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Executive Summary

The Elder Death Review Team (EDRT) continues to work toward reducing elder abuse and neglect in
Sacramento County. The EDRT committee is chaired by Assistant Chief Deputy District Attorney Paul
Durenberger. We wish to acknowledge our team members’ dedication to reducing elder abuse and
neglect. The need to prioritize our County’s response to elder abuse has never been more urgent. The
number of cases being reported to Adult Protective Services has climbed to all-time highs. The newly
opened Sacramento Regional Family Justice Center (SRFJC) reports more than 10 percent of the clients
they have helped, since opening 7 months ago, are elders seeking restraining orders. This number is
magnified by the large increase of Adult Protective Services (APS) elder abuse reports. APS handled over
5,292 in-person investigations of abuse or neglect in 2015-2016. This is a 60% increase from 2012 when
the number of investigations were 3,302. Each year, since 2010, calls to the APS hotline have also
increased. In 2015 there were 9,444 calls. In 2012 there were 6,740, a 46% increase. These increases
parallel the increase in the elder population in Sacramento County documented below.

While these numbers are very troubling, there are good partnerships being forged. APS, the SRFJC, and
the Sacramento Elder Safe House run by Volunteers of America are working together to provide
collaborative services. McGeorge School of Law operates an excellent elder financial help center that is
run by Professor Melissa Brown. The Sacramento County Financial Abuse Specialist Team (SACFAST) is a
collaborative multi-disciplinary team that includes county, state and community business members that
educates and provides assistance to APS social workers and other client based agencies helping elders
with financial crime concerns.

This report covers calendar years 2015 through 2016. In discussions of elder deaths over this time
period, it has become apparent that while the understanding of elder abuse has improved among law
enforcement, care providers, and other supportive service agencies, there is much to be done to ensure
that all instances of elder abuse are handled appropriately and reported to the proper authorities for
review. The recommendations for improvement found in this report address the issues seen in our
death case reviews and other repetitive elder abuse problems seen by the committee members in our
community over the same time period. Reports to APS of financial abuse were up 58% from

FY 2011-2012 to FY 2015-2016 and are expected to continue to spiral upward. EDRT commends the
Board of Supervisors for funding a Financial Abuse unit at APS to help prevent the elderly from
becoming victims of financial abuse. This is a common occurrence among the cases that are discussed
by our EDRT, particularly with victims suffering from cognitive impairment. This new unit’s actions help
elders retain financial independence and ensure their money is used for their own needs rather than
that of potential abusers.

On behalf of our members, we thank the Board of Supervisors for their continued support of this multi-
disciplinary group and its mission of preventing elder abuse in all forms and untimely elder deaths by
identifying system issues and restoring the safety net for seniors.

nﬁ elyZ }ﬂ

Anne’Marie Schubert
District Attorney

Si

Paul Durenberger
Assistant Chief Deputy District Attorney & Elder Death Review Team Chair
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Purpose and Implementation

The Sacramento County Elder Death Review Team (EDRT) was created in 1999. This multi-disciplinary
team meets six times a year to discuss questionable deaths of elders in Sacramento County. New cases
are introduced by members who represent various care agencies including county, state, and nonprofit
agencies. Each member signs an annual confidentiality agreement which promotes the free exchange of
information between agencies in order to identify areas of improvement, including systemic changes.

Members discuss their agencies’ interaction with the decedent and his/her family, and any collaboration
undertaken with other agencies in each case. As a result of these conversations, member agencies
identify problem areas, develop new policies and procedures to improve services and prevent additional
deaths. The team also identifies areas of improvement and makes formal recommendations to the
Board of Supervisors for system change per Penal Code 11174.9:

Recommendations made by the team shall be used by the county to develop education,
prevention, and if necessary, prosecution strategies that will lead to improved
coordination of services for families and the elder population.

The team discusses systemic needs, such as support agencies, education, and new collaborative efforts.
Team discussions have helped the new Sacramento Regional Family Justice Center (SRFJC) focus on
identifying agencies and partnerships for involvement in the center to best provide services to the
elderly population.

The Sacramento County elder population, classified as those individuals age 65 and older, has grown
rapidly since the last Census. According to the Census estimates for 2015, the Sacramento County
population over age 65 comprises 13.2 % of the total county population, up from 11.2% in 2010. Since
the 2010 Census, the overall elder population has also grown. Combine the increase in population and
the increase of county residents being over age 65 and the total elder population will have increased
from a population of 158,889 to 198,176 in seven years. This increase is in addition to the rise seen
between years 2009 t02013 when the Community Health Status Report of 2014 statistics documented
an increased aging Sacramento County population when compared to 2003 to 2013%. During this time,
the population ages 85 and older increased 44.7%, and those ages 60 to 69 increased 54.9%. Issues
surrounding elder abuse and neglect will likely continue to grow without significant County response to
operation and composition of the safety net system.

