B

Stay informed.
Stop elder abuse.

R

¥ | am treated with
respect by those
closest to me

¥ | know how my
money is being
spent

¥ | choose what

happens in my
home

¥ Decisions about
my life are in my
best interest

¥ My will reflects my
wishes

¥ | know where my
medication is

[Insert Agency
Name]

[Insert Phone
Number]

© Y@ \WRLD ELDER ABUSE
‘3) MNAWARENESS DAY

Building Strong Support for Elders




It’s on um\

stop elder abuse.
Know the signs.

-

A Decisions about an
older person’s life
are not in their best
interest

A Sudden changes in
behavior

A Unusual changes in
spending or money
management

A Unexplained
physical injuries

A Unexplained
sexually transmitted
diseases

A Unhealthy or unsafe
living conditions

[Insert Agency
Name]

[Insert Phone
Number]
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