S;_! b- fotal 

St 3te Faci litv ~taff INon-h!a!th : ~r? ~; : ::;~~ 
0 ri vate Faci Ii ty Staff (Non-heal th : :r:: 1 

;. : : • : : 

Heal th Care Faci lity 
Ot her 
Unknown 
Not Reported 
No Caretaker 

Sub -Tot al 

TOTAL 

AGE 
Und er 21 
2! - 30 
31 - 40 
41 - 50 
51 - srJ 
S1 - 64 
65 an d Over 
~{ot Repor~ed 

TOT AL 

ETHNIC ITY 
White, Not Hi spani c 
Bl ac k, Net Hi spani c 
Amer ican Indian or Ala5kin Ni:: v? 
Asian or Pacific Islander 
Hi spanic 
Ird0-Chi nese 
Ot ~er 
Jn kn own 

TOTAL 

SEX 
Male 
~emale 
Not ~eQcrted 

TOTAL 

:~4F ~:-- :_:: :- . : : 

'• 

·-u_::1v=r 
- :: - .::: r - , : .. 2J 

44 

2 
0 

71 

7L 
' '.J 

1 "i f', 
l • '•' 

· ! r v ,::AF ET AK~PS 

• - c • Nu1ber 
-·:; ... - ... - =·'"' Deter :u in=d 

i.. 

0 

4 

·) 

1 (! 
,., ,, 
... ..;. 

14 

_, 

;"1 

ill 

-) 

.Lf 

ha$ 3 

- .I : . 
1-~ , · •. 

: ~) 1 1) 

' {' _ ... -. 

20.0 
2~ . l 
25 .6 

p 7 

- - 7 
- ~ , -. i 

e ., 
.J • . ;; 

!) , (} 

25.1) 
4.5 

36.8 

27.0 

25 . t 

bC. I 

0.0 
4"' O '-• . 

:6.7 

r) , 0 
2: . 0 
10,5 

"'"' ~ ..:..i. , -.1 

20.4 
50. ') 

!00. !) 

0.0 
0.0 

r'\': 7 
£.~ • ..; 