Case Summaries

The following cases were chosen to illustrate the common themes present in cases reviewed by EDRT.
As in years past, a repeated factual scenario observed by the team for this reporting period are
overwhelmed care providers who do not possess the requisite education or training to deal with serious
medical complications. This lack of skill can be deadly especially when trying to assist elders who may
suffer cognitive decline and refuse medical and social service assistance. First responders often face
resistance from care providers with limited or no medical knowledge and elders who do not want to
cooperate. This lack of knowledge often creates resistance and suspicion when offered by a stranger in

! Community Health Status Report (2014). https://www.dhhs.saccounty.net/PUB/Documents/Disease-Control-
Epidemiology/RT-HealthStatusReport2014Final.pdf



a crisis situation. Lastly, the team notes that skilled nursing facilities sometimes fail to report suspicious
deaths to the Coroner’s Office, negatively impairing law enforcement response and investigation.

Arepeated fact pattern seen by the EDRT in the premature deaths of elders is the formation of pressure
ulcers or decubitus ulcers. Decubitus ulcers often lead to sepsis and premature death, especially in
bedridden patients. Movement of bedridden patients is required to prevent the formation of bedsores
that turn into decubitus ulcers. Often elder patients are recalcitrant when care providers offer to move
the patient, which leads to care providers discontinuing their efforts. This fact pattern has been a
common recurrence in EDRT case reviews. It is clear in our EDRT case reviews that care givers/workers
lack vital knowledge of what to do and where to seek advice. Easily accessed informative support
services in these critical care scenarios are necessary to prevent premature death.

Sacramento does offer a number of easy to access elder care information sources. The County 211
system provides both health and senior services referrals accessible via phone or the internet. The
Department of Health and Human Services (DHHS) also has information covering these issues. Sierra
Sacramento Valley Medical Society Alliance publishes and DHHS distributes a comprehensive publication
entitled Community Resources for Older Adults as well as a multitude of resources related to housing
and financial abuse. California Department of Social Services provides easy to access consumer videos
that include information on the availability of services and support. The District Attorney’s Office has a
pamphlet on elder abuse and support services on their website. The Sacramento Bee has a Senior
Resource Directory available on their website. In-Home Support Services (IHSS) Public Authority offers
free classes on daily care and elder abuse prevention open to anyone who has an interest in learning.

It should also be noted that while the seven cases below represent themes identified in cases of
preventable deaths, the majority of the deaths reviewed by the team resulted in findings of death due
to natural causes with no abuse. Most of those cases were not included in the informational graphs
below. Only cases that have been resolved and had some elements of care concerns either by the
individual caretaker or a systemic concern are included in the statistics for this report. If a criminal case
is pending, the case was not included in this report, but will be included in a subsequent report once the
case is resolved.

(Names and other specific details have been deleted or generalized for confidentiality.)
Agency abbreviations used below:

SNF: Skilled nursing facility

SPD: Sacramento Police Department

SSD: Sacramento County Sheriff’s Department
LE: Law Enforcement

APS: Adult Protective Services

CCL: Community Care Licensing

DHCS: Department of Health Care Services
[HSS: In-Home Supportive Services

Case Details Case #1 Case #2 Case #3 Case #4 Case #5 Case #6 Case #7
Age 54 82 66 77 75 85 79
Gender M F F M F F F
Ethnicity Asian A?r]:grciign A:c::iign Caucasian Caucasian Caucasian Hispanic
IHSS no no yes no no no no




Client Mental . Other .
Vulnerabilities Health Dementia Drugs n/a n/a Dementia n/a
Unrelated
Gypsy family
Suspected b fthatd g
Abuser Paid .4 | THSS Paid efriende . . .
Relationship Provider Adult Child Provider decedent | Adult Child | Adult Child | Adult Child
to Decedent and agreed
to cohabit in
his home
Criminal Substance | Dependent | Overwhelmed
History; Abuse of victim Care Provider
Suspected Dependent for housing
Abuser n/a n/a n/a on victim for or financial
Characteristics housing or support;
financial Substance
support Abuse/use
APS, CCL, APS, APS, Coroner, DA, APS, APS, APS, Coroner,
) Coroner, Hospital Coroner, Law Coroner, | Coroner, EMS,
Agencies Hospital, IHSS Enforcement EMS, Hospital Hospital,
Involved Law Hospital IHHS, Law
Enforcement Enforcement
CASE Facts/Findings:
FACTS:
Decedent lived at a licensed facility but was persuaded by the female owner to move into her own
Case #1 residence where he paid “room and board” rent. Decedent fell at the residence and was not seen by

a doctor for seven days.

