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Family not known to Philadelphia Department of Human
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Reason for Review:

Senate Bill No. 1147, now known as Act 33 was signed by Governor Rendell on July 3,
2008 and went into effect 180 days from that date, on December 3, 2008. This Act
amends the Child Protective Services Law (CPSL) and sets standards for reviewing and
reporting child fatatity and near child fatality as a result of suspected child abuse. DPW
must conduct child fatality and near fatality review and provide a written report on any
child fatality or near fatalily where child abuse is suspected.

1. Family Constellation:

Name _ Relationship Date of Birth
. vietim chitd 03-06-2009
biological mother 1988
kinship relative 2007
maternal grandmother 1961
maternal grandfather {956
biological father -1988
paternal grandmother 1964

Clarification: _
The victim child, G B (< (Lo son of R
&nd his mother :e%lde with the tmle! nal g g,tandpal enis,

5 = R 1 he lmtemal glandpalenis are

and .

Sl f’lthel
R and lns 1no£l1e: is an alleged drug abuser not
111volved in his life.

B The mother

, the father, resides with hmmolhel RN
home. The near fatality

S often spuld days at a time at
incident occurred at ST home.

Notification of Near Fatality: i

On 04-10-2009 the victim child was brought to the emergency room at St. Christopher’s
Hospital by his parents (Im, to vomflmg and the child “not acting right”. CT scan
revealed he had B el | he docior stated child is in critical
condilion but stable, and is e\pedui to Iwc The parents report they noticed something
wrong with child about 3 pm. Parents didn’t describe any travma happening to child.
Parents report child was in the care of a babysitter last weekend. According to the doctor,
the injury most likely occurred after the time with the babysitier. No other explanation
was given by the parent.




2.  Documents Reviewed and Individuals Interviewed.

For this review the Southeast Regional Office (SERO) reviewed the complete
Philadelphia Departiment of Human Services (DHS) investigation packet, case record and
attended the Act 33 review meeting on 05-01-2009 at the Philadelphia Medical
Examiner's office. SERO utilized the forum to oblain case clarification and additional
information. SERQ corresponded with the following DHS staff: , Child
Fatality Program Administrator; [ERSBEREERERE. Dala Analysis; ,
Intake Investigator and g (8, Program Administrator of DHS,

Casce Chronology:

Previous Children and Youth involvement with regard to biological

father), as a child: _
o [1-27-2000 DHS BiE

Previous Children and Youth involvement with regard 1o biological

mother, as a child:
BR07-24-1992 DH

o 08-14-1992 DHS

e 08281992 DHS
o KSR

It should be noted, the victim child’s biological parents were not known to any children
and youth service agency as parents or as children.

o -.An.m.

s
Lk, O




B on 04-
06-2009, 3 was seen at St Christopher’s emergency room regarding blood in his
mouth, Af that time no injury was noted. Mother denies any injury to his mouth.
mother and father report that was with them overnight; - (-
father) was the primary parent caring for . Father woke up every two hours to feed
him. According to the parents, at 11 pm he was not {eeding as much as normal. Father
reports that ﬂ had an episode of spitting up around 7am and then an episode of
severe vomiting at 1lam. Father then woke up _ mother and they brought -
1o the hospilal.

On 04-06-2009, after returning from St. Christopher’s Hospital, the mothc; be 0
She 1ep01 ts dellvelm r [ R

: & as taken to the babysntei 8 house

o _ (on 4- 06 09 at approximately 5:00- 5: 30pm) He was
left overnight. It was noted that this was the first and only time he was in the care of a

non relative.




On (4-10-2009 was brought to St. Christopher’s [ospital emergency room by
parents due Lo vomiting and the dulcl not a ing righl‘. The doctors ordered a CT scan
that revealed tha [ had SR was admitied to the

hospital in critical but stable condition. The parents hdve no explanation for the injuries,
and can not describe any trauma that occurred to the child.

g R B The reporting
souree i b e tlnt K was seen at
St. Mary's delL’lI center on (4d- 0() ”009 bu,ause hlq mother noticed blood in his mouth.
He was sent to St, Christopher’s emergency room where nothing was found. The parents
returned (o St. Mary’s the next day 04-07-2009, as mother again found blood in h
mouth. Mother became upset when St. Mary’s advised her to return to the emergency
room {again). Mother said she would take - to another doctor at Kids First, and she
left ﬁ in the room with his father while she went outside talking on her cell phone
with her brother.