22 . : 
24. 0 

Q 7 
l..i • ··· 

., ., '7 
- ~1 ·.J 



SHARACTERISTICS JF NON-FACILIT:' •:ARET 1WEP.S 

~~~·LCYll\fNT STATUS 
E1clcyea ~~11 -~i me 
E~o!oyed Part -time 
Un ~moloyed , Available for Emplcyment 
~ot i~ Labor Force 
UnkiGwn 
Net R,eoort ed 

TOTAL 

Number 
Peg::r: ,d 

4' 
t,l 
,"T 

lA 
101 
1: 

,, .. 

197 

CHARACTERISTICS QF DEPENDENT ADULT 

AGE AT TIME OF ABUSE 
Under 21 
21 - 30 
31 - 40 
41 - 50 
51 - 60 
61 - 64 
~5 and Over 
Not Reported 

TOTAL 

SEX 
Male 
Female 
Not Reported 

Number 
Reported 

26 
40 
31 
.,. ,, 
~·~ 

:2 
21 

279 
17 

478 

172 
2°7 

9 

TOTAL 478 

ETHNICITY 
White, ~at Hi span ic 445 
Black, No t Hi ·; panic 17 
American Indian or Alaskan Native 
Asian or Pacific !slander 
Hi soani c 
Inda-Chinese 
Other 
~ot Reported 

TOTAL 

'iUMBEF: OF PREV iOUS FOUNDED 'lEP OR TS 
None 
On e or Two 
Three or ~ore 

TOTAL 

4 

12 

478 

4'1C: 
'-"' 
46 
7 

478 

/lumber 
Deterni n ed 

7 
8 
8 

10 
8 
4 

H 
·.J 

2 

120 

43 
77 
0 

120 

11 ! 

6 

2 

120 

93 
18 
4 

120 

Numb er 
Deterni~ ~d 

., _,._ 
26.9 
20.0 
25.8 
,1 ' ·-'J. 1 ·- ' 

25.0 
19.0 ,,, "') 
4W,.;.. 

11. 8 

25.1 

25 .0 
25.9 
0. 0 

~: .1 

:a,o 
35.3 

50.0 

8.3 

2:.1 

23.1 
3°.1 
c;; I 
..J / 1;. 

:5.1 

~2 

0 

44 

': C' r: 
~ - I ,._J 

21. 4 
~ .... 7 
•• ··• ' I •• 

21. 8 
i. ; .... . ' 
(l ,I) 

22.!.3 

Abuse Related 
Fatalities 

L 

2 

2 

,., .. 

') .. 

2 

2 

Page 4 
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~EP VICE !NFQRMATION 

e:::-c::~_: r~·E ~T 4TU S 

C3s~ c: :sed - No ne~d fQr ;~r vi ce 
:as~ S!:sed - Serv1ce not accepted~ ~ d~p~ nd ~nt ~dult 
C~se Cl:~ed - Servi ~~ not ava~lab le 
:a~e Op en - Further a~sessment penai ~g 
Ca;e Coen - Service ~ccepted voluntarily by ~ne jependent adul~ 
:a~~ Open - Serv1ce ~r1er~d by the c~urt 
Not ~ep crt?d 

,QTPL CASES 

P.E~UL TING SEP\/ ICES PUMNED 
No Ser vic~= 
At least ane ser vi~e 
Not Reported/Invalid Code 

iOTAL CASES 

T"P~ QF SEP.VISES 
Alternative Living for Adults 

Residential Trea:Jent 
Residenti,l Care 
Famil y Life Homes 

Da y Care Acti vi ties for Adults 
Adult Day Care 
'..fork Act i Yi t y 
Shelter Wor k 

F., mi l y Pl 3nn:ng 
He;!th Related Servi ces 
~Jme Management Services 
~ental Heal~h Servi ce 
Ad~l ~ Pr~tecti ve Eer vice 
Transportati~n Servi ce 
:li!nt Assessment /Case Mana~emeit 
Chere 
E~plovment / Education 
Homemaker 
You sing 
Legal Ser vices 
~aterial Aid 
Nobile/C~ngregate ~eals 
~ubstance Abu;e 
Court Ordered Client Oversight 
!n-HJ■e Health Care 
Allied - Not List?d Above 
Sh ildr~ns Ser vi c~s 

TOTAL 

Abuse Abdse Not 
Det~rm1~e: 

1 t 

-, 

45 
45 
7 
4 

120 

13 
02 
15 

120 

4 
3 

!) 

0 

II 
·j 
i. 

C: 
,j 

~'1 
~ ~ 

,J 
'.J 

.~ I 

2 
') 
i.. 

2 
C: 

109 

r~=1er ,ri ~ed 
1 c, , c.,. 

1~ 
C 

;:~ 
.._L_, 

8! 
~ 

.) 

358 

195 
118 
45 

358 

L 

30 
p 
,;, -.• 

12 
58 

:4 

8 

" i. 

0 

() 

0 

8 
8 

~i 
' . 

o2g~ 5 

:: 3] 
1 'JC 

•JS 
~:9 

q 

478 

"(;Q 
,;,. ,J t.. 

:10 
60 

478 

~ 

4 

') 
i.. 

41 
t " ,J 

t ~ 
,I 

! 10 

,'l .,, 

11 ,. 

C: 

2 
,, 
i.. 

" J . ~ 
j, ._, 

14 

2~1 



EVAL~AT ION "ES'JL Ts 

- vc1r ,-r: L?_~1 ?: c·c:.rc,7:- n 

p~ .!~!:31 I~J~r; 
J~ r;3~,na~i e ::nf in~ment 
Cr~e! P~n1 shi2n: 
~e ·•ual 
E:: pl: i ':;t1cn 
Denial 0f ~riti~?l C~re 
Self-Den i al of Cri t : c~l Care 
Jn~no wn /N o': Repor':ed 

TOT AL 

INV EST l6ATIVE RESULTS 
Physical Injury 
Jnreasonab le Confinement 
Cruel Punishment 
Sexual 
Er. ploitation 
Denial of Critical Care 
Se lf -Denial ~f Cri': ica! Care 

Sur-Toh! 

None 
No Abuse - Service Need Ident i fi ed 

Su~-Tat3l 

~! c': P. eoort11d 

TO; AL 

'J•~J:i: =~ 
._-: 

.., 

10 , .. ., 
""'"' 
44 

: 10 
202 

19 

4"'9 

12 

3 
7 

4 
23 
"'t ; l 

t ·1 (1 
,i. ,w. ,t 

,,..,0 
i;. ! 

'1, 

4"~ 

~,, 
.1 ... 

479 

~~r::nt 
'Jf 

-= : e I 
1?. 6 

1. 4 
-; I 

4.6 
C ,; 

:3.0 
42.Z 
3.8 

100 .0 

2.5 

0. 6 
1. 5 
0.8 
4.8 

14,0 

25. 1 

: 8.4 
C: ' ~.o 

so.! 

10 .9 

! (~!) • (l 

~·age 6 

-
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DIV ISION OF MANAGEMENT AND BUDGET 
BUREAU OF MANAGEMENT INFORMATION 
RESEARCH AND STATISTICS 

■ 

• 
I 

I 

I • 

• 
I~ 

• 

• 
DISTRICT I: Sioux City 

Buena Vista 
Cherokee 
Clay 
Dickinson 
E11et 
Ida 
Lyon , ;:i 
11onona 
O'Brien 
Osceola 
Palo Alto 
Ply■outh 

Sioux 
Woodbury 

• • 

• 
~. I 

• I 
iL 

.... ■ 

•• ■:■ ■• 
■ 

■ ■ 

■ c DISTRICT TOTAL 
■ 

■ 

■ .. 
•• 

-■ 

I 

DISTRICT II: 11ason City 
Calhoun 
Cerro Gordo 
Floyd 
Franklin 
Hamilton 
Hanc ock 
Humbold t 

-ii1 I 
■ ■-

■ •• ■I 
■ • I 

C f I 
I 

Pocahontas ~ • 

Kossu th 
Ii i tchell 

Webster • • 
Winnebago ■-.··, ,_~ 
Worth ~ r-7-J • 
WriQht '"' ■ I ■ ■ I 

DISTR~CT TOTAL ~ 
■ 

- ■- - ~ ~· i .. ".(;CJ· -
~ ~ 
1 ■■ i.. l . · .. · _. .■ t··r ·'-: -~ ■ ■ ■ ■---

■ ·~. 
.. ■I 

,■• • 

■ 1: 

Nu■ber 

Re.l!.Q_rted 
5 
1 
b 
2 

2 
3 
4 
2 
8 

34 

1 
2 
2 

2 
4 
2 

2 
11 

4 

32 

(,I.._- J-:j1JI 

IOWA DEPARTMENT OF HUMAN SERV ICES 
NANCY A. NORMAN , CO MM ISSIONER 

PREPAR8D FDR ADMIN ISTRATIVE USE ONLY 

DEPENDENT ADULT ABUSE REPORT .. 
July - Dece■ber, 1986 .... • 

Counties Reporting Dependent Adult Abuse Cases 

Nu11ber 
Determined _%_ 

1 20.0 
1 1 100.0 
1 lb. 7 
2 100.0 
0 I 0,0 

0 
1 
2 
0 
2 

10 

■I [ 
i:;:: 

• 

-

0.0 
33.3 
50.0 
0.0 

25.0 

29.4 

J. 
& .. 
.JIIIA 

■ • 
■ 

DISTRICT III: Waterloo 
Alla■akee 

Black Hawk 
Bremer 
Buchanan 
Butler • ■ 
Chickasaw 
Clayton 
Fayette 
Grundy 
Ho11ard 
Winneshiek 

• .. 
DISTRICT TOTAL 1 ■ 

• 

• 
• 

DISTRICT IV: Davenport 
Cedar 

• 

Clinton 
Delaware 
Dubuque 
Jackson 
Muscatine 

-• • o I o.o 
0 o.o 
0 o.o ■L • 

.... Scott 

DISTRICT TOTAL • l 
0 
0 

50.0 
0.0 
0.0 DISTRICT V: Cedar Rapi ds 

Benton 

4 

50. 0 
9. 1 
0.0 
o.o 

25.0 

Hardin 
Io11a 
Johnson 
Jones 
Linn 

12.5 - • 11arshall 

• 
-;: I•• 

• 

• I Poweshiek 

• ~· ·. • Ta■a •• .. 
- Washington 

• ■• • DISTRICT TOTAL 
■.I ■ LJ -

■ 

■.--- ..... I •• i ": ... 

• 

• I '' ■.! .. I ... _..... . 
•• -,-·~.I L ■ ...-~~ 
1- -~ 
- - --• • 

_ ... 
■ 

N411ber 
R~oo r ted 

