Appendix 7

ADMINISTRATIVE POLICIES AND PROCEDURES

CHILD ABUSE AND NEGLECT

POLICY: 

It is the policy of St. Christopher's Hospital for Children to treat, assist, and protect children who have been abused and provide them with the opportunity for health, growth, and development and, whenever possible, to preserve and stabilize family life. All hospital personnel who come in contact with children seeking treatment or other hospital services, whether inpatient or outpatient, will be cognizant of any child under age 18 who exhibits evidence of:

 (1) serious physical or mental injury which is not explained by the available medical history as being accidental; 

(2) sexual abuse or sexual exploitation; or 

(3) serious physical neglect.

All hospital personnel are obligated to initiate a report of suspected abuse/neglect under such circumstances. All discussions with the family shall be based on the child's medical and psycho/social needs without threats, hostility or accusations to the family.  This policy is necessary to establish guidelines to insure compliance with the Pennsylvania Child Protective Services Law, Public Law 438 No. 124 (CPSL).  See attached glossary for use in conjunction with this Policy and Procedure.

DEFINITIONS:

Child Abuse:


Serious physical or mental injury which is not explained by the available medical history as being accidental; sexual abuse or sexual exploitation; or serious physical neglect of a child under 18 years of age. 

No child shall be deemed to be physically or mentally abused solely on the basis of: 

(1) prior treatment by spiritual means through prayer alone (in accordance with the tenets and practices of a recognized church or religious denomination, by a duly accredited practitioner thereof);  

(2) declining specific medical treatment in the practice of religious beliefs; or 

(3) environmental factors which are beyond the control of the person responsible for the child's welfare such as inadequate housing, furnishings, income, clothing, and medical care.

Emergency Exception (St. Christopher's Hospital for Children)

In an emergency situation (defined as treatment required immediately to preserve the life of the patient or to prevent the serious impairment of the patient's health) where it is impossible to obtain the consent of the patient, or the parent/legal guardian in the case of a minor, treatment may be undertaken without any liability for failure to obtain consent.

Serious Mental Injury:
 

A psychological condition (diagnosed by a physician or licensed psychologist), caused by act or omission, which does one of the following:

 1.
Renders the child chronically and severely anxious, agitated, depressed, socially withdrawn, psychotic, or in reasonable fear that her/his life or safety is threatened.

2.
Seriously interferes with the child's ability to accomplish age appropriate developmental and social tasks.

Serious Physical Injury: 

An injury caused by the acts or omissions of a perpetrator, which does one of the following: 

1.
Causes the child severe pain. 

2.
Significantly impairs the child's physical functioning either temporarily or permanently.

 3.
Is accompanied by physical evidence of a continuous pattern of separate, unexplained injuries to the child.
Serious Physical Neglect:  

A physical condition caused by the acts or omissions of a perpetrator which endangers the child's life or development or impairs his functioning and is the result of one of the following: 

1.
Prolonged or repeated lack of supervision.

2.
Failure to provide essentials of life, including adequate medical care.

 Sexual Abuse:
 

Any of the following when committed on a child (under 18 years of age) by a perpetrator: 

1.
Statutory Rape/indecent assault:  Penetration, however slight, of the genitals or anus of the complainant with a part of the person's body for any purpose other than good faith medical, hygienic, or law enforcement procedures, if the complainant is less than 13 years of age or the complainant is less than 16 years of age and the person is four or more years older than the complainant, and they are not married...A person who has indecent contact with the complainant or causes the complainant to have indecent contact with the person is guilty of indecent assault if the complainant is less than 13 years of age...A person who has indecent contact with the complainant or causes the complainant to have indecent contact with the person is guilty of indecent assault if the complainant is less than 16 years of age and the person is four of more years older than the complainant and they are not married.