Examination revealed decedent had multiple injuries that could have caused the death.

FINDINGS/RECOMMENDATIONS: Suspicious Death.
Referred to Community Care Licensing.

Coroner Finding: Injuries that likely contributed to death (skull fracture and brain bleed).
Due to lack of investigation at time of the incident, APS and LE were limited in evidence collection and
no prosecution was possible.

Recommendation: Expand the reporting duties of owners and those in operational control of a
licensed care facility to report any transfers from a licensed care facility to another non licensed
facility of the same owner. Owners of licensed facilities that own or run homes that are not subject to
licensing should disclose moves that potentially change the level of care provided for patients.




Case #2

Case #3

FACTS:
Son brings decedent into hospital already dead in full rigor mortis.

APS had previous contact and involvement with decedent on multiple occasions. Previous reports
included poor hygiene and significant cognitive impairment. Son was not cooperative with APS

directives on providing health care needed for decedent.

There were no open APS cases at time of death; previous cases were closed.

FINDINGS/RECOMMENDATIONS: Possible Neglect
Coroner finding: Heart related natural causes.

Recommendations: In cases of severe neglect and where care providers are not cooperative in
ensuring proper treatment is provided, referrals should be made to LE and APS.

FACTS:

Decedent was bed bound and care was provided by an IHSS care provider. Reports confirmed
decedent refused medical care and treatment. Decedent had not seen a physician in approximately
three years. Autopsy revealed trace amounts of methamphetamine in decedent’s system. Being bed
bound, decedent would not be able to obtain drugs without help from another person.

FINDINGS/RECOMMENDATIONS: Suspicious Death

Coroner finding: Sudden death with pericarditis and trace amounts of methamphetamine in system;
victim had foreign material in lungs.

Recommendation: Drug testing IHSS paid care providers after the death of a person under their care
may help point authorities in the right direction when a crime has been committed. Drug testing is
not required under state law for IHSS care providers, even after a suspicious death or injury.
However, law enforcement can always request a sample from IHSS paid care providers and others
who had access to a bedridden elder. This would have been a reasonable request in this case.

Waiting for a judicially reviewed warrant before compelling a sample is limited in practicality.

In this case, a warrant could not have been obtained until after the decedent’s blood was tested and
the illegal narcotic was detected. This would have been too late to test the blood of the IHSS paid
care provider near the time of death.

EDRT wants to make clear that in this case the IHSS paid care provider was scheduled during the
daytime. IHSS paid care providers have a maximum of 9.2 hours a day they can provide care to a
patient. The [HSS paid care provider, in this case, did not have knowledge of the other people in the
decedent’s life. It is possible that others could have contacted the decedent and provided the illegal
non-prescribed drugs.




Additionally, IHSS Public Authority does not hire, fire or monitor IHSS paid care providers. The client’s
verify the timesheets. Clients can also hire care providers that are not on the IHSS Public Authority
registry. This recommendation is therefore based not on the provable facts of the present case, but is
based on the potential for harm of elders in the future.

Case #4

Case #5

Case #6

FACTS:

Decedent was found dead in his home with obvious blunt force trauma injuries. Evidence of blood
marks indicate the decedent had been dragged while bleeding through the house. Items stolen from
home were being sold by care providers on craigslist. Decedent’s body was kept in the garage for
days after his death.

FINDINGS/RECOMMENDATIONS: Criminal Abuse-Referred for Prosecution
Coroner findings: Homicide by blunt force injuries.

Recommendations: Encourage elders to have criminal and personal background checks performed on
care provider candidates before allowing a care provider into their home. The California Home Care
Consumer Protection Act is a step in the right direction, http://ccld.ca.gov/PG3654.htm. It creates a
public online registry of help providers and a state bureau, through the California Department of
Justice, that will perform the background checks.

FACTS:

Decedent’s son was an unpaid care provider. The son had history of illegal drug use. There were
allegations the decedent’s son abused the decedent verbally and financially. Multiple reports
received by APS noted the possible abuse. When APS previously contacted the decedent for
investigation of abuse, decedent refused to verify the extent of abuse by saying the son was only
verbally abusive when on drugs. Decedent presented to ER with back pain. She was admitted to the
hospital and then she went to a skilled nursing facility. She died one month after the ER visit.

FINDINGS/RECOMMENDATIONS: Suspicious Death

Coroner findings: Pyelonephritis (kidney infection) and atherosclerotic cardiovascular disease.
Natural causes.

Recommendations: Encourage and educate elders on safety planning and options that might be
available to help them with children who are drug dependent.

