
Intimate Partner Violence: Pocket 

Resource For Health Care 

Providers 

Danger Assessment 

 
“Red Flags”—The greater number of items pre-

sent, the greater risk of repeat severe violence/

lethality. ≥10 items particularly high risk. 

 

□ Increasing severity/frequency of violence in 

past year 

□ Abuser owns a gun 

□ Estrangement ,esp. after co-residence 

□ Abuser unemployed 

□ Use of/threats with a weapon 

□ Threats to kill 

□ Abuser has avoided arrest for DV 

□ Survivor has child not belonging to abuser 

□ History of forced sex 

□ History of choking 

□ Abuser uses rec. drugs 

□ Abuser is alcoholic/problem drinker 

□ Abuser highly controlling 

□ Abuser highly jealous  

□ History of IPV in pregnancy 

□ Abuser suicidality 

□ Survivor suicidality 

□ Threats to harm children 

□ She believes he is capable of killing her 

□  History of stalking 

 

For more info & DA version for women in abu-

sive same-sex relationships: 

www.dangerassessment.com 

 

 

Missouri Health Cares About Domestic 

Violence 

Learn: Support for You & Patients 

 
National DV Hotline: 800 799 SAFE (TYY 800 787 
3224) – 24 hrs/day, all languages, confidential. Pro-
vides crisis counseling, safety planning, connect w/ 
local services for counseling for pt./kids, restraining 
orders, shelter  

National Health Resource Center on Domestic Vio-
lence: http://bit.ly/PZc0hR— Patient safety cards, 
clinic posters, training materials, technical assistance, 
much more— all free. 

Missouri Coalition Against Domestic and Sexual Vio-
lence: www.mocadsv.org—Advocacy & safety plan-
ning training, policy info connect to local resources 

www.dangerassessment.com: Free evidence-based, 
validated risk assessment tool for severe repeat vio-
lence/lethality; version also available for women in 
same-sex relationships. 

Missouri Health Cares About Domestic Violence: 
http://bit.ly/M3fJ9g, on Facebook, & Twitter 
@Mo_Health_Cares. — Advocacy & safety planning 
information, research updates, updates on Missouri 
trainings for healthcare providers. 

 

Emergency Safety Plan 

 
A safety plan involves identifying action steps to in-
crease safety, and prepare in advance for the possibil-
ity of further violence.  Abuse victims don’t have con-
trol over their partner's violence, but they can in-
crease their safety and that of their children.  

□ Identify safe place to go in danger– best is a place 
(like shelter) where her partner cannot find her. 

□ Pack emergency escape bag w/ basic necessities, 
such as clothing and medication, important docu-
ments, phone numbers, extra house and car keys, and 
cash. 

□ Develop a code word or signal to share with others 
to let them know when she is in danger.  

□ Remove or hide weapons (gun, bullets) from home.  

□ Discuss escape plan with a trusted family member 
or friend.  

□ Discuss  emergency escape plans w/ children. Send 
them to stay in a safe place if violence is occurring or 
seems imminent. 

□ If she decides to leave, avoid doing so face-to-face; 
use police escort if needs to return home to retrieve 
belongings.  

DV advocates at the Nat’l Hotline and local DV ser-
vices can help with more detailed & thorough safety 
plans. Healthcare providers can also seek training (see 
“Resources for Providers and Patients”) to learn how 
to make detailed safety plans with patients. 



Remember healthcare providers can be key 
sources of support and help! 

Know most abused women will leave if vio-
lence doesn’t stop, but leaving is complex & 
dangerous… respect her timeline. 

Mandatory Reporting Laws 

Learn state mandatory reporting laws. If child 
neglect/harm, file CPS report.  

Inquire: 

Discuss reporting requirements before inquir-
ing.  

Ask ROUTINELY, all females ≥14 

Ask in private, ensure confidentiality, trained 
interpreter (not family members)   

Simple direct questions work best: “Because 
violence is so common in many patients’ lives, 
I've begun to ask all my patients… 

Has your partner ever hit you, hurt you, or 
threatened you?   Make you feel afraid?  Has 
your partner ever forced you to have sex when 
you didn’t want to?  How does your partner 
treat you?” 

 Also ask about past history of IPV:   

“Have you ever had a partner who hit you, 
hurt you, threatened you?  Ever had a partner 
who treated you badly? Who forced you to 
have sex when you didn’t want to?” 

Respect patient’s decision to disclose… or not.  

IF YOU GET A NEGATIVE ANSWER  

Always document you asked; if you suspect abuse, docu-
ment why. Continue to build rapport w/ pt.  

IF YOU GET A POSITIVE ANSWER  
 
Assess immediate danger “Are you afraid to go home to-
day?” ; Assess for safety in clinic: “Is abuser here?” 

Assess current safety: (“red flags”) - see Danger Assess-
ment, back of this pamphlet 
Assess safety of children 

Assess long term danger: pattern of abuse, effects 
(injuries or hospitalization? Social isolation, other?)  

Assess support system & coping strategies  
Assess and RESPECT her priorities, readiness for change  

Past Abuse: If pt discloses past abuse, not current, give 
supportive messages, explain effects of abuse can contin-
ue for years after the abuse has ended.  

Be aware leaving is most dangerous time— Needs safety 
plan first! 

Validate: —VERY IMPORTANT. “You are not alone, You 

do not deserve this , You are not to blame”  

Empower: 

Repeat messages of support: I’m glad you talked to me 
about this; You deserve to be respected by your partner, 
I’m concerned for your/kids safety”  

Offer crisis support numbers: Nat’l DV Hotline: 800-799-
SAFE, local DV services; “warm hand-off” if possible 

For emergency safety plan; see back of pamphlet; for de-
tailed safety plan connect pt. with trained advocate (or 
get trained yourself!) 

 
 

 

 
Helping Your Patient 

Follow-up 
Help connect to resources: Child care, DV support 
groups & services, legal services & advocacy, local 
police station.                                                            
Offer pt. & children referral to a mental health 
provider to help process the trauma they experi-
enced & emphasize that mental health symptoms 
are a common response to trauma.                                                                          

Plan for follow up in 2-3 weeks: “No matter what 
you decide, I would like to see you again” 

Offer YOUR ongoing support & empathy— No 
matter her decisions. This is critically important! 

Establish & maintain a primary care provider. 
Consider implications of past or current abuse on 
her current health problems  

Document: Critically important— can serve 

as legal evidence if done correctly. 

History: Write legibly, Use patient’s own words in 
quotes, Document specific events (who, what, 
where, when), Document patient’s demeanor 
(crying, calm, quiet): e.g, “Patient  presents in 
tears. States “early this morning, my boyfriend hit 
me in the jaw with his fist.” NOT “Patient was hit 
in the jaw” 

Physical Findings: Describe injuries in detail, Draw 
diagrams of injuries (body map); 3 photos of each 
injury with pt. consent (1 close-up, 1 further out, 
and 1 including her face) 

Physical Evidence: Preserve physical evidence in 
paper bag w/pt. consent; Describe physical evi-
dence in detail  

Let pt know how to get records in future 

  

 