 2.
Involuntary or voluntary deviate sexual intercourse: Intercourse by mouth or rectum or with an animal.  

3.
Sexual assault:  Sexual involvement, including the touching, fondling, or exposing or the sexual or other intimate parts of a person, for the purpose of arousing or gratifying sexual desire in either the perpetrator or subject child. 

4. Incest:  Sexual intercourse with an ancestor or descendant-- by blood or adoption--brother or sister of  whole or half blood, or an uncle, aunt, nephew or niece of  whole blood. 

5.
Promoting Prostitution:  Inducing or encouraging a child to engage in prostitution. 

6.
Rape: Sexual intercourse by force or compulsion. 

7.
Pornography:  Includes one of the following: 

     7.1
The obscene photographing, filming or depiction of children for commercial purposes. 

     7.2      The obscene filming or photographing of children or showing of obscene films or photographs to arouse or gratify sexual desires in either the perpetrator,  subject child or viewing audience.

Protective Custody (In Hospital):   
Protective custody means admitting a child to the hospital for his/her protection.  Since a primary goal is to preserve and stabilize family life, taking a child into protective custody from the family setting shall be deemed to be the most drastic action under this policy.  Any physician examining or treating a child who in consultation with the Manager of Social Work Services or his/her designee feels a child should be taken into protective custody, may do so under the circumstances delineated below:

1.
There is medical evidence that the child is an abused child and that his/her current condition constitutes a medical emergency (requires immediate hospitalization to prevent death or serious physical impairment) and the physician or director is not satisfied that the parents after being so advised, will make immediate arrangements for medically adequate alternate treatments; or 

2.
The protective custody is immediately necessary in the physician's judgement to protect the child from further serious injury, or sexual abuse or serious physical neglect; as indicated, for example, by:

    2.1 
medical indications of repeated abuse;

    2.2
existence of previous indicated reports or founded 
reports of abuse;

   2.3
seriousness of the child's condition;

   2.4
recent acts of abuse as opposed to old injuries;

   2.5
statements of the child taking into consideration 
his/her age;

   2.6    statements by the parents indicating they may be 
abusive toward the child.

Perpetrator:   

A parent of a child, person responsible for the welfare of a child, individual residing in the same home as the child, or paramour of the child's parent who has committed child abuse as defined under the Child Protective Services Law.
 
Person Responsible For The Child's Welfare:   

A person, such as a babysitter, step-parent, day care staff person, or residential child care staff person, who provides permanent or temporary care, supervision, or control of a child in lieu of parental care, supervision or control either by legal authorization or consent of the parent. 

PROCEDURE: 

Consultation/Reporting:  

The Manager of Social Work or his/her designee shall be informed of all reports from any source at St. Christopher's Hospital for Children of suspected child abuse or neglect.     
1. Social Work will be consulted to participate in the assessment of every case of suspected child abuse and neglect during the following hours: 

a. Monday - Thursday, 8:30 a.m. to 10:30 p.m.; Friday – 8:30 a.m. – 12:00am. 

The pier diem social work staff can be accessed during the following hours: 

b. Saturday – Sunday, 10:00 a.m. – 10:00 p.m.  
On-call social worker services can be accessed through the operator during the following hours:

c. Monday – Thursday, 10:30 p.m. – 8:30 a.m.; Friday 12:00 a.m. – Saturday 10:00 a.m.; Saturday 10:00 p.m. – Sunday 10:00 a.m. and Sunday 10:00 p.m. – Monday 8:30 a.m.
The Manager of Medical Social Work and/or her designee shall be available during non-business hours to provide administrative support. 

2
The request for social work consultation or the assistance of the Manager Manager of Medical Social Work shall be made via the hospital operator during evening and weekend hours. 

3.
It shall be the responsibility of the attending physician or a physician designated by the attending physician in conjunction with the covering social worker to initiate a report of suspected child abuse or neglect to ChildLine  (800-932-0313) and/or to the appropriate County Child Protective Services.  In Philadelphia County this phone number is 215-683-6100. 

