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In order to enable us to meet Joint Commission Requirements, we are required to educate our nursing staff regarding the unpleasant topic of identifying and reporting abuse and neglect.  Please read through this packet, complete the Post-test, and return the Post-test only to the Main Office as soon as possible.  The packet is to be kept for your future reference.  

Susan Dee Nellett, RN
Assistant Administrator, SEED Director



ABUSE and NEGLECT

Firely Pediatric Services is committed to protecting our clients, whether children or young adults, from actual or potential mistreatment from those around them, especially their parents, guardians, and/or primary caregivers.  As Health Care Professionals, we need to be educated about identifying abuse and neglect.  Additionally, we need to feel comfortable regarding the process of reporting these situations to the proper authorities in order to maintain our commitment.

*Please Note:  The information in this packet refers to a child under the age of eighteen.  Also included in this group are children residing in group residential care facilities and children, age eighteen and up with handicapped conditions.  The major difference between these groups is where to report the suspected abuse and/or neglect.


HEALTHCARE WORKER OBLIGATIONS

Federal Legislation known as the Child Abuse Prevention and Treatment Act of 1974 was amended in 1996.  Certain persons, including registered nurses, licensed practical nurses, and patient support assistants, are mandated to report abuse and/or neglect to the proper authority.

As a direct result of abuse and neglect, children often die by the hands of their caretakers. Every year, thousands more children become permanently disabled and tens of thousands more are at risk for suffering lifelong psychological trauma.  The chance that these youngsters will engage in future crime or domestic violence is so great that it feeds into a perpetual abusive cycle.  For all these reasons, we must be able to identify these children quickly.

DEFINING ABUSE, NEGLECT, and ELDER ABUSE

Abuse is defined as any parent/guardian/primary caregiver who:
· Inflicts, or allows infliction of, physical injury that could cause death, disfigurement, or impairment of health or function;
· Creates, or allows to be created, a substantial risk of physical injury;
· Commits, or allows to be committed, a sex offense against the child; or
· Permits or encourages a child to engage in acts such as incest or prostitution.


A child who is without proper care or control, subsistence, education as required by law, or other care or control necessary for physical, mental health, emotional health, or morals, is a neglected child.  Neglect includes, but is not limited to:
· Abandonment;
· Lack of a safe, sanitary shelter;
· Lack of adequate supervision;
· Lack of adequate nutrition;
· Lack of adequate clothing;
· Lack of proper education;
· Lack of necessary medical or dental care;
· Lack of needed care for special needs;
· Lack of needed psychiatric care; and/or
· Is in the care of someone who is misusing drugs and/or alcohol to the extent that they lose self-control.

Elder Abuse is an act or omission that results in harm or threatened harm to the health or welfare of a person age eighteen or over.  It can occur in the home, in an institution, or through self-neglect.  In almost 90% of cases, the perpetrator is a family member.  The four kinds of Elder Abuse are:
· Physical Abuse ~ Infliction of physical pain or injury such as slapping, bruising, sexually molesting, etc.
· Psychological Abuse ~ Infliction of mental anguish such as humiliation, intimidation, threats, etc.
· Financial Abuse or Exploitation ~ The misuse of someone’s property and resources by another person; and
· Neglect ~ Failure to fulfill a care-taking obligation to provide goods or services such as abandonment, denial of food or health-related services, self-neglect, etc.

RISK  FACTORS

Statistics can reveal a profile of children who are considered more at risk for being abused and/or neglected.
· Children of single parents have an 87% greater risk of being harmed by physical neglect than those from two-parent families.
· Low-income parents are at higher risk, though abusers come from all socio-economic backgrounds.
· Children from families with annual incomes below $15k are 22 times more likely to experience maltreatment than those from families making more than $30k per year.
· Race or ethnicity does not seem to make a difference in the incidence of maltreatment.


Certain factors can put a parent, guardian, or primary caretaker at risk for becoming an abuser, such as:
· Young age {teen} or immaturity of parents;
· Parents who lack parenting skills or knowledge of such skills;
· Parents who have unrealistic expectations of a child;
· Parents who have unmet emotional needs, isolation tendencies, or poor impulse control themselves;
· Parents enduring life crises, unemployment, housing problems, divorce, or death of a loved one;
· Parents who are inflicted with physical or mental health problems, or irrational behavior; and
· Substance abusers.


FINDING CLUES in the CHILD’S HISTORY

Although the physical signs of child abuse vary and may be difficult to confirm, the child’s history often yields clues.  Medical records of previous admissions or ER visits for other siblings or a parent may reveal events that signal family violence.  Any history or domestic violence in a family puts the children at high risk for abuse.  It has been documented that 50% of children are abused in households where the mother is also a victim.

Be alert for parents who are reluctant to give an account of the injury or who offer an inconsistent account of the injury.  Also be wary when the type of injury does not correlate with the explanation of how the injury occurred.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Case #1:  With tears streaming down her face, a Mom carried her six-year-old son into the ED.  She frantically explained that when her little boy jumped out of a tree, he landed on a branch that left a gash in the back of his head.   While assessing the little boy, the ED nurse noted an unusual vertical burn on his left shoulder.  The Mom explained that he had “backed into a curling iron.”  The Nurse is skeptical and does not jump to conclusions, but keeps the possibility of child abuse in mind while providing further care to the little boy.