Current / most recent status of case;

: SR s noted to have multlple
ser 'ﬁchu; on his [ace, a healing ﬁumlum {tear oi the uppcx l1p) and a full anterior
fontanel. [n light of the fact that no history of trauma was given to account for these
injurics, and the fact that it is unlikely that EEEE has o bleeding disorder, the most likely
diagnosis is inflicted waumatic brain injury. The blood was of mixed density indicating
that there is a possibility of new and old bleedings Lo his head; indicating the possibility
ol more than onc occasion of injury.

s | was arrested for causing the iyjuries to BB /s o resultof the
coll’ub(n'ttmn during the Act 33 Review process, DHS, the Law Department and the DA’s
office were able to coordinale and share information regarding a stay away order on
behalfof from his father.

Father admitted shaking the baby. The investigation revealed that SR suftered
inflicted injuries that resulted in a critical condition. Father was arrested tor the child’s
injuries and he is incarcerated at this time. The case was also closed in the Children and
Youth Division of DHS on 06-05-2009, but referred to Alternative Response Systems
(ARS.) (DHS refers families to Alternative Response Systems when the family could
benefit trom community-based preventive services. These services are contracted
through DHS, and supplied by provider agencies without accepting the family for
services,)

Services to children and families:

On 05-21-2009, ARS referred the case to Youth Services [ne. (YSL) On 06-02-2009, a
Joint home visit took place and the family au,epu,d the ARS services. ARS services
include follow-up with mother's § enhance parenting skills and guidance on
becoming self-sufficient (cducation, training, job secking skills.) YSI is'expected to
follow up to ensure that mother receives B (rom Northwestern Human Services o
assist with 9 transition back home to his mother’s home.

was discharged from St. Christopher’s on 05-01-2009 and was transferred to Ken-
Crest for medical rehabilitation. He is at high risk for ncurological disorders. Mother
continues o have custody of [l Upon [ discharge from Ken-Crest, DHS will
assist in the transition and planning, if appropriate.

Family Group Decision Making {(FGDM) was mentioned as a possible service lor this
family; however was not utilized. 1t appears that DHS s decision to not utilize FGDM
was based on [ remaining al Ken-Crest and not being in the position to reside with
family members.




County Strengths and Deficiencies as identified by way of DHS’s Near Fatality
Report:

Strengths-

o Safety assessments completed by DHS Hotline staff were developed with
consideration regarding the window between case transfers from Hotlinc to
assigtiment in Intake.

e Although the investigation was ongeing at the time of the Act 33 Review, efforts
to obtain vital information and progress of the case were well-documented.
Social work team provided additional information obtained as recently as the day
before the review.

County Recommendations for changes af the Local {County or State) Levels as
identified by way of DHS’s Near Fatality Report;
I. Reducing the likelihood of [uture child fatalities and near fatalities dircctly related
to child abuse and neglect.
o Frenulum injury in an infant is a “red flag” for abuse. - was seen by

a medical provider on 04/06/2009 because he had blood in his mouth from
what turncd out to be a frenulum injury. A report was not made to DHS
about this injury untit 04/15/2009, five days after the date of the
04/10/2009 “near fatality” report. The Act 33 Review Team f{eels that
there needs (o be betler training and guidance to medical providers
regarding their obligations as “mandated reporters™ and makes the
[oltewing recommendations:

= The Department of Public Welfare (DPW) should conduct
periodic trainings for medical providers on the issue of
mandated reporting.

" DPW should issue a clear and concise bulletin or
transmittal regarding the obligations associated with
reporting child abuse and/or neglect.

*  DPW should consider the use of public service
anniouncements or advertising regarding the obligation of
medical providers to report child abuse and/or neglect.