26 
2 
4 

4 
3 
3 
l 

43 

3 
4 
5 
5 
6 
1 

23 

47 

1 
2 

4 
4 

• 

• 

■ .. 
29 .,. 

5 
1 

49 

REPORT SERIES D-3 

Number 
Determined _X_ 

7 26.9 
0 0.0 
0 0.0 

25.0 
33.3 

1 33.3 
0 o.o 

10 23.3 

0 
2 

2 
0 
2 

8 

0 
1 
0 
I) 

0.0 
so.o 
20 .0 
20. 0 
33.3 
0.0 
8. 7 

17.0 

0.0 
50.0 
0.0 
0. 0 
0.0 

24. I 

• 

0 
7 
0 
0 
0 
0 

0.0 ■• 

0.0 
(J.0 

• 0.0 

8 16. 3 
■. I 

Informat ion Prepared By : 
Standard Repor t ing Unit 
(515i 281-640 1 

-=■-t. 
I ■ 

• 
I .. 

• • • 

C 

I 

• ■ 

I 

STATE" DB.FW\~Yt ,0F IOW/', I 
Historical Blliloing 

DES MOINES, lOWA 50319 
- ~-



■ 

J Counties Reporting Dependent Adult Abuse Cases 

DISTRICT VI: Des Moines 
Boone 
Dallas 
Jasper 
Madison 
Marion 
Polk 
Story 
Warren 

DISTRICT TOTAL 

■ 

■ 
■ 

■ 
■ 

DISTRICT VII: Council Bluffs 
Adair 
Ada■s 

Audubon 
Carroll 
Cass 
Clarke 
Crawford 
Decatur 
Freaont 
Greene 
Guthrie 
Harrison 
Mills 
Montgo11ery 
Page 
Pottawattamie 
Ringgold 
Sac 
Shelby 
Taylor 
Union 

DISTRICT TOTAL 

■ 

■ 

■ 
■ 

I 
I 

• 

■ 

Nuaber 
Rel!.Q_rted 

4 
6 
8 
4 
8 

115 
13 
3 

161 

1 
3 
4 
1 
1 
2 

3 

4 

4 
3 

2 
36 
3 

4 

72 

■ 

■ 

■ 

I 

Nu11ber 
Deter11ined 

4 
3 
2 
1 
5 

40 
5 
1 

61 

1' 
1 
3 
0 
0 
0 

2 

2 
0 

1 
13 
0 
0 

0 

24 

TYPE OF REPORTER 

■ 

■ 

■ 

■ 

Victia, self-referral 
Caretaker, self-referral 
Caretaker, not perpetrator 
Sibling 
Other Relative 
Friend, Neighbor 
Anony■ous 

Other 
Unknown 

TOTAL 

-~ .= 
■ ■ 

■ .. 
■ 

■ 

■ 

■ 

., 
■• 

■ 
■ ,. 

■ 

• 

_i_ 
100.0 
50.0 
25.0 
25.0 
62.5 
34.8 
38.5 
33.3 

37.9 

100.0 
33.3 
75.0 
o.o 
0.0 
0.0 

I 

■ 

DISTRICT VIII: Ottu11wa 
Appanoose 
Davis 
Des Moines 
Henry 
Jefferson 
Keokuk 
Lee 
Louisa 
Lucas 
Mahaska 
Nonroe 
Van Buren 
Wapello 
Wayne 

DISTRICT TOTAL 

Not Reported 

•■ 1 
■ ■• --= ~ 

■ 

c_■ I 
■ ■-

■ 
■ 

:E 
•■ 

I 

- ■ ■ ■ •■I 
■ -: 

J] ■ 

33.3 ::::i STATE TOTAL I 

50.0 

50.0 
0.0 

50.0 
36.1 
0.0 
0,0 

0.0 

33.3 

Nu1ber 
ReQorted 

7 
3 
8 

13 
70 
64 
31 

299 
7 

502 

Ill 

■ -~ 
■ ■ ... 

r -, 
■ ■• 1:-· 

■ ~;~ 
■I I 
■- ... 
■ 

■ 

I■ 

•■• 

■I -~ 
•■ , .. 

Nu1ber 
Deter11ined 

2 
I 
3 
7 

14 
15 
3 

96 
2 

143 

■ ,■.: 

¼ 

28.6 
33.3 
37.5 
53.8 

II ■ ■ 

■ 

Number 
Rel!.Q_rted 

4 
3 

11 
2 
5 
2 

■ 

Number 
Determined 

I 

• 

0 
4 
0 
1 
0 

II 
1 
4 
3 

■ • 

5 
0 
3 
3 

2 
12 
4 

64 

502 
■ 

0 
1 
0 

18 

143 

~ 

-~-
25.0 
0.0 

36.4 
0.0 

20.0 
0.0 

45.5 
0,0 

75.0 
100.0 

0,0 

.. 
... ... 

■ ■ 

••■ 
■ 

■ 

8,3 ■ 

0.0 

s 
~ 

28.1 
"II 

':, ■ 

■ ■ 
■ 
II 

28.5 ~ 

■ 

■ ■ 

I 1"- ~ 
. -i \ . 
I ■ 

■ 

I 
~•--~I 

i1 
I t1 • n ■ .. -

■ 

a ■ ~ 
■ I .._ gl 

- •■ 
■ -~-
·. ... ~ 
■ r- ■ 

I ■ 

■ ~ 
L ■:I .. ., -.. 

■ 

... •■ I ■ I ■ ■ ■ I 
I ■■ 

I ..--. I 
I .t .... I ■ 
• I■ ■• Ill 
~-r g: ~ 



CHARACTERISTICS OF PRI"ARY CARETAKER 

Number 
RELATIONSHIP TO DEPENDENT ADULT ~] ~- S:1-i~ c~7 Reoorted Deterained 

Parent - t__J 55 13 cl ~ 

Brother/Sister -h 0u._ , 16 ::i , 4 
c...:.:i LJ I [10 ~ 

Son/Daughter l.J O r 58 J 13 
Niece/Nephew .·- □ 0 CJ_ c:;J C 9 Ln_ 1 
Other Relative \I c: ::J ~ di, -7 

0
u O 54 11 

Friend · -, □~-~ l5 □ 11 3 
6uardian/Conservator C::.i.J/ [ff; 17 Ci 4 

.:i J 7 --:_ ~ r-' ::..._r> =' □ 
Sub-Total n J, -□ 'o _.,::i,.,

7 
220 

-- - ---=:J [ 
,,,i-­

State Facility Staff (Non-health care facility) aJ 3 
Private Facility Staff (Non-health care facility! 37 

Health Care Faci l i t.y .. . ·. _ . . J 3 ~ 0 u , 1 
4 Other D □ ~ L - ,. 

., - ,.. . 11 ,-, - .J I - 39 Unknown -- , - - - __ L -, _--- , - ;-, -

Not Reported 

No Caretaker r: ~
7 
I ·- 1

; • ~ J _ LrLr'~-•--_' -. ·· ., 196 
l• 1

~ LL.· · ·Jl 
Sub-Total u n ~. i{.•1

,\f' I~---• __ ·_ , ··-.. . 282 
1-. □ - - 1- [I._ 

TOTAL '-ti - _, 1 '.J ~7- -l-71 ~~~1 ~ ~J 502 

Number Nu111ber 
~orted Determined 

Under 21 ~ ~· cf'_;-,, l'J -~ ~ 
21 - 30 -, J - J - r I ~ J ~ 1 

,-- 7 
~ "-' 

31 - 40 -5 J~I ~ =j _ ._ -i• /J _=>- 15 ~ 

\~- L. 

)J1 II - 50 :' ~o!c.r 15 6 
r'- lrrl L.J 51-60 CJ,..~ ,:) ~o -.. L.- 23 'IJ I 

11 

~~ 61 - 64 -h c . '-,'-,c:= 6 0 
65 and Over [jl-~ •~ c, ' L- ~ 36 

l 
[l 6 

Not Reported ,} 7-1 (e,, t . 118 Jl. t! 
23 

I 7 · 1-, - cl 1-
.J • 

J [ 

TOTAL 1-::i "? :::i ~l ~ ---=J~ --.r~ ~ 1~ ~ 220 
.., ::J 

~~ 
49 l(J: , n JJt ~LJ_J HNICITY :tO - I . . ..• . • L . 

Whit,, Nol Hispaoit 7 I~• f'l~ •~ l!c , 204 
-e 

: ~ 47 
-, 

"l_f' 

Black, Not Hispanic "L ·1 -;:-, 1 [;,. ,-- 12 2 El □ 
American Indian or Alaskan Native 
Asian or Pacific Islander 
Hispanic _ rS-::.-?J _~'":J-::-S°' I, r:.. ....- 3 --=-, :J 0 111':i-. I 
Indo-Chinese 
Other r ' . J , , 1 L_• ~ ~ .. T, - ·1-., 1 L...17L__J 0 ~- ~I - -.Ir,_, , . " ; ■·r;: ;.:a f7-i n ~~ 

Unknown 

TOTAL J C' r~ I~~'. U°,-l L lJrJ' l.JL 220 

~ 
49 --~f '~ I -7! 1£ ~-~½Q 7 ~ I '" .:. r:_ 

SEX 
Nale D ---, __w '-":..-'1) D --. L. JJ 113 Ls 2& ' -
Fe■ale a i~ ~- ~Q·~Ls 90 19 :f~ u 0 I -. l . 
Not Reported r q:jQ.. JJ-._ 17 4 ;=-r 

TOTAL C, ~ ::i ■ I u 
11 1J - 220 l L, 49 '-=:J 1.J: I 

40.0 
47.8 
0.0 

16.7 
19.5 

22.3 

23.0 
16.7 

0.0 

0.0 

22.3 

23.0 
21.1 
23.5 

22.3 

--: j~ ■ L 

• Ii rf; .■ 
.l~ • -

J ■ u ~ 0 ■ 
-L_r_J .r_ 

■ 

■ 

■ 

I 

D 

r, 



■ ■ 
■ .. 

■ 
■ •■• 

ii 

-~□u□ 
Nu1ber Number 

EIIPLOYIIENT STATUS 
111 

o lP -J [ Re~orted Detenined ¼ 
■■ I I E■ployed Full-ti ■e 1 _ o □ 78 17 21.8 

■I E■ployed Part-ti ■e :::::J 0 0°□d n 17 L,__i 6 (I 35.3 
Une■ployed, Available for E1ploy1ent ~:P 12 

~ 
2 [ 16.7 

■ - Ir Not in labor Force 
L-0 ~ I I u ~ ~□ 

cP I 102 23 22.5 
Unknown D 11 1 9. 1 - ,-Pr 

I 1L Not Reported 

■ 
_. 

TOTAL iill - - rP■ .--■•• ',I 7 n'~nn I 220 49 □ 22.3 I r' n 7 ,J 

■ -•• 
I ., u JI ■ 1-r Cl!ARACTERISJICS OF DEPENDENT ADULT - ~ 

■ - ■ ■ Nu1ber Nu1ber 
■ ASE AT TINE OF ABUSE ~ ~ Reporte, Detmi"'d Ji'._ _l_ n 

■ Under 11 • ~ 1; S 20.8 
21 - 30 I :i 49 I ~ 11 l o 22.4 

■ 31 - 40 l .!;i • 40 i IS ~ r- 37.5 
I 41 - 50 : ~ 32 I [1 7 ■ 21. 9 

■ 51 - 60 ■ ~ • 32 6 I 1 C, 18 .8 

-■ 61 - .. "' , l 2 1, , s e: 7..._ 17.2 
65 and Over :i • r 288 J 92 I 1."1..1 31.9 