4.
All reports of suspected child abuse or neglect shall be reported by telephone  (800-932-0313 or 215-683-6100) at the time the determination of suspected child abuse and/or neglect has been made.  
5.
The CPS Form (formerly designated CY-47, the reporting form for mandated reporters) shall be completed by the physician or social worker initiating the telephone report.  When a resident is the reporter, the CPS Form must be co-signed by the attending physician. 

6.
When the CPS Form is completed, it shall be given to the assigned social worker, if he/she is physically present when the form has been completed.  Otherwise the completed form is to go to the Department of Medical Social Work. 

7.
The Director of Medical Social Work or his/her designee will forward this form (along with a cover letter) to the County Child Protective Services within 48 hours (of the time that child abuse is suspected). 

8.  
CPS Forms are to be available in the Emergency Department, Ambulatory Pediatric Clinic, Primary Pediatric Clinic, inpatient units, ancillary departments, specialty sections, and in the Department of Medical Social Work. 

Consent/Treatment:   

As with any other patient who is a minor, consent of a parent or legal guardian should be obtained prior to examination and treatment of the child. 

1.
In those situations where consent is not obtainable due to the refusal of the parent or legal guardian or because the parent or legal guardian is unavailable, treatment will be provided in accordance with hospital policy for emergency care for any child who appears to suffer from any serious physical or mental trauma or neglect which might constitute child abuse or neglect. 

2.
If the child requires medical treatment or hospitalization, which the parents refuse, and if the physician feels the child would be at risk if discharged from the hospital with the accompanying adult, protective custody of the child should be ordered by the physician.  Immediately, the assigned social worker (or "on-call" social worker), Manager of Medical Social Work or her designee and hospital administration shall be informed.  Following these actions, the situation must then be reported at once to the County Child Protective Services Hotline.  The telephone number in Philadelphia County is 215-683-6100. 

2.1
Further information pertaining to protective custody is found in subsection "G" of this policy as well as in the attached glossary. 

3.
When medical treatment is necessary, and consent can not be obtained from the parent (or legal guardian), the physician in consultation with the assigned social worker and administrator on-call will determine to seek an emergency treatment order or to pursue other alternatives. 

Examination of the Child: 

1
Examination and assessment of a child who is thought (suspected) to be the victim of child abuse (including sexual abuse) or neglect should be done in accordance with established protocols. 
Social Work Assessment:   

The social worker shall attempt to interview the parent (or other primary caretaker) separate from the child, child, physician, nurse and other hospital personnel who have pertinent information about the situation.   The social worker will evaluate the total situation, including circumstances, problems and stresses which may have precipitated the suspected abuse or neglect. 

Determination of Suspected Abuse/Neglect:   

The findings of the medical and psycho/social assessments shall be reviewed by the physician, social worker, and other appropriate members of the team to determine whether or not there is reason to believe that the child is an abused or neglected child.  Should a determination be reached that there is reason to believe that the child is an abused or neglected child, a telephone report of suspected child abuse shall be initiated following the procedures as outlined previously.  In addition to the filing of the telephone report of suspected child abuse (and the completion of the CPS Form for PA only), the following steps shall occur: 

1.
The social worker and/or physician shall meet with the parent (or other primary caretaker) and inform him/her of the existing concerns and the hospital's legal obligation to file a report. 

2.
The social worker will serve as the liaison with the assigned investigating social worker from the County Child Protective Services. 

3.
When a report of suspected child abuse or neglect has been filed, the Manager of Social Work or his/her designee will notify other individuals and or agencies as appropriate. 

Discharge/Admission Issues   

A determination shall be made by DHS and the physician as to the appropriate disposition of the case. 

1.
Should the child require continued medical treatment and hospitalization, the child should be admitted to the hospital under the appropriate service.  If a child who is the subject of a report of suspected child abuse or neglect is admitted to the hospital, the child shall not be discharged from the hospital until approval is received from the County Child Protective Services Unit. 