FACTS:

Decedent had an affliction that left her prone to skin tears causing extreme pain if touched or
attempts were made to move her. Decedent presented at hospital with decubitus ulcers and sepsis.
Decedent had a history with LE and other agencies of refusing to go to the hospital. Six months prior
to hospital presentation, APS had recommended the decedent be moved to a skilled nursing facility.
SPD provided many correspondences from the care provider requesting help from the doctor in close
proximity to the time the decedent was hospitalized.




FINDINGS/RECOMMENDATIONS: Suspicious death

Coroner findings: Conflicting findings of infections: Sepsis from unconfirmed source, stage 4
decubitus ulcers, acute pneumonia, urinary tract infection, heart disease, diabetes and severe
dementia.

Recommendations: Publicize and educate overwhelmed care providers by providing information on
dementia signs and care alternatives.

FACTS:

Decedent was found at her home by EMS unresponsive and sitting in feces. She presented to the
hospital with gangrenous skin and multiple decubitus ulcers. Decedent passed away nine days after
being admitted to hospital.

Days prior to hospitalization, the non-paid family member/care provider had been removed from the
home by other family members during family arguments. Decedent had a history of aggressively
refusing to allow anyone to help her with personal hygiene. When care provider arrived back in the
home, he called EMS as soon as he realized her condition.

Case #7
Five years prior, APS had been to the house and decedent had refused all help.

FINDINGS/RECOMMENDATIONS: Suspicious Death with Neglect
Coroner findings: Died from Sepsis
Recommendations: Inform and educate care providers and family members about the free trainings

and resources that are available through the IHSS Public Authority for those faced with recalcitrant
elders with serious medical conditions.

Findings and Recommendations
The Recommendations specific to each reviewed case are listed above. These recommendations are
based on the EDRT members’ extensive experiences with cases of abuse that did not end in death.

EDRT has identified recurring themes and issues during case review discussions. While there are many
new procedures developed by participating agencies to improve services as a result of EDRT discussions,
some changes cannot be enforced effectively without the Board of Supervisors approval and support.
Our ERDT believes the recommendations below could benefit our entire community, not just elders and
dependent adults.

Education of Elders and Health Service Support Providers
a) Community Engagement

Elders in the community need to know what type of help is available to them, who they can trust and

where they can get help. Sacramento County has agencies, information and services available that are
easy to access, but many elders do not know they exist. EDRT proposes that the SRFJC, APS, IHSS, IHSS
Public Authority, Public Guardian, Senior Volunteer Services and other local agencies hold “Information

Seminars” in each County Supervisors’ districts, starting as soon as possible. Education on scams,
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potential abuse issues, how to report concerns, bed sore prevention and care with simple directions on
where to seek help could be a few of the topics. APS, FIC, IHSS, IHSS Public Authority, Public Guardian,
Senior Volunteer Services and other service agencies in town would provide short informational
introductions and have tables with more information at the events. The IHSS Public Authority is willing
to participate and can bring Red Cross created DVDs on health issues and care provisions. Prior
experience with similar informational seminars indicate that advertising these events and the attraction
of free food usually leads to a high attendance at these seminars.

b) Using Available Proven Information Materials to Bolster Elder Awareness

IHSS paid care providers are given a packet of information that includes a video produced by the Red
Cross on the following topics: Home Safety; Caregiving Skills; Body Mechanics; Personal Care; Healthy
Eating; Legal and Financial; and Dementia. Classes are also available for IHSS care providers on topics
that include Personal Care and Wheelchair Use; Free Resources Available through 211, Community
Resources Education; Managing Medical Appointments; Available Legal Services; The Importance of
Foot Care; Nutrition; Mobility and Fall Prevention; and Cultural Competence. These classes are also
available for non IHSS care providers. The challenge is getting the word out to the community. In
addition to the information seminars described above, ERDT recommends that the websites for the
County Board of Supervisors and the District Attorney’s Office, as well as DHHS, provide this information
to the public.

EDRT recommends expanding the availability of the Red Cross educational video and ensuring elders
and their care providers know the types of classes that are available to them and to IHSS paid care
providers. This includes both elders and their family, and friends/employees that work outside the IHSS
system. Having some of these sources available at the informational seminars described in our
recommendation above could reduce care lapses that lead to serious complications including death.
EDRT recommends that new elder awareness events noted above be held in each district. Prior to these
events, a review of all the possible links to services in our community could be completed and the
information obtained from the review presented at each event. These elder events could be tailored to
focus on services that are available in each of the Supervisors’ districts and information relevant to the
elders’ “home” locations will be provided. Elders who attend can be fully briefed on services that are
close by and easy to access.

EDRT also recommends expanding access to the type of information in the Red Cross sponsored video
with an emphasis on bedsores and the serious health risks they pose. The instructions should include
specific directions to service providers on what steps they must take, where they can get support, and
options for help when faced with a recalcitrant bedridden patient.