Not Reported ::J , ■ _, B I J 2 11 . ____r 1 25,0 

I ■ 
TOTAL c!.hJl / ■I I J. 1 ■ t 502 '...:! .J 143 I Lf■,/ - 28.5 0 n i:i ~ -· 

. ■I 

SEX V - ■ •■ - •■ 
Na 1 e ■ -: ~ ■ I 189 53 ~ " L. 28.0 

Fe■ale ■ ~ 308 1 □ 89 \
1 

~[j 28.9 
Not Reported •■ ■ 5 r, J 1 I I fil r 20.0 

TOTAL , :.jJ =!' .-..:;- .EL_ 502 143 ~ ,_.~ 28.5 0 

I ■ 
ETHNICITY I nt' ..... I ~ LJ - White, Not Hispanic 465 133 

(~ 
28.6 

Black, Not Hispanic 25 J 8 32.0 
A■erican Indian or Alaskan Native 1 ~ 0 0.0 

■ ■ 
Asian or Pacific Islander 1 0 r_J 0.0 
Hispanic .!] ~ 3 m L] 0 0.0 

■ 
Indo-Chinese ] ■ ~-■ 

- Other 
Not Reported .. ■ ...., 7 LI 2 I r,',i 28.6 

ii■ ■ 
■ 

C1 lJ lJ ■ ■ 
■ ■ - ~ 502 ']'-' 143 '1_'-L..l_f 28.5 ,~ 0 TOTAL -■ 

Iii 

NUIIBER OF PREVIOUS FOUNDED REPORTS 
None 461 L.l 122 

~"r." 
26.5 ... One or Two ■ ~ ~ ■ ~ 35 □ ~□ 19 ~· 54.3 

Three or Nore I - □ -= 6 7 2 ~- 33.3 
■ ■ 

~ TOTAL ~l --■~ 502 I 143 I IJL, 28.5 _LJ 0 
■ 

I:. ■ ~ ~) i■■-■~ Lr , i ,J I I I ~fc, \ c!,r, Page 4 
■ ... 

■ i~.i 
■ -



.- _ -,i .:. --., - ■ 
■ 

IJ- -=- ■ I ■ .... •■ ■ 

1• ■ ... 
• I 

■ ._■-.. -■■--
■ .. -■- ■ 

■ .:,_■ ■-- r ■ ■ .. .. -. 
• I■ ■ 

-,.1 SERVICE INFORMATION 

I •-■I ■ 

■ 

SERVICE STATUS ■ 

Case Closed - No need for service 
Case Closed - Service not accepted by dependent adult 
Case Closed - Service not available 
Case Open - Further assess■ent pending 

'JI 
■-ll ■ 

Case Open - Service accepted voluntarily by the dependent adult 
Case Open - Service ordered by the court 

■ -

Abuse 
Determined 

21 
7 
0 

58 
52 
5 

... 
~ ■ 
■ 

I ■ 
■ 

I•■ 'E 
■ 

■ .. 

Not Reported 

TOTAL CASES 

RESULTING SERVICES PLANNED 
No Services 
At least one service 

■.: 1 ~ ~ · . .": . 
I ■ •.J. ■ ■ 

• 
■ it·. F-1~ 

0 

143 

27 
101 

15 ■: 1 

.~, 
·. t 

Not Reported/Invalid Code 

TOTAL CASES 

TYPE OF SERVICES 
Alternative Living for Adults 

Residential Treat ■ent 

Residential Care 

·-, ■ .r ... .. -I • • , ... -
■ 

■... I---~■■-
• .--■ ■-

■ ■ II ■ 

143 

4 
2 

■ 

■ ■ 

■ 

.. 
■ .. 

I 
■ 

■ 

I 

.'P 
■ 

■ 

Abuse INot 
Deter~ined 

16 
3~ 

35 

19 
13 
3 

35 

■• I 

I .-.. 
Fa■ ily Life Homes 

Day Care Activities for Adults 
p =-■-. L • 

■i .. ~ ■ +.: - ■ 

-~ 
■ 

l 
■ 

■ 

n ■ 

■ 
■ 

■ 

-■ 

■ ■ 

-.■..- ■ :-
1 ■ ■ ■ ■-

Adult Day Care 
Work Activity 
Shelter Work 

Fa■ ily Planning 
Health Related Services 
Home Management Services 
Mental Health Service 
Adult Protective Service 
Transportation Service 

- ·.;. ■ 

~11'~ ■ 

I 9 ■ 

■ 

Client Assessment/Case Management 
Chore 
E1ploy1ent/Education 
Ho■e■aker 

Housing 
legal Services 
Material Aid 
Nobile/Congregate Meals 
Substance Abuse 
Court Ordered Client Oversight 
In-Home Health Care 
Allied - Not listed Above 
Childrens Services 

■ 

i•it, 
.:.. ~ ■ ,, ... ■ 

■ .. ■ ■ ■ 

.... _ ■-■ 

=-- ·;- ·t.■-·. - I■ 

■ -
■ 

■ 

I 

TOTAL 
■ II I II ■Ir ... -

JI ■• II■ ~ ■■-
■ 
■ 

·-
"I •: .._ ft 'li-. 
J_• ■ ■.-■ ■• r ■ ■ 

... 
■ 

2 
1 
0 

14 
9 
7 

54 

17 

10 

0 

1 
0 

4 
b 
7 

138 

■ 

■I 

•■, 
■ 

■ I 

••■ 

■ .. --■ 
■ 

.... 
'I 

■ 

I 
■ ■ 

■ 

■ 

■ 

■ 

2 

1 
4 

2 

18. 

■ 

I 

I 

•■• ■ 

-
■ 

■ 

■ 

■ 

■ 

■ 

I 
.. ■ 

■ I :f 
■ ■ 
.I • 

..-.. · .. · ::=- ... 
i.:- t.:.. I• • .••:: 

J■ ■ ■ Page S 

■ .. 
■ ■ 

■ ■ ' ■ 

.... 
-~: -= .. 

·-
Total 

189 
41 
2 

115 
143 

7 
5 

502 

· 221 
235 

46 

502 

b 
s 

3 
2 
4 

43 
21 
21 
98 

43 

24 

2 

■ 

2 II 

14 
16 
18 

323 • 

■ 

■ 

I 

■ 
■ 

■ 

■ 

' ■ 

-
■ 

' 

I 

■ 

I 
■ 

■: 

■ 



■ 

■ 

■ 

■ 
■ 

■ 

■ 
■ 

■ 

■ 

a.-t'f 
EVALUATION RESULTS J 1 

.. 
TYPE OF ABUSE REPORTED 

Physical In jury 
Unreasonable Confinement 
Cruel Punishment 
Sexual 
Exploitation 

■ 

Denial of Critical Care 
Self-Denial of Critical Care 
Unkno•n/Not Reported 

TOTAL ■ 

INVESTIGATIVE RESULTS ; \. 

■ I: 

Nu1ber 
74 
11 
12 
21 
61 

121 
187 

15 

502 

Physical Injury -.:{. ■ L 17 
Unreasonable Confinement ,•. : •~· 1 
Cruel Punish1ent · · 2 
Sexual ,_, .: • 8 
Exploitation 
Denial of Critical Care 
Self-Denial of Critical Care 

Sub-Total 

None 

■ 
■ 

■ 
■ 

No Abuse - Service Need Identified 

.... 

11 
24 
BO 

l · 143 
■ , 

11 283 
■ ,, 40 

:I 
• 466 Sub-Total 

Not Reported 

TOTAL 

I .. -= - 36 

I ■• .,■.I 501 ·r .. 

■ 

■ ■ 

■ 

., 
■ 

■ 

I 
■ 

D 
■ 

J 
■ 

■ ■ 

I 

• 

• . .. 
• 
■ 

■ 

■ 

■ 

\ 
■ ■I 

,II ■ 

l· .. ·it 
J .. ■ 

• 1 ■, ■- ' 
~ 

I •' I-■;• 
' ■ 

■ • " • J•tl' 
••• .. , 

I 

■ ... 

■ ■ ... 
Tn 

I 

.. 

■ I 

.JlliL 
14.7 
2.2 
2.4 
4.2 

12.2 
24.1 
37.2 
3.0 

1.6 
2.2 
4.8 

15.9 

28.5 

56.4 
7.9 

92.B 

7.2 

100. 0 

;-I 

r 

,II 

• 

":,-~ ~ ' . ,. 
I f 

I -1-
■ ~ 
• • 
I 

~ : •• ::11 • • 

. : (]~·; 
~ 

• 

I 

■ ■ I I 

•::i 

l!·· 
I 
I 

■' 

--~ I 

-1 

I 
I 

-
:-;, ~. r , r . 
~ ■ 

• .1 I • 
■ I ■ ■ ■ I 
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•~ 
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I 
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■ I 
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t ., 

■ •. • I ... ' r. .. , 
I 
■ 

.. 
■ 

• 
■ -
I 

,. 
II 

i' u 1_· r. -
I .. , e )] L, 

: ' ! it~ 

■ -



-

tI UiSI~N•OF "ANA6EMENT AND BUDGET 
BUREAU OF MANAB EMENT INFORMATION 
RESE ~RCH AND STATISTICS 

DISTRICT I: Siou ~ Citv 
Bu£na Vi sta 
Ch er okee 
Clav 
Dickinson 
Emmet 
ld3 

Ly"n 
iionc:ia 
O'Bri en 
iJ~ceo l 3 

P, lo Alto 
Pl vmout h 
Siou x 
Woc,dbur y 

DISTRICT TOTAL 

DISTRICT II: rla so r, City 
C3l houn 
Cerro Gordo 
Fl c,vd 
Fr;nklin 
H., milton 
H3ncock 
Humboldt 
Kossuth 
Mit chell 
Pocahontas 
Webster 
\.!inneb3go 
\.lorth 
!,jr i gh t 

DISTRICT TOTAL 

Numb er 
Reported 

3 

2 
2 
3 

2 
2 

16 

2 
3 

2 
8 
5 

14 
4 

3 

t ,: 
4.; 

IOWA DEPARTMENT OF HUMAN SERVI CES 
NANCY A. NORMAN, COMMISSIONER 

PREP~RED FOR ADM!ril~~Nl)e !fE1~ea 

DEPENDENT ADULT ABU SE REPORT 

Janu3ry - June, 1987 

Counti es Reoo rting Depende~t Adult Abu se Cases 

Numb er 
D~teri!lined ¼ 

0 

0 
1 
3 
(i 

7 

I) 

(i 

2 

5 
0 

12 

0.0 

100.0 

0,0 
50.0 

100.0 
0.0 

50.0 
50.0 

43.8 

50.0 
!) • (i 

