SAN XAVIER PHS INDIAN HEALTH CENTER
SELLS SERVICE UNIT

ADULT VICTIMS OF DOMESTIC VIOLENCE

POLICY AND PROCEDURES

SECTION I:
PURPOSE, POLICY AND OBJECTICES

PURPOSE:
To assist in the prevention, assessment and treatment strategies used in dealing 


with victims of domestic violence and their families.

POLICY:
The Indian Health Service will provide prompt and comprehensive health services 

to victims of domestic violence and their families.



The IHS will promote education to prevent domestic violence in the community 


and the workplace.


The IHS will provide education to prevent to all providers and staff regarding the 


dynamics and prevention of domestic violence.



The IHS will coordinate its activities with tribal, local and government agencies.
OBJECTIVE:

1. Identify persons who are experiencing or who are at risk for domestic violence.

2. Minimize the trauma to victims.

3. Provide medical care for injuries sustained, both physical and emotional.

4. Provide danger assessment for homicide or serious injury.

5. Collect and document data and treatment plan in a comprehensive standardized manner, sufficient to support legal efforts if such data is needed.

6. Carry out legal obligations of known battery and assault according to tribal or local law.

7. Assist the victim in reporting abuse to legal authorities if he/she desire.

8. Assist in safety planning for victims.

9. Provide patient education on domestic violence.

10. Facilities referral to community agencies.
SECTION II:  DUTY TO REPORT, PATIENT CONSENT

A. DUTY TO REPORT




In most cases, suspected or known assault or battery may only be reported with 


the patient’s permission.  In certain situations, such as use of knife or firearm or if 


other material injury occurs, reporting may by required.

B. PATIENT CONSENT




Written consent for all procedures and release of information should be obtained 


from the patient, or if she/he is unable, by a family member.

C. PATIENT CONFIDENTIALITY



Medical providers and other staff must be respectful of the patient’s 




confidentiality, including providing a private place for interviews and 




examinations.

D. PATIENTS AT HIGH RISK FOR ABUSE



Medical providers will be aware that certain family dynamics, 
patient 



presentations suggest a stronger possibility for domestic violence.  Patients in 


these situations will be evaluated for domestic violence.



High risk situations include but are not limited to:


Any women presenting to the clinic for treatment of an injury

Prenatal patients


Family with a known history of violence


Family use of alcohol or illegal drugs


Injuries not compatible with history


Multiple visits for injuries


Multiple visits for somatic complaints with no identified cause


Injuries in various stages of healing


Providers should recognize that domestic violence is a very common problem, 
and should consider routine screening in patient encounters.

E. DEFINITIONS




Domestic Violence refers to verbal emotional, sexual, or physical abuse to gain 


power and control over an intimate partner.  Persons from all racial, income, 


religious and age groups are affected as are both genders.  However, women are 

much more likely to be affected than men.

SECTION III: RESPONSIBILITIES OF THE HEALTH CARE TEAM (MEDICAL 



PROVIDERS, NURSE, AND SOCIAL WORKERS)

A. General

1. Be aware of the high prevalence of domestic violence, and identify 
patients at risk.  Screening all women for domestic violence is strongly 
encouraged.

2. Be aware that children who are living are a home where domestic violence is present is at risk for abuse, and assess appropriately.
3. Provide education to patients suspected of being victims of domestic violence, even if patient denies abuse.

4. Recognize the complexity of abusive relationships, and provide care and education in a non-judgmental and supportive way.

5. Recognize sexual assault may be a component of the abuse (See Sexual Assault Policy and Procedures).

6. Assist with danger assessment and safety planning to decrease risk of homicide.

B. EVAULATION AND CARE

1. Obtain and document a detailed history from the victim.  Providers should 
be especially aware of the danger posed to a patient when an abusive 
partner is present and should interview the patient without the partner in 
the room.  History should include the following:




Where incident occurred




How injuries were sustained




Use or threatened use of an object or weapon




Type of abuse that occurred




Use of alcohol or illegal drugs




Past incidents of abuse




Notification of law enforcement




Presence or injury to children during incident

2. Perform and document a detailed physical exam, with another person in the room including:


Note patient’s demeanor

Inspect patient’s clothes for signs of violence


Examine entire body for injuries


Note on body map all current and previous injuries


Consider photographs if indicated and patient consents

3. Provide psychosocial assessment, including risk of suicide crisis intervention and advocacy as needed.

4. Contact appropriate tribal or local law enforcement agency at patient’s request and document contact.  If required by law to report, let patient know of your legal obligation and assist in safety planning.

5. Assess immediate safety of the victim, and offer admission to hospital, or referral to shelter if appropriate.  Provide safety planning and education if patient declines shelter or hospital stays.

6. Refer to HIS Social Work Service and to Tribal and other agencies for further care and follow-up as appropriate, with patient’s permission.
SECTION IV:
RESOURCES
A.
ON RESERVATION

1. Tohono O’Odham Police


Sells-383-3275


San Xavier District-622-1587

2. Tohono O’Odham Victim Witness

383-4590


Advocacy


Assistance with obtaining restraining orders


Victim compensation

3. Tohono O’Odham Child Welfare

383-6100

4. Tohono O’Odham Senior Services

383-6075

5. Tohono O’Odham Psychology Services:


Sells-383-6130


San Xavier Health Center-295-2570

6.
Tohono O’Odham Department of Alcohol and Substance Abuse (DASA)



Sells-383-6165


SXHC-835-2470
7.
Tohono O’Odham Judicial Service

383-6300

8.
Pascua Yaqui Family Violence Intervention Program-883-5020


Counseling for Yaqui victims, perpetrators and members of household

9. Indian Health Service Social Work Service:



Sells Indian Hospital-383-7212



San Xavier Health Clinic-295-2511

C. OFF RESERVATION


1.
Tucson Center for women and Children (TCWC)-Counseling and referral 


services for women & Shelter for women and children


24 hour crisis line-795-4266

2
Assistance to Victims of Abuse (AVA)-Crisis shelter and counseling services 
for battered women and children 


24 hour crisis line 795-4880

3. Brewster Center for Victims of Family Violence-Crisis shelter and counseling services for battered women and children


24 hour crisis line 622-6347

4. Casa Ampere-Crisis shelter for Spanish speaking clients

746-1501
5. Our Town Family Center-Outreach crisis counseling and shelter for youth



24 hour crisis line-323-1706 (bilingual)
6. Casa de Los Ninos- Emgerency shelter and assistance for children who are abused or neglected, ages 0-8




24 hour crisis line-624-5600

7. Open Inn, Inc.-Shelter care and counseling for youth ages 8-17

670-9040 Ext. #18 (7days, 24 hrs.)

8. LaFrontera Center-Counseling for victims and perpetrators of family violence



M-F, 8:00-5:00-884-9920

9. Help On Call


Suicide intervention


24 Hours, Crisis Line 323-9373