Improving Elder Participation in Law Enforcement Investigations

Law enforcement responding to calls of possible abuse or neglect are often met with suspicion and a
lack of cooperation. This happens because the care provider is a loved one and the last thing the elder
wants is to feel responsible for the investigation/incarceration of that loved one. Another fear elders
often have is they will be abandoned and not be able to live alone without their care provider. While
many elders may resist any cooperation that will result in an investigation and the possible filing of
criminal charges, they are often more willing to apply for a civil restraining order and other support
services. If an elder rejects the process of filing a police report, law enforcement can educate them
about filing a civil restraining order. Elders are often willing to apply for a civil restraining order and seek
other support services instead of cooperating with a criminal investigation. SRFJC provides services for
support as well as the civil restraining order application.



EDRT would like to see a return to the cohesive partnership that previously existed between member
agencies and law enforcement officers. In the past, this close relationship helped in the investigation
and prosecution of many neglect cases. While some progress has been made, there are still cases of
both physical and financial abuse that do not receive a full and swift response by law enforcement
because their elder and financial abuse units are understaffed.

Reporting Deaths at Skilled Nursing Facilities

In many of the committee’s discussions, we observed the common practice of skilled nursing facility
(SNF) doctors signing death certificates and declaring cause of death for their clients. This common SNF
practice becomes a problem when suspicious deaths are not reported to the Coroner and are not
investigated by law enforcement. EDRT recommends that skilled nursing facilities in Sacramento County
be required to report all deaths to Community Care Licensing and the Long-term Care Ombudsman’s
office. The Ombudsman would forward any suspicious death prior to law enforcement. Lack of
reporting is an unfortunate nationwide issue that the EDRT would like to end in Sacramento County.
EDRT realizes enforcing these requirements may require a county ordinance and legislation. The EDRT
realizes there are a small number of skilled nursing facilities that do not meet standards of care on a
regular basis. The team feels that a requirement to report these deaths can instill faith in patients and
their families in the overall system of care in Sacramento County and reduce the number of criminal
negligent deaths at the small number of facilities that do not meet health and welfare standards.

Training for EMS Responders and Law Enforcement

Many of the EDRT’s discussions center on the need for more training opportunities for emergency
medical services (EMS) responders and law enforcement. Hospitals, board and care homes, skilled
nursing facilities, and other agencies report suspected neglect to law enforcement. Law enforcement
agencies have experienced recent staff turnover. New hires at every agency need to be trained with the
latest information to evaluate neglect and abuse of elders and dependent adults. Law enforcement is
not always aware of the protocols for investigating calls of injury or death at various types of care
facilities, all of which are governed by different rules and overseen by different state agencies. Because
EMS responders, law enforcement patrol officers and APS workers are often the first to interact with the
elders, observe the scene, and interview the family or care provider, their observations and reports are
critical to building a neglect case.

EDRT recommends setting up formal trainings for all EMS responders including local law enforcement
agencies to ensure that they know the appropriate questions to ask in specific situations to properly
identify abuse. They also need to be trained to properly document their observations for use by APS
and the District Attorney, and perform appropriate follow-up with local, state, and private entities. This
will ensure the safety for residents of care homes. As a second part of this training recommendation,
EDRT would like to see a return to the cohesive partnership that previously existed between member
agencies and law enforcement officers. In the past, this close relationship helped in the investigation
and prosecution of many neglect cases. While some progress has been made, there are still cases of
both physical and financial abuse that do not receive a full and swift response by law enforcement
because their elder and financial abuse units are understaffed.

Conclusion

Sacramento County needs to focus on elder abuse and encourage the entire community to take action
to prevent abuse and neglect. The EDRT and member agencies will continue their efforts to end elder
abuse and encourages the Board of Supervisors to approve the recommendations and strategies to
prevent elder abuse and deaths in Sacramento County.
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APPENDIX

Statistics
Data is based on seven cases reviewed and resolved from 2015-2016. Cases reviewed with pending
criminal charges are not included.

FINDINGS

Criminal abuse -
referred for
prosecution

15%

Possible neglect
14%

Suspicious death -
inconclusive evidence
57%

Suspicious death with
possible neglect
14%

Identifying Neglect

Although there is uncertainty regarding care providers who are uninformed and often overwhelmed,
cases have come forward that clearly appear to be neglect. Neglect is defined as failure by a person in a
position of trust to provide care that a prudent person would typically perform. Hallmarks implicating
the possibility of neglect include the following:

MALNUTRITION

A documented finding of malnutrition in an elder or disabled person suggests that they are the victims
of abuse and neglect. Malnutrition is identified as not only weight loss, but also abnormalities of the
body’s proteins as measured by blood tests. Although certain medical conditions can cause
malnutrition, the victims of this type of abuse and neglect exhibit severe calorie inadequacy. This may
occur because victims are unable to obtain food, prepare meals, or feed themselves.