2. If the child does not require continued medical treatment and admission to the hospital, the physician, St. Christopher's Hospital for Children social worker and Child Protective Services worker will collaborate to identify a caretaker and disposition before the child is discharged from St. Christopher's Hospital for Children to a safe environment.
3. Disposition/discharge refers to:
     - Patient leaving SCHC with parent, family member, alternate guardian or legal caregiver
     -  Patient leaving SCHC with other county child protective service 
        agency approved person(s)
     -  Patient leaving SCHC with County Child protective service personnel
     -  Protective Custody
     -  Hospital Admission
Protective Custody 

1.
The hospital may hold a child for protective custody (even if the child does not require continued medical treatment) if the physician determines that protective custody is immediately necessary in his/her judgement to protect the child from further serious physical injury, sexual abuse or serious physical neglect. 

2.        The decision to take a child into protective custody must be made by the physician in collaboration with the social worker and the administrator on call.  

2.1      The administrator on call must be contacted and is responsible for accessing risk management and legal resources. 

3.
The County Child Protective Services must be immediately notified that the child has been admitted to the hospital for the purpose of protective custody. 

3.1
In Philadelphia this hotline telephone number is 215-683-6100.  Telephone numbers for the hotline of any other County Child Protective Services may be obtained through Child Line at 800-932-0313 and for the Department of Youth and Family Services (DYFS) in New Jersey the hotline number is 800-792-8610. 

3.2
Representatives of the County Child Protective Services as well as emergency judges (through the Child Protective Services Hotline) are available 24 hours a day, 365 days a year as per the Child Protective Services Law. 

4.
No child shall be held in protective custody (without permission of the parent or legal guardian) for more than 24 hours unless the County Child Protective Services obtains a Court Order permitting the child to be held in custody for a longer period of time pending a court hearing. 

5.
If a child who is the subject of a report of suspected child abuse and/or neglect has been admitted to the hospital, the child shall not be discharged until either a caretaker and/or the child's home have been approved for discharge by the appropriate County Child Protective Services Agency, or another arrangement has been made or approved by the County Child Protective Services Agency.  County Child Protective Services Social Workers begin investigations within 24 hours from the time a report is filed. 

6.
 If a determination is reached by the investigating Child Protective 
            Services Social Worker that a child must be placed in a setting outside of 
            the home at the time of discharge, the County Child Protective Services 
            Social Worker must obtain either a voluntary placement agreement or a 
            Court Order prior to the discharge of the child.  A copy of this voluntary 
            placement agreement (signed by the parent) or Court Order is to be 
            placed with the patient's medical record at the time of discharge.  The 
            child is to be discharged to the custody of the County Child Protective 
            Services Social Worker and/or the identified foster parent  at that time. 

Documentation   

In every case where a report of suspected child abuse or neglect has been filed, the reasons the report was filed, the time the telephone report was filed, and the disposition of the case are to be clearly documented on the patient's medical record.  The Manager of Medical Social Work or his/her designee shall be responsible for keeping records of all Social Work Services activity pertaining to reports of suspected child abuse and neglect. 

Taking of Photographs/Radiological Examinations:   

As per the Child Protective Services Law, photographs of areas of trauma visible on a child who is the subject of a report of suspected child abuse or neglect may be taken by hospital staff.  When photographs are taken, the name of the child, date of photograph, and the name of the person taking the photograph should be noted on the photograph.  At least one photograph where the child's face is identifiable should be obtained along with any other photographs of injuries.

1.
The actual photographs shall be provided to the County Child Protective Services or at the time the photographs have been developed.
2.
The County Child Protective Services may obtain duplicates of X-Rays taken of the child upon request. 