33.3 
100.0 
50.0 
0.0 

40.0 

35.7 
(i. i) 

33.3 

26.7 

DISTRICT III : Waterloo 
Allamakee 
Blad Haw k 
Bre,:ner 
Buchanan 
But I er 
Chicka~aw 
Clayton 
rayette 
Grundy 
Ho wa rd 
Winneshie~ 

DISTRICT TOTAL 

DISTRICT IV : 
Ced3r 
Clinton 
Oel3:,13r e 
Dubuque 
J3c kson 
~use3tine 
Scv~t 

DISTRICT TOTAL 

DISTRICT 1J: 

Narshall 
Poweshiek 

REP ORT SERIES D-3 

II 

.. 
■ II n ..-r'~ ·..}.,, 

1 
~umber Nu'llb er 
ii' eporte~ Veter~i ned P, 

; • 

- -
■ ,. 4 I, 33.3 

- l -
1, - -

0 l 0,i) 
0 

I 
0.0 • 

4 - i) 1! ,() 
-

c'. L 

I ?~] ~ ■ 50.0 

' ·- 5 25.0 

C 

6 L 
I 

0 0.0 • 6 1 ::; I ' '1 1ti . , 

4 :J 111 u I 25. 0 
9 f : 1 50.0 -- -
L ~ ;; i) .0 '-' -, 

l i9 ~ c:! :? I 10 .5 

43 ~ 
111 

~ S 

C 

11.6 
I~- .--'l ■ --i...::? -~, n- ■ ~ 

I 

100.0 
100 .0 

::i. 1,------, 

- - r -
5 

~ -~ (I 0.0 
7 3 I "2.9 

23 ].i-1 4 j'l ' 
, I , 4 

3 1 33.3 
4 4 100. 0 

" ::L 
\ 25.(l T3~a ,,,.J • I 4 "■ 

1 ~ I (i 0.0 .:: 
~-

~ c;: 

Washington 

I 

■ 

• 

[I 

49 ,-l 15 30.6 
w•I n 

Inform atio n Prepared Bv : 
Sta nd3r d Repc,rt1ng Unit .:: 
(515 ) 281-6401 

• 

-~~ ·.•~·' 
L l I . ~1-, < 

n 



• 

• • • • 
1--

• • I Counties Repo rting Dependent Adult Abu se Cases 

Nu~ber Nu~b er 
DISTR ICT VI : Des Moines Re2ort ed Determined 'I. 

Boone 
Dal las. 
J3s;:ier 
Madi son 
M,r ion 
e;~H 
Story 
Warren 

DISTRICT TOTAL 

.■ 

DISTRICT VII: Council Bluffs 
Ad ai r 
Ad 3i;; s 
Audub on 
C~rroll 
[3 55 

•:l3r ke 
• 

• 
Crawford ■ 

Dec3tur 
Fremont 

■ i: .. 

6 
10 
1 
7 

q2 
13 
9 

138 

'J 
_, 

3 

2 
2 

■ -
• • 
I 
I 
■-II --

(I 

3 
I) 

5 
34 

44 

(! 

t) 

• 

R 

0.0 
30. 0 
0.0 

71, 4 
37 . i) 

., " ,. I 

1 i.1 

31. q 

"'J" j..,, ,j 

100.i) 
0.0 
0.0 

-
"" ') j .j I.) 

50.0 
50.0 

Greene 
Suthrie 
H2rri sor- 4 2 ■ S(i . 0 
~ill : 
i1ontg~11:i er y 
P:g= 
Potta,iathmi e 
Ringgo1d 
S3C 

Shelb y 
T3v}or 

Union 

:i 

.t'l .. 
JI. 
• 

II 

• 
DISTRICT TOTAL 

• 

• 

• 
• 

• 
■ 

.. 
I,_. 

) 
• 

■ -

·-... -... . 
~ 

D C"ll 

L I■ ~-,• 
■ ~-L 

l 
r 
• ,,. 
... 
:.■ 

1 
3 
i 

34 

60 

• 
( 
J II 

1· 
•■ 

-■' ::l .. 
• 

(; 

l'J 
li.. 

0 
0 
i) 

22 

TYPE OF REPORTER 

Victim. se lf -refer ral 
Car etaker , self-referr31 
Careta ker , not per petrator 
Sibling 
Other Relative 
Friend, Nei ghbor 
Anon ymous 
Other 
Unknown 

TOTAL 
• . iJ 
I 

■ 

■ 

■ 
■ 

•■• 

r7 1 i) (i I 0 

0.0 
i (!i) ' :) 

:35 . 3 
100.0 

DISTRICT VI!!: Ottut;1wa 
App ar.c,ose 

L Dav is 

[;] [ 
Des Moil'J es 

[ Henrv 

~ 
1 • , aerr erso n 
Keo kuk 
Lee 
Louisa 
Lucas 

□ [ 
Mahaska -, 

Mc,nroe 
V3n Buren 

-r· wape l lo 
Wavne 

DISTRICT TOTAL 
:) 

:) -: 
, ~I fie t Reported 

STATE TOT~L 

rlum ber Nulllber 
Reoorted Det ermi ned -- -_ ___.___ ---

l 10 .0 F• 
100 , i) 

} 0 
l 0.0 8 ( 

(i J. L 
0.0 3 

I I 
(! {) . (' 3 • i) 0.0 

8 =iu_· i _, 
37.5 

- J -
(i 0.0 

- i= ■ 
25. 0 4 ~· 1 n 

i) :: 0.0 ) 

~1 
'J :::i r ,., 

• J j i) 
L 

0.0 8 
I 

3 ~. I 0 le 
(i , (i ~ -= 

r-, 
J.., ] I 0 • 1 !. ; 

- I 
~ ~ 

J 
I 

i-

-

II 
■ 



-

.. 
CHARACTERISTICS OF PRIMARY CARETAKER 

■ ■ 
■ 
■ 

RELATIONSHIP TO DEPENDENT ADULT 
Parent 
Brother /Sister 
Son/Dauohter 
NieceiNephew 
Other Relati ve 
Friend 
Suardian /Conservator 

Sub-Total 

State Facility Staff !Non-health care facility) 
■ Pr ivate Facility Staff (Non-health care facility) 

Health Care Facility 
Other 
Unknown 
Not Reported 
No Caretaker 

Sub-Total 

TOTAL 

Number 
Re.Q.Q.I.ted 

41 
6 

57 
4 

53 
13 
12 

186 

24 
2 
2 

34 

175 

238 

424 

■ 

■II■ 

~lumber 
Determined 

9 
0 

17 
2 

12 

42 

■ lJ 
(l 

2 
0 
0 
6 

.. ■ 

■ 

bb 

- 74 

116 

■ ■ 

■ 

=· ■ 

-

■ 

CHARACTERISTICS OF NON-FACILITY CARETAKERS 

ASE 
Under 21 
21 - 30 
31 - 40 
41 - 50 
51 - 60 
61 - 64 
65 and Over 
Not Reported 

TOTAL 

ETHNICITY 
White, Not Hispanic 
Black , Not Hispanic 
A~erican Indian or Alaskan Nati ve 
Asian or Pacific Islander 
Hispanic 
Indo-Chinese 
Other 
Unknown 

TOTAL 

SEX 
l13Je 
Female 
ifot Reported 

TOTAL 

■• 

Number 
Re.Q.Q.I.ted 

2 
6 

14 
14 
13 
6 

34 
97 

186 

175 
7 

I 
■ ■ 

I 
■ 

■ .. 

3 

186 

c11 
83 
12 

186 

Number 
Determined 

0 

■ 

2 
4 
4 
3 

7 
21 

42 

41 
1 

0 

0 

42 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

II 

I ■ 
■ 

■ 

I ■ 

If 

--~~-
22.0 
0.0 

29.8 
so.o 
22.6 
7.7 
8.3 

22.6 

0.0 
8.3 
0.0 
0.0 

17.6 

37.7 

31 . 1 · 

27.4 

_L 
0.0 

33.3 
28.6 
28.6 
23.1 
16.7 
20.6 
21.6 

22.6 

23.4 
14.3 

0.0 

0.0 

~~ ' L.~ .u 

29.7 
16. Cl 

8.3 

22.6 

■ 

■ 

■ ■ 

■ 
■ 

1i ■ .. 

k. I 
-=~ ■ 

■ 

.. .. 
■ r, ■ 

I .. 

.. 
■ 

■-

■ 
■ 

r 
■ I■ I 

■ ..-1 ;1 ■ 

■ 

r1 
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■ 
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~ ... --= I • ~ • ·L· '., ■ '., ■ w .,.,. 'j,"_j l . . 111 I· ~l r~ ..!" ' -::i . • 
CHARACTERISTICS OF NON-FACILITY CARETAKERS 

Number 
ENPLOYNENT STATUS " , I' '\, 0 ~• ]~ Reported I Determined ? :, 

-
E!!lp]oyed Full-time I I J- ■ ~ _ r ~ 49 ..... , 10 20.4 ·al 

1
. l 

Employed Part-fo1e '"l □ ~ ·· I,"• 18 4 I '-J 22.2 
• Uneoployed , A,ai I ab I e foe E,ployoent _' ~ ~ -1 f ~ I 11 ~~ 5 I 45.5 , 

Not in Labor Force ~-=• □ • 
1 

q3 20 i r, L..l l 21.5 

• Unknown ~'.J• ■ • I •·' I :i, 12 

~~' 
2 r ~ ~. 16.7 

, Not Repocted ;J - • ":1' ', ~ 11 r, I 3 1 33.3 
] II .... I.~ I U ,J 

1 

TOT AL ' =i i• ■ a.., ~ n I L, " ' 186 42 I [ 22.6 ·,, 
'r-1' I 7 
....I .. -

J~ J:i L • I I --, ,l 17 rt+- I .-'I I r-
I - - -

• ~....:_JI. - ._ ---- CHARACTERISTICS OF DEPENDENT ADULT 
u• 

■ r I.,,_ Nuabec ' Nuabec _ t 
~ AGE AT TIME OF ABUSE · .. > ~ Reported Determined 1 [ ;, 

Under 21 , • • 17 5 =- r 29.4 
21 - 30 ~ L ■ 1 

L 48 10 1 ■ ~ 20.8 
• 31 10 _ __ • • 16 _ , , 5 r , 31.3 • I - . . • I '.::,-['-

~ 41 - 50 ~llt: [lt"I' 24 -- J 7 ~.·~1 29.2 
■• ■ 51 - 60 _ ,J1 n 20 _ _ 2 1 - ::;- 7 .1 J_½_ 2::? I s JJ :: r' _· I t ... 

• 61 - 64 •. :, r~ r 18 7 7 ,- . 38.9 
., i::, Ill , ,,i_,- -j 

65 and Over • LJ ,, ;:: 267 ] -....,=1 80 ,' - ,--, ___ 30,0 
■ r _C] 1,-l, 

0.0 Not Reported ] ■ 6 -~ 0 1 ;: _ . , I 

-