DEHYDRATION

A victim suffering from dehydration has easily observable findings. The mouth and lips are dry, and the
skin has what is termed “poor turgor.” This simply means that if the skin on the arm is elevated, it
should quickly resume its usual shape when released. If it remains elevated and folded, skin turgor is
poor and suggests severe dehydration. Victims who suffer from advanced dementia may lose their
thirst drive, and care providers are expected to provide adequate fluids nonetheless.

FAILURE TO SEEK MEDICAL CARE IN A TIMELY FASHION
When elderly or disabled people require medical attention, the trusted care provider needs to obtain
this help. Some conditions require urgent care, such as falls with injuries or severe infections. Failure to
get care may lead to serious complications or even death. In neglect cases, not only is there resistance
to obtaining care but several days may pass before the victim is brought to medical attention.
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MEDICATION DISARRAY
Older victims with multiple medical problems often have numerous prescriptions. Medications need to
be given as prescribed. Multiple hazards may make it difficult to properly take prescriptions, known as
the FIVE CAN'Ts:

= Can’tread the label = Can’t “stomach” the medicine

= Can’t open the prescription bottle = Can't afford it

= Can’t swallow large tablets

Although these issues make medication compliance difficult, many sources are available to help care
providers provide proper medication assistance. Doctors should also review the patient’s record prior
to prescribing any new medications, especially for those patients with multiple doctors.

PRESSURE ULCERS

When a person is unable to walk or change position without help, they are at risk for pressure ulcers or
as they are commonly known as bed sores. Other risk factors are moisture on the skin, malnutrition,
and impaired sensation. Initially the skin is simply red in areas where there is pressure. As pressure
ulcers become more severe the skin is open and may become so deep that underlying muscle and bone
are exposed. Infection may occur throughout the body from the site of the pressure ulcer; this severe
infection, known as sepsis, may be fatal. An in-depth report on pressure ulcers can be reviewed in the
2008 Elder Death Review Team Report at www.sacda.org/helpingvictims/elder-abuse/edrt/.

STATISTICAL REVIEW
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Client Vulnerabilities

Mental health Alcohol or other drugs
25% 25%

Dementia/cognitive
impairment
50%

Suspected Abusers' Relationship to Decedent

Other
43%

Adult child
57%

Suspected Abuser Charateristics

Criminal history
17%

Substance abuse/use i
33% &
[~
Overwhelmed

caregiver
17%

Dependent on victim
for housing or financial
support

33%
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Independent Resource Guide

Copies of this guide are also available by contacting Joanie Friedenbloom at friedenbloomj@sacda.org or

visiting www.sacda.org/helpingvictims/elder-abuse/edrt/. Additional languages are available online.
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Fer oo spocialized tebephone
equipmentfar dsabled consumans of
any age:
» Calfamia Phones
18008061181 - Cail Conter
18008038874 = TTY
B o e

To report suspocted abuse of an eldaer

ordepandent adult

« Al Prlscive Sareces
HE-I74-077

HEBTA5NE

+ Sacananio Polos Depatment
NSB0RDEED

 you suspect abase Or neglect at a

long tenm care faclity:

s Orniuckrnan Sanvons of Notham CA
NE-T-A9100R 1-800-231-8024
WA GEG Y

P.ﬂﬁ::.a m 8:8:...555

R?m..m‘mg

Far .ESE._S asSRtance:
+ A
NE-321-287 cz 918-833-4327 TOD

s Pamvansk

S1E-828-07 82

2?&.@82 TTY ar 2 @mﬁ, 1390
Far naﬂsis__, H,Egeﬂ

Em.mmu,mwg OR1-800-735- 2928 TTY
zat nal

Low cost auto insuranc e for low
ncone good deivers!
» 1-DBEG02-BE

;aae_:.saa i E-a.:.

Find cut ¥ 4 sades personicampany i

legéimate before rsslu._u

« D
vmm_w.qmvam.a_n
W noﬂg ma<

Sacraminto County
District Attomey's Offioe &
Department of Health & Human Senvices

Independent Living
Resource Guide

« Madical « Lagal

» Mental Heslth  « InHome Svee

« Financinl « Homa Repair

« Resgite

IF THERE IS AN EMERGENCY
CALL 811

Provided by
The Sacramamia Courty
muﬂ mﬁs anviemw ...w!.
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MEDMCAL

_uoqES; !35:_ .=Ea=&

mﬁmgnaa .&a mei i
Sacramento, GA 55827
H18-875-6841

il sacdnhe cam

» Meroy Ciinic Foisam
105 Daan Way
Folom, CA 85630
916-883.3650
e mRTCVEGEBO ML 0N