3.  The County Child Protective Services may take photographs of the child.
Penalty for Failure to Report: 

The Child Protective Services Law (CPSL) states that any required reporter who willfully fails to report shall be guilty of a summary offense, except that for a second or subsequent offense he/she shall be guilty of a misdemeanor of the third degree.  The privileged communication between a professional person required to report and his/her patient or client does not apply to situations involving child abuse and may not constitute grounds for failure to report as required by the Child Protective Services Law.
Immunity from Liability:   

The Child Protective Services Law (CPSL) states that any person participating in good faith in the making of a report or testifying in any proceeding arising out of an instance of suspected child abuse, or the admission or detention of a child pursuant to this policy and procedure shall have immunity from any liability, civil or criminal, that might otherwise result by reason of such actions. It is further stated in the CPSL that for the purpose of any proceeding, civil or criminal, the good faith of any person required to report pursuant to the CPSL shall be presumed. 

 

 

 

Appendix 8. Trauma  Service Policy on Child Abuse

	      ST. CHRISTOPHER'S HOSPITAL FOR

                        CHILDREN

SUBJECT: CHILD ABUSE

TITLE:  GUIDELINES FOR ASSESSEMENT OF    PHYSICAL CHILD ABUSE
	Department of Surgery: Trauma Service



	
	ISSUED: April 19, 2004
	REVISED:  



	
	SIGNATURE:

TITLE: Trauma Medical Director

DATE: 


  I.
PURPOSE: To provide guidelines for the assessment and management of suspected physical child abuse


 II.
DESIRED OUTCOME:


          To provide consistent optimal care for children suspected of sustaining inflicted injuries 

III.
GUIDELINES:

1. Histories: All children with one or more of the following histories should be suspected of sustaining inflicted injuries

a. Hx of minor trauma with extensive physical injury

b. Hx of no trauma with evidence of injury (so called “magical” injury)

c. Hx that is incompatible with child’s development/capability

d. Hx of self-inflicted trauma that is incompatible with the child’s development

e. Hx of injury that evolves and changes over time

f. Delay in seeking treatment, beyond what a reasonable lay person would be thought to have waited

g. Caregiver ascribes blame for serious injuries on a young sibling or playmate

2. Physical Examination:

a. Complete head to toe examination that examines and comments on each anatomic/organ system documenting both pertinent positive and negative findings.

b. Growth parameters plotted and percentile noted

3. Work up: 


a. In infants suspected of having been shaken

i. Skeletal survey

ii. CT scan to identify potential hemorrhage, bone windows for skull fracture

iii. If hemorrhage present, MRI to assist with aging/dating

iv. CBC, PT, PTT

v. Consideration of hematology work up

vi. Urine for organic acids

vii. Consideration of radionuclide scan for difficult to see early fractures prior to callus formation 



        Viii.  Ophthalmology examination to rule out retinal hemorrhage

a. For children suspected of having been physically abuse who are under 2 years of age:

i. Skeletal survey

ii. Consideration of radionuclide scan for difficult to see early fractures prior to callus formation 

iii. If other fractures present or x-rays show osteopenia the following serum levels are drawn: Ca, Phos, and vitamin D levels 

b. In cases with bruising


i. CBC.PT, PTT

ii. Consider Von Willebrands testing work up and hematology consult

4. In cases with neurological findings

a. Urine and serum toxicology screens

5. In cases with abdominal trauma follow trauma protocols regarding LFTs amylase, lipase, UA and imaging studies

6. Photographs of injuries acutely and over ensuing hospitalization

IV.
REFERENCES:

1. AAP, 1991

These Clinical Management Guidelines have been developed by the Section of Trauma in an attempt to standardize and optimize care.  They are based on a combination of accepted surgical practice and recent contributions to the medical literature. They are intended to provide guidelines for the management of the majority of patients, and are not proposed as rules, policies or as a substitute for clinical judgment.

Deviations from the guidelines are necessary and expected; all exceptions should be documented in the medical record and discussed with an Attending.