TOTAL I 

~ I.., IL~~ 424 r 7 116 I ~ ,J Lr=: 27.4 

> 
., .... 
~-, ■ 

■: ,. -:.. ~ SEX ri D 
-, 

□ k~ 
I.fl__' C', I ■ r, C __ , L -= • 

Male 150 54 36.0 • r l..J l 

C •r ~ Female 269 62 23.0 
• ir Not Reported l - 5 --, D 0 1~-C 0.0 ::..rr ~[ ~.J~~ f • C7 • ... c:.-

{qf [ft I -TOTAL ,t lnJ - 424 116 27.4 I[] L 0 I • - - - J 

~. 111 
ETHNICITY ~~ .. j 1ta1 2_ I _, ..., ,u7 I r:-i• -;:JI II 

[] C n. I 

White, Not Hispanic ... , '~ 404 111 27.5 ,r:::i 

~ I Black, Not Hispanic 12 3 25.0 

~ .c A~erican Indian or Alaskan Native 2 i 2 r7 i 100.0 
• Asian or Pacific Islander 

Hispanic ~ .. -n·· " •· - Indo-Chinese I • 
Other l • I lJ • • 1 0 ;~J 0.0 ~- -~ [!:, I L~7-i f I I ~It • • I I [.:I-_- l 

0 0.0 ::-ri. [J 

■ r - Not Reported ... ~ 5 
_ Ir 

17 TOTAL s:: L{:!_I __ ■• - - =-- 424 -- 116 r=:=i__.i 7 27.4 □ • •• 
■ NU~BER OF PREVIOUS FOUNDED REPORTS -

~ 
None 391) 

□ 
96 24.6 

• [! Oae oc T,o J~ • 30 □ [J tJ. 18 60.0 -
Ihm dee , I \~' 4 C 2 

I DI 
50.0 

r.1 

I !,:!- ' ,.:=i. I I ■-I 424 116 1~ ~7.4 TOTAL ~ , ·5!:-- t.::· 0 L ~ ~l J j{ J -,:.._ ! r_ -= . 
P3ge 4 



-
SERVICE INFORMATION 

SERVICE STATUS 
Case Closed - No need for service 
Case Closed - Service not accepted by dependent adult 
Case Closed - Service not available 
Case Open - Further assessment pending 
Case Open - Service accepted voluntarily by the dependent adult 
Case Open - Service ordered by the court 
Not Reported 

TOTAL CASES 

RESULTING SERVICES PLANNED 
No Services 
At least one service 
Not Reported/Invalid Code 

TOTAL CASES 

iYPE OF SERVICES 
Alternative Living for Adults 

Residential Treatment 
Residential Care J 

Family Life Homes 
Day Care Activities for Adults 

Adult 03y Care 
Work Activity 
Shelter Work 

Family Planning 
Health Rel3ted Services 
Home Management Services 
Mental Health Service 
Adult Protective Service 
Transportation Service 
Client Assessment/Case Management 
Chore 
Employment/Education 
Homemaker 
Housing 
Leg3l Services 
Material Aid 
Nobile/Congregate Meals 
Substance Abuse 
Court Ordered Client Oversight 
In-Home Health Care 
Allied - Not Listed Above ~ 

Childrens Services 

~ I .--. • I r =-■ -..JI _ c 

■ ■ -- ■-■- ■ 
In.-. I 

• - I .r[ ~ 
_...r 

~buse Abu e Not 
Determined I Det rmined fotal i 

16 4q 165 

9 s_: -~ 28 LI ., 37 • ( 
3 .nJ l n 4 • ■ 

- • I 
46 58 104 

:J...... ■ ■ ■ 
38 - I I 63 101 ■ ■ ri ■ 

2 J O J 2 n ■ J. c; 

2 ■II I■ 9 ::::i • • 11 • 
I i 

116 _ _I\{ 08 :i : 424 ■• 
■ ■ 

22 ~ 168 :J■ I 190 I • 1 
85 J ■ 03 ■ 1 B8 •••■ ,1 

9 37 • 46 
- ■ 

- ■I .Ji 

116 • ■-/ 41)8 • ■ 424 ; --J n 
■ 

■ ■ ■ 

[ 

.. ■ 4 :i1I 
4 1 ■ 

f...-. -nl ~ 
_. ■ - ■ ■• •r 

() ;■ C 1 -■ .. 
1 c;- I • 

20 :i (-■• t. I~ t.. 3~ :i • ■ 
3 ] c 6 [ 9 . 
4 --p _ 12 ~ ■ 16 • • 

42 ) • -11 4 7 • 89 1 • I [ 1 n 

21 36 .. 
II,., .. 

■ 

11 rfi"::i- 23 :i ~ ■ I 

0 .-."'■• 2 .n 

-11111 ~ .JI ■ ~ 
r•r}ll • - - ■ ci:!:: 

- J ■ 

10 ~ 13 ~-
3 }{ 5 
6 c 12 

, 252 ■.•■ • 
■ ■ 

--~ ~f ~: ~ : 
■■ ■ ■■ ■ 

~; .. 
Page 5 ~~~ •~ 
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■ ■ -0 

:.. I-
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■ 

I 
■ 

[1 

-.. •• ■ 
I I 
•• ■•■• ,, .... 
■ ■ I-■ 
• • ■ I■ 

1 1 • 

• . II I 
C r-, . , • ~ . 
■ : .. • -· II■ ■ 

TYPE OF ABUSE REPORTED 
Physical Injury 
Unreasonable Confinement 
Cruel Punishment 
Sexual 
Exploitation 
Denial of Critical Care 
Self-Denial of Critical 
Un known/Not Reported 

TOTAL 

INVESTIGATIVE RESULTS 
Physical In .jury 
Unreasonable Confinement 
Cruel Punishment 
Sexu~! • 
bpl oitation 
Denial of Cri t ical Care 
Self-Denial of Critical Care 

Sub-Total pll .. 
• ■ 

■ 

No ne 
• 

No Abuse - Service Need Identified 

• • 
■ : ..... II ,;;hfl: 

II 

•• -. 
Sub-Total 

Not Rep orted .. ■ ~· 
b • 

I 

■ 

I 

I 

• 
■ 

■ 

■ II 

■ 
■ 

■ 

• 
• ■ 

., . 
• 

I • 
■ 

~ 
■ 

■ 
■• 

.I■ • .. 
I 
II L i. .. -I I ... 

II 

■ IL ■ 

• • 

■ I 

I 
■ TOTAL 

■ • 
IT t11-■ 
• ■• 

• . ■ 

II • ■ 

.I' ■• 

■ ■■I .• 
■ 'I, • ... 

■ 

■ .. 

• ■ II 

_; ·. ·. ~ . 
.. ■ _.; 

:■ I 
11 .■ :■,,:. •■ I 

• . ... ... 
I ■ -a.; ■ .. -• .rl■: •• 

I • I 

,I} 
• 

IC_ .. 
• 
• 
II 

.. 
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~i:i"i SivH vi MANAuEMffi' ANv oJ&GZT 
BURBAU OF MAIIAGBMBNT INFORMATION 

I ' RBSEARCH AND STATISTICS 

• - I 

I -. ~. 0 ~~:.. f,-···· ·. 

t 
,■ II■ 
■ ~ n 

. DISTRICT I: Sioux City 

)1 
j.· 

~-
11 
,.1 

I 

~ 

Buena Vista 
Cherokee 
Clay 
Dickinson 
E11et 
Ida 
Lyon 
Monona 
O'Brien 
Osceola 
Palo Alto 
Ply1outh 
Sioux 
Woodbury 

; DISTRIC'? TOTAL 

DISTRICT II: Mason City ·-. --
' 
• 

i 

r! 

1,. [" , .. 
I 

Calhoun · · ·- - -~- · ·-

Cerro Gordo 
Floyd 
Franklin 
Haailton 
Hancock 
Hulboldt 
losauth 
Kitchell 
Pocahontas 
Webster 
Winnebago 
worth 
Wright 

r· DISTRIC'? TOTAL , 
I 
( 

' I 
!II 
.■ 

• -• 

Nu1ber 
Reported 

4 
2 
2 

.,JUL ..... - IVV"' 

IJWA DE?ARTMEJT -~i ii iJ lC.N 5Eav: cE5 
NAHCY A. NORMAN , COMMISSIONER 

?RE'?AlED i OR A~M i: N: s"n1i:: :r J5i: vN:~ 

DBPBNDBNT ADULT ABUSB RBPORT 

July· Dece1ber, 1987 
, . 

counties Reporting Dependent Adult Abuse Cases 

NUlber 
Detenined 

0 
0 
0 

0 
0 

0 
4 
1 

2 
1 
1 
0 
0 
1 
0 

1 
3 
1 
0 
0 

10 

\ 
7'J" 

0. 0 
0.0 

0. 0 
0.0 

100.0 

0.0 
80.0 
12.5 

50.0 
100.0 
100.0 

0.0 
0.0 

33.3 
0.0 

33.3 
25.0 

100.0 
0.0 
0.0 

32.3 

DISTRICT III: Waterloo 
Allaukee 
Black Hawk .. 

• 

Breaer 
Buchanan 
Butler 
Chickasaw 
Clayton 
Fayette 
Grundy 
Hovard 
Winneshiek 

'

. • •■ I 
• .,JI 

t· 

DISTRICT TOTAL 

DISTRICT IV : Davenport 
Cedar -~ --
Clinton 
Delanre 
Dubuque 
Jackson 
Muscatine 
Scott 

DISTRICT TOTAL • 

I 

I 

• 

DISTRICT V: Cedar Rapids 
Benton 
Bardin 
Iowa 
Johnson 
Jones 
Linn 
llarshall 
Poweshiek 
Tua 
Washington 

... 

• 
•• I 

ii 
•- •■ r, 
. -.t ~ 

• ■ Q-:1. I 

.' ( -~-';. 
I. ... I - • . -

REPORT SERIBS D-3 

• 
•■ I• -

I I • 

Nu1ber 
Reported 

1 
17 
2 

• 

•• • 

Nu1ber 
Detenined 

-0-

5 
1 

• 

\ 
7'J" 
29.4 
50.0 

[\ .. 

- ■ . 

8 
6 
1 

. 35 

1 
5 
g 
8 
1 
1 

13 

38 

5 
3 

7 
26 
1 
3 

45 
!J 

I 

.. 
7 
0 
1 