SERO Findings:

County Strengths:

o The Safoty assessment conducted on 04-12-2009 with regard to -
{considered safe with a comprehensive plan) was exceptional as it




imcluded specific safety actions and stipulations (to include: not releasing
the child for the duration of 2 days and willingness to notify DHS upon
release of the child). 1t should further be acknowledged, that the hospital
staff willingly provided a signature of acknowledgement on the safety

plan.

Statutory and Regulatory Compliance 1ssucs:
In compliance: i
¢ Obtained medical documentation on B

o Communication with other county (with regard to other county providing foster

care for

County Deficiencies:
e DHS could have utilized FGDM to develop family resources, rather then being

viewed as a mechanism to prevent placement.

Statutory and Regulatory Compliance issues:
Non compliance arcas:
¢ Supervision documenied 4-13-09, 4-15-09, 4-24-09, 5-19-09, (determined 6-5-09)
no evidence of supervision (between 5-01-09 and 5-19-09) at ten day intervals,

Recommendations for changes at the State Level:

DPW acknowledges the responsibility to educate and update mandated reporters of their
duties with regard (o reporting suspected child abuse. DPW also acknowledges the role
of the County Children and Youth agencies to educate and update their system partners

(in this case-specifically medical providers) with relevant information.

Below are some websites that could be helpful in educating reporters.

o www.childwelfare.govisearcl/scarch results.
O Web-Based Fraining for Future Mandated Reporters
O [egal Resources on Information Gateway
www dpw state.piusfservicesprograms/childwelfare/childabuseannualimis

L]
o wwiw dpwstate. paus/PartnersProviders/Child Welare/ 003670356 im
o www.dpw.state. paus/ServicesPrograms/ChildWelfare/Child Abuse AnnualRpts

General inlormation;

The following information swas obtained from the Department of Public Welfures website:

i1




Governor Edward G. Rendell signed Senate Bill 1054, now known as Act 179 of 2006,
into law on November 29, 2006. Act 179 created several changes to the Child Protective
Services Law {CPSL) expanding mandatory reporting requirements and child abusc and
criminal history clearance requirements. The changes to the mandated reporting
requirements are effective May 28, 2007, while the changes to the clearance requirements
were effective January 28, 2007,

Mandating Reporting:

Mandated reporters will now be obligaled to report suspected child abuse to ChildLine
without regard for (he relationship between the alleged perpetrator or abuser and the
child. That is, the mandated reporter need not be concerned about whether the alleged
abuser fits the definition of a perpetrator under the CPSL. A mandated reporter is defined
as a person who. in the course ol his or her employment, occupation or practice of a
profession comes into contact with children. The mandated reporter shall report or cause
a report to be made when they suspect child abuse. This includes when a person has
reasonable cause to suspect - on the basis of medical, professional or other training and
experience - that a child under the care, supervision, guidance or training of that person
or ol an agency, institution, organization or other entity with which that person is
affiliated is a victim of child abuse, including abuse by an individual who isnot a
perpetrator (under the CPSL). In addition, the child no longer needs to come directly
before the mandated reporter in order for the reporter to be obligated to make a report.
Confidential communications to clergy continue to be exempt while confidential
communtications made to an atlorney were added as an exemplion.

Penalties for failing to report suspected child abuse or to make a referral to the
appropriate authorities have been increased to a misdemeanor of the third degree for the
[irst violation and a misdemeanor of the second degree for subsequent violations.,

To arrange for mandated reporler training on recognizing and reporting suspected child
abuse for your agency please contact your local children and youth agency, or contact the
Department of Public Welfare on fine at contact DPW or by phone at 717-787-3984.

Education professionals, community service providers, early childhood education
professionals and clergy/staff of religious institutions interested in Mandated Reporter
Training should contact Pennsylvania Family Support Alliance at 1-800-448-4906 or
WW pi-1sa.ore,

Medical Professionals for EPIC-SCAN (Educating Physicians In their Communities-
Suspected Child Abuse And Neglect) training EPIC-SCAN training.
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