10487 __..Sna m,o.nx mﬁa
Ranchio Cordova, T 95670
1 m.wm#mqﬁ

| » Sutter SamigrCare PACE
{romprenangive medcal care agramy)
F6-424-8412

1-800-434-0222
et cahaaithadvocates org HICAR

» Depanment of Healh Care Licensng
o iwwos dhot cagovarvcasimadical

» Medicare Assistince
1-800-MEDICARE
W medicane gov

ﬁcﬁsﬂﬁ ._BS E.n & __% aﬁgia_u

gm %&m ;

Quastions about powntial
interactions with medications:
» waw drugdiges eraDDMeme OR

« Waw drugs comidnug ntemctons.
nimi

 hitpdnetworoiang oghome.cdm

For help with buylng prescrptions:
o JHTT-ITT-THE

Grieving? Whoto talk towhenyou
v Bost & ES& O
- ﬂg

Foreiderty parsons showing signs of
G_Z_S.S ar a!ﬂ_ i!:_g

Em d&ﬁ gsﬂig
i uodme umas ady

H75- a&a,
AFS-1000 {for an amamgancy|

Db Behult PrevenSon snd Exty
Intervantion Programs funded by
Secramenio Mental Healh Seovass Ak

« Manital reath Amercs M hem Caidomia

Q10855 bt

« E Hoga Commanity Serdons e Seor
Lnk
A0-36-7ET2

FINANCIAL

Feor halp with Medican,
» Medicare

1-B00-MEDNCARE
W Medicare gow

q%gm
Wt Ricapearvces na

» CalMiedicare g
S16-3T6-0915

5& for MediCal:

Apply for social securityidisability:
« .S Sooal Securt

B8 1-8410 OR 1-800-7T2-1213
WL 55T,

Fortax advice and basic tax

préparation for senioms:

» Tax Counseng (o fe Eldery (TCE
F16-974 5301

Cuestions aboit myvarss

mortgages:

» LS HUD Sagemeni Offce
S18-408-5220 Ean 221

To repont everse mongage fraud:
» 1-888-827-5805
il B Gan

CARE GIVING

« IHSS Publc Authont
G1B-874-4411

For maplte assistance:
» Condova Seios Cenler
316-388-3133

916-804-5487
S8-571-0863 or
PR . debars,

LEGAL

For legal halp:
« Lagal Saneces of Norhem
Lalifomia

16-551-2180
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Spanish

SERWICICE A DOMICILID

+ 311 Basrirnento
211; 915458 1000 o B00-500-4331

» The Jenior Gonneciion - Eskaon
SE-334-1073

« wirw Heamiinder gov

Par culdedo a domieiio ylo culdada
persanal, o culdado diadultos
__._E_ga_anam 1 %a_ﬁ_ __a

HlE-485-1 __ﬁa
WA BAES OE

+ In-Home Buppoding Swes. IHSS
SIE-374-24 71

+ Sutter SeniorCare FACE
S1E-424-8413

Para problemas con e sistema de
calefacclon o aire acondicionado:
+ Satraments Municpal Uity Disy el
EMUD
TR TAR-TELT

+ EMUD Enangy rwwwg.nm._.mﬁz
SB-TA05TS or sed

1-800-743-5002

REPARACIONES ENCASA

Ayuda con reparaciones en casa

para persenas de la tercera odad y

aquellos con incapacidades:

» Donvaders Siste Lisensing Board
(heense wrliationfroblns wih
oomradiors) 1-800-221-3T52

« Home Assisiance/Repar for Seniors
_.m:.q ammuﬁ___ S -1508 or

S16-455-1800

« Bacramenio Housing &

: TR
G264 1500

Para ayuda encontrando ung casade
anclenos o Instalacion de culdado a
lamo plaza:

+ Community Care Licensng

SHE-EE3-4 T

Paremayores de los 5% anos que
necesitan entrega de alimentos a
domisilio:

SYE-444-3533

Pare equipo telefonico especializado,
gratls, para consumidores
descapacitados de cualquler edad:
s Calfomis Fhones
1-B00LA0E-1191 - Call Gaver
{-B00-B0E-TS - TTY
weara.didtn.ong

Para informar el abiso sospechado
de una persona de latercera edad o
S LN POrsond incapacitoda:
+ Al Proveclive Sanicas

674977

s Bacramami County Sherffs Dagt

m._ m.m.um 88

Siustnd sospacha gl abuso o la nogligonca
onuna instalacon do culdads a lange
EH_E