r . .. 

I! 

• 

14 

0 
2 
2 
0 
0 
1 
3 

8 

1 
0 

3 
7 
0 
0 

-
11 

Infor1ation Prepared By: 

87.5 
0. 0 

100.0 

40.0 

0.0 
40.0 
22.2 
0.0 
0.0 

100.0 
23.1 

21.1 

20.0 
0.0 

42 .9 
26.9 
0.0 
0.0 

24.4 

Standard Reporting Unit 
( 515) 281 ·6t01 

• 
I 

• • .. . • 
• 

-. . . 
• ... 
• • .. . 

• 
• 



I 1 

Counties Reporting Dependent Adult Abuse Case s 

Nuiber Nulller Nulller Nu11ber 
DISTRICT VI: Des Moines Reported Deter1ined \ DISTRICT VIII: Ottu11a Reported Deter1ined % 

Boone 2 1 ~ Appanoose 4 0 0.0 -Dallas 3 1 33.3 Davis _. 4 0 0.0 
Jasper 8 5 62.5 Des Moines 5 I 1 20.0 
Madison 3 1 33.3 Henry 3 0 0. 0 
Marion 3 2 66.7 Jefferson I ·, 2 1 50.0 
Polk 95 H 35.8 Keokuk 5 0 0.0 
story 6 3 50.0 Lee • 9 6 66.7 
warren 9 5 55.6 Louisa I - 2 0 0.0 

Lucas - 1 I 
129 52 I (0.3 Mahaska I • DISTRICT TOTAL ' 3 0 0.0 

Monroe ■ 1 0 0.0 
DISTRICT VII: Council Bluffs vu Buren I 

I 
Adair 1 0 0.0 Wapello I" 11 1 9.1 
Adata - - - Wayne I 

[ 2 0 0.0 
Audubon 1 0 0.0 
Carroll 5 1 20.0 DISTRICT TOTAL 51 9 17.6 
Cass 2 0 0.0 • 
Clarke Not Reported I■ 

I • - - . -
Crawford 1 1 100.0 
Decatur 3 2 66.7 STAT! TOTAL • 405 128 31. 6 
Fre1ont - 1 1 100.0 
Greene 

. - - - ). Guthrie 1 1 100.0 • Harrison 
I 

2 0 0.0 I 

Kills 2 0 0.0 -
1ontgo1ery 1 0 0.0 r 

• .. • Page 3 1 33.3 I !_-Pottavattaiie - 17 6 35.3 • • I 
Ringgold - - - ,J 

Sac 
Shelby 2 0 0.0 I Taylor 2 0 0.0 • 
Onion 5 5 100.0 - • -t-p 

DISTRICT TOTAL (9 18 36.7 
" - -~- J__ 

RUlber Rulber 
TYPE 01 RIPOITII Reported Detenined ' 

Victi1, self-referral 7 2 I 28.6 • caretaker, self-referral 2 0 0.0 I •• I I 

Caretaker, not perpetrator 11 6 54.5 • • 
Sibling 13 2 ' 15.t • 
Other lelative 42 7 ! 16.7 
Priend, leighbor 60 17 21.3 
Anon11ous 26 4 is 15.4 I 
Other 237 88 l 37.1 
Unknown 7 2 l 28.6 

TOTAL 405 128 31.6 

,• Page 2 ·-I L. I I 
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■ 

■ ■ 

■ 
■ I■ 

■ I 
CHARACTERISTICS 01 PRIMARY CARETAKER 

■• ... ■ 

RELATIONSHIP TO DEPENDENT ADULT 
Parent 
Brother/Sister 
son/Daughter 
Hiece/Hephew 

■ 

I .. 

■ 

■ 
-Other Relative 

Friend 
Guardian/Conservator 

■ I 

Sub-Total 
■ 

■ 
■ 

state Facility staff (Hon-health care facility) 
Private Facility Staff (Hon-health care facility) 
Health care Facility 
other 
Unknown 
Mot Reported 
No caretaker 

1 

Sub-Total ■I 

J 
ii 

TOTAL 

1-
- ~- I 

■ 

.. I 

■ 

-■ • 
■ 

■ 

■ .. 

■ 

■ 

Hulber 
Reported 

30 
1 

62 
2 

53 
11 
21 

180 

26 

2 
38 

159 

225 

(05 

• 

Hu1ber 
Determined 

7 
1 

12 
1 

19 
2 

10 

52 

0 
6 

65 

76 

128 

■ -- • I r CRAllCTIIISTICS OF IOl·!ACILIH WITAIIIS 
I ■ 

I' I 
... 

AGI 
Under 21 

21 • 30 
31 - 40 
n - so 
51 · 60 
61 · 6( 
65 and over 
lot Reported 

TOTAL 
--:i. 

mHICIH 

- ~ ■ 

■ 

■ .. ■ 

•I :1 ~.• 
■ I .. , 

■ 

I 

-
■ 

■ 

■ 

■ 

■ 

■ 

White, Rot Hispanic 
Black; lot Hispanic 

- ■ 

Alerican Indian or Alaskan lative 
Asian or Pacific Islander 
Hispanic 
Indo·Chineae 
Other 
Unknown 

TOTAL 
■ 

■ 
■ 

I . 
.. I 

.. 
,-

I 

■ --
■• ■ ii ■ 

r 

Sil 
Kale 

Fuale 

I 
I I_ 

■ 

~ I -
lot Reported 

TOTAL 

■ 
■ ■ 

■ I 
■ 

■ 

- J 
I 
r 
■• 

■ -

■:. :■ ■- -

-
■ 

I 

■ 

■ 

-■ 

■ 

■ 

I 

■ 

■ ■ 

■-

-

-

llllber 
Reported 
-1 

11 
18 
25 
10 
6 

22 
87 

180 

165 
8 
1 

~1 

5 

180 

82 
77 
21 

180 

-

, 

■ 

■ 

■ ■ 

-

I 
■ 

lulber 
Deter1ined 

1 
7 
7 
( 

2 
2 .. 
9 

20 

52 

u 
3 
0 

0 

0 

52 

19 
23 
10 

52 

■ 

■ 

■ 

■ 

Page 3 

\ 
"""TI"] 
100.0 
19.4 
50.0 
35.8 
18.2 
47.6 

28.9 

19.2 

0.0 
15.8 

40.9 

33.8 

31. 6 

\ 
100.0 
63.6 
38.9 
16.0 
20.0 
33.3 
(0.9 
23.0 

28.9 

29.7 
37.5 
0.0 

0.0 

0.0 

28.9 

23.2 
29.9 
(7 .6 

28.9 

■ 

"" 

■ 

.. 

■ 



CHARACTERISTICS OF NON-FACILITY CARETAKERS 

EMPLOYMENT STATUS 
Employed Full-time 
Employed Part-time 
Unemployed, Available for Employment 
Not in Labor Force 
Unknown 
Not Reported 

TOTAL 

Number 
Reported 

53 
28 
12 
63 
21 
3 

180 

CHARACTERISTICS OF DEPEHDElf'l' ADULT 

Nuaber Nu1ber 
AGE AT TIME OF ABUSE Reported Detenined 

Under 21 18 6 
21 - 30 28 9 

I 

31 · 40 20 ' 8 I 

41 · 50 23 11 ! 
51 · 60 , I 21 5 
61 · 64 5 - 1 
65 and Over 275 87 
Not Reported 15 1 

I 
TOTAL 405 128 

SHI 
Kale I 136 45 I 

I 

Feaale I 257 83 
Not Reported 12 0 

TOTAL 405 128 
,. 

ETHNICITY 
White, Not Hispanic 

' 
373 121 

Black, Not Hispanic 14 ! 6 
Alerican Indian or Alaskan Native 1 0 I 

Asian or Pacific Islander 
Hispanic 1 0 
Inda-Chinese 1 0 
Other 
Not Reported 15 1 

■ /J 
TOTAL 405 128 

~ 
NUMBER OF PREVIOUS FOUNDED REPORTS 

None 374 111 I 

One or Two 25 14 ' Three or More 6 3 I 

I 

TOTAL 405 128 
I I 
I 

I -

■ 

Number 
Determined 

17 
1 
3 

21 
4 
0 

52 

% 

3Ll 
25.0 
25.0 
33.3 
19.0 
0. 0 

28.9 

Abuse Related 
% Fa tali ties 

33] 
32.1 
40.0 
47.8 
23.8 
20.0 
31. 6 - 2 
6. 7 

31.6 2 

33.1 1 
32.3 1 
0. 0 

31. 6 2 

32.4 2 
42.9 
0.0 

0.0 
0.0 

6.7 

31. 6 2 

29.7 1 
56.0 

I 
1 

50.0 

31. 6 2 
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SERVICE S'lATUS 
case Closed - No need for service 

• 

SERVICE INFORMATION 
• 

" 
Case Closed - Service not accepted by dependent adult 
case Closed - Servi'ce not available 
case Open - Further assess1ent pending 
case Open - Service accepted voluntarily by the dependent adult 
case Open - Service ordered by the court 
Not Reported 

• 
TOTAL CASKS 

~ 
; ~ ■ 

RESULTING SERVICES PLANNED 
No Services 
At least one service 
Rot Reported/Invalid Code 

TOTAL CASES 

TYPE OF SERVICES 
Alternative Living for Adults 

Residential Treat1ent 
Residential Care 
!oily Life Boies 

Day care Activities for Adults 
Adult Day care 
Wort Activity 
Shelter Vork 

Fuily Planning 
Health Related Services 
Boie Kanage1ent services 
Mental Health Service 
Adult Protective Service 
Transportation Service 
Client Assess1ent/Case Kanage1ent 
Chore 
E1ploy1ent/Education 
Ho1euker 
Housing 
Legal services 
Material Aid 
Mobile/Congregate Meals 
Substance Abuse 
Court Ordered Client o,ersight 
In-Boie Health care 
Allied· lot Listed lbo,e 
Childrens Services 

TOTAL -• 