S@.ﬂf@wé _Dw Zﬁrmﬁ L@m.a
WL DS et

Presyunias respacio 8 profeciomdo:
s Cour Imwastans Do
164753400

Para ayuds oo s ldos:
» Raganal Transi
A1E-321-287F 0 D16-43-4327 ToD

+ Pararang!
HG-43%2744

1-300-333-07a

» GalifamiaDugt. af Daviagmartal

.m: BG54 2054 TTT ar 916 6541650

P ayuds con enphc:
N .mﬁgﬁ_s Ermnpiovinent snd Treining

Ew.miyﬁ O 1-B00-TA2528 TTY
Wi gets et

Biyiirty sutomoviiatics Ob Laj coate para
lbasomos condutionns de ESCAS0E POOUTSS
o 1-REEENENDET

Para avoriguar si una omganizadam
aritaiiva o5 bigima:
« Calfurnia Mtney Ganamls Ofica
(H1E) 122360
WRW

Par avoriguar si una parsanalamprosa o
Teqitima antes da inventi:
« Daopanmentof Sogaraims

186027 52677

W S0P 2 G

Sacramento County
District Attorney's Office &
Department of Health & Human Semvices

Viviendo

Independientemente

Guia de Recursos

» Medico
= Salud Mental

» Finantharo i m_mﬁm_.wnﬂ_azmm
enCasa

+ Agilo

EN CASD DE EMERGEMNCIA
MARGUE 511

Ofrecido por
The Sacrasnento County
Etber Deah Review Team
EDRT:
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MEDICOS

Para aquellos sin sequro;

« County Medically Indigent Services
G516 Micron Ave, Sifle &4
Sacramant, GABEIIT
SE-BTEHRA2
Nl S ECARNG oo

Mercy Clinic Folsom
105 Dean Way
Folsom, GA G850
S16-583-3558
SRS R .

Mercy Clinic \White Riock
TRAET Witile Rock Rioad
Raehicy Gencloa, G B850
SlE-354-07 34
Wik masy iz o,

Sutter Beniorlae PACE (comprehanaye
medial care paogram )
SIE-424-8412

Hagfn __,_E_Edm Counselng and

» Medicare Assisianoe
1-B00-MEDICARE
WaW.medicare gow

Preguntas acercade la documentacion
8%_5 % __; n._ _8_3_23_

fmﬁ?mmum

WL CTNETE]. O

Praguntas acerca do posibles interaceionss
enin modicamantos;

Para sislonda aLondmnice ara COTTA
o madic Amenios
o -FFTTETAS

whnw T SOre o)

Da lLuto? Con quien pusds Bablar o caso
dil fallacimdento de un ser quadd:
» Daraavariet Maswork Resournas of
Sacrarnenta b
S16-557-68a2

SALUD MENTAL

Faga prsanas de & fereea elad moimndo
Asad de deminsia o problemad de sakul
mantal:
» UCTMEC ~ Gariatic Clinig

HGT AT dopairimarts

e e uindanis adu

« Fasar Azhernar! Demards Pogam
A EATIEIES

+ DHHS Divsion of Mertal Healih
Aful® Aomass Taam
-1 ar
87 &1 000 o anamerganiy

Pragramas de Prevencion & bleraacion

Temprana para personas de ka ercem edad

Enanciadon par el “Sasamena Meral Healih

Services A1

+ Mental Health Amanca Norhen Caifiroia
160555444

H Hagar &
¥
1 G- 30H-TATY

FINANZAS

Para ayuda con Medicare:

+ Madicara
1-300-MEICARE

a16-re-ans
W calinedicara g

Solichar MediGal;

« Deparment of Human Asssliance
D15-BT4-2215
weani.dhaweh sacmounty. net

Solicitar aywda del sogum
s all deshabildad:
+ LS. Social Secunty

©15-361-84 10 OR 1-BOO-772-1213
WL S53 a

Para asosoria deimpuestos o parala
preparacion do declaracion de Impoesios
P PECNAS do I baroira adad:

« Tax Coungeling for the Eidedy (TCE
B16-074-5303

NN TS

Proguntas acwoq dalas hipotacas

AT T

o U.S. HUD Sacramenty Offica
E16-488-5220 Ext 221

Par informar frawda o hipotocas
mevenidas:
» 1=BRE-RIT-5605

wa Nkl g

FROVISION DE CUIDADO

+ |HSS Public St
15-674-4411

Para asilo:
» Cordova Senigr Cantar
016-356-3133

s Han Senior Center
916-B0E-5452

s [l Oro
WG-8T1-0853 ar
it Sanavay. dakoro.or

LEGAL

Para Asistencia Legal:

+ Lenal Servicas of Northam
el A
216-551-2150
e e net

+ Supenor Calfomia Legal Clinics,
Ine.
H1G-87 2-1158

» Woluntary Legal Semvices Program
A15-551-2102
WALiSD .

s+ Supador Court Salf Halp Carer
E-B75-3400

» MeGeome Communiy Legal Clink
16-340-5080
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