~~~ 
'.J " ■.: 

.-,-., 

■ 

•• ■ 

~1. • u .. 
l -.~-..- ..... 
~-.: ...... ■' ~ .. 

• ■ 

I 
• 

~ 

• • 
■ • 

• • • 
Abuse 

Detenined 
--26 

11 
1 

32 
52 
5 
1 

128 

13 
87 
28 

• 

■ 

Abu* Not 
~ined 

7 
1 
1 
1 
8 --■-I 0 
9 

/I 
I 
• 

t 
128 • I■ • 

2 
8 

2 
0 
1 

15 
7 
5 

32 
0 

15 

12 
1 
3 

1 

■ 

■ 

• 

• 

I 

• 
• 

■ ■I 
I 

·.-
■ 
■ 

• 
I 

r-: 
p .. I 

I 

■ 

I■ 
■ 

■ 

0 

■ -■ 

I 

1 -t 
2 
1 
2 

8 
5 
3 
1 
1 

r~ 

g 
0 
0 

0 

6 
2 
8 

■ 

■ 

I I .. 
• • 
■ 

■ -
{ 

I 
• • . 
• 
■ 

g I 

-

• 

Total 
183 

42 
2 

63 
100 

5 
10 

405 

167 
163 

75 

405 

- ■ 

2 
g 

4 
1 
3 

33 
12 
8 

63 
1 

25 

21 
1 
3 

-

16 
5 

19 

227 

• 
■• 

■ . - .. 
~ 

I■ ■ 

• 
I I • 
I 

• 
■ 

■ ~ 
• ■• 

.: I■ -. 

• 
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EVALUATION RESULTS - u 
Percent 

Of ·-TYPE OF ABUSE REPORTED Nuaber Total 
Physical Injury -5-9 -----rD 
unreasonable Confinement I 5 1. 2 • Cruel Punishment • 7 1. 7 
sexual i::- 15 3.7 
Exploitation 48 11. 9 
Denial of Critical Care 93 23, 0 
Self-Denial of Critical Care j 160 39,5 
Unknown /Not Reported ~ 18 4. 4 

I • TOTAL 405 100.0 
• 

II 

INVESTIGATIVE RESULTS JI 
I 

Physical Injury • 13 3.2 
Unreasonable Confinement 3 0.7 
Cruel Punishment • sexual 4 1.0 
Exploitation 

~ 
14 3.5 

Denial of Critical Care 29 1. i 
Self-Denial of Critical care 65 16.0 

• 
Sub-Total 128 • 31. 6 ·~ Hone • 230 56.8 
Ho Abuse - service Heed Identified • ,e I -

Sub-Total 358 • 88.4 • 
Hot Reported • 47 11. 6 -

TOTAL I 405 100.0 
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