This mother stated, “He backed into a curling iron” to explain the burn mark.  However, this seemed improbable because backing into the iron would likely have left a horizontal burn, not a vertical one.  The wound was more consistent with an iron that had been held against the skin.  Thus, a red flag was raised.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

RED  FLAGS

Injuries are part of a normal childhood.  Many children accumulate scratches, cuts, and bruises from typical kid activities such as falling off bicycles, playing on playground equipment, and just plain running around.  There are, however, some common characteristics that should lead a healthcare worker to suspecting possible abuse such as:
· Bruises in the shape of handprints or other identifiable patterns;
· Welts and abrasions in different stages of healing;
· Pattern injuries that can identify an instrument of abuse such as burns that are round from cigarette butts, cylindrical from a light bulb, or triangular from the tip of an iron;
· Contusions from belts, rings, and sharp objects;
· Injuries to both eyes or both cheeks {accidents typically cause only a unilateral injury};
· Linear whip marks and loop bruises;
· “Grab” marks on arms or shoulders;
· Bite or teeth marks;
· Absence of hair;
· Fractures, especially those in multiple stages of healing;
· Ruptured spleen or intestines;
· Head injuries {altered mental state, unresponsiveness, convulsions, or other neurological deficits}; and
· Burns.



BEHAVIOR  of  an  ABUSED  CHILD

The behavior of a child who has been abused can itself be an indicator of abuse.  He/she may be wary of contact with you, the healthcare provider.  In a situation where other children may cry, the abused child may become apprehensive.  There could be mood swings, behavioral extremes, signs of self-injury, obsessions, phobias, compulsions, hypochondria, and suicidal tendencies.  He or she may also be afraid to go home once discharged.


CHILD MOLESTATION

Sadly, the vast majority of child molesters are family members or friends of the child or child’s family.  This fact makes it all the more difficult for the child to report what has been taking place.  They may worry and have feelings of shame or guilt because they feel they are betraying a loved one.  What makes it even more difficult for healthcare workers is that the signs and symptoms of incest and other sexual abuse can be so subtle.  Such signs and symptoms can include, but are not limited to:
· Stomach and abdominal pain;
· Regressive bedwetting;
· Recurrent urinary tract and yeast infections;
· Drastic weight fluctuations;
· Sexually transmitted diseases;
· Pregnancy;
· Rectal bleeding;
· Bite marks;
· Bruises in the soft palate or the rectal, thigh, or genital areas;
· Pain or itching in the genital area; and/or
· Painful discharge of urine.


HOW SHOULD WE REACT?

As Health Care Workers, we need to be very sympathetic and remain sensitive to the violent nature of these situations.  Our observational skills should be in a subjective mode in order to remove our own feelings from the situation and be able to uncover the hidden facts during our interaction with the child and parents, guardian, or primary caregiver.




The interactions between the child and one or both parents are often most revealing when getting report and performing a physical assessment at the start of a shift.  Observations and/or approaches that can be helpful with responsive children are as follows:
· When asking questions, direct them to the child.
· Watch the parent’s reaction to the child answering the questions and observe the child’s response.
· Look for the child’s response to be identical to the parent’s which can indicate the child was coached on his/her answers.


LEGAL OBLIGATIONS

Considering we, as healthcare professionals, are obligated to report abuse, we need to know situations which are reportable vs those that are not reportable.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Case #2:  You witness a child being spanked in the parking lot at the shopping mall.  Her mother is yelling, “Don’t ever do that again!”  As an RN, is it your legal and professional responsibility to report what you witnessed?

Case #3:  You are at work in the Pediatric Urgent Care Center and examine a toddler with a probable fractured wrist and scrapes on both knees.  His father says, “He fell while he was running in the playground.”  Will your license be on the line if you fail to report this situation?

Case #4:  As an ED nurse you assess a baby boy who “seems more sleepy than usual.”  The physician has noted retinal hemorrhages and other neurological changes.  His adolescent mother says that she left the infant with her boyfriend last night when the baby “just wouldn’t stop crying.”  Does the law obligate you to report this suspicion of possible abuse?

The answers are:  	#2 ~ NO          #3 ~ NO          #4 ~ YES

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


TERMINOLOGY

In order to learn more about the particular situations we are obligated to report, we must understand some of the corresponding terminology.





Reasonable Cause:  Considering what physical evidence is presented, you may feel that it is possible that the injury or condition was caused by neglect or non-accidental means.  You do NOT have to be certain there was abuse or neglect.

Suspicion:  The only thing necessary for you to have suspicion of abuse is that you distrust or doubt what you observe or are being told about an injury.


WHEN to REPORT

The following three examples are situations which MUST be reported:
· You have reasonable cause to suspect that a child is abused.
· A parent or person legally responsible for the child comes to you and states from personal knowledge that the child is abused.
· A staff member suspects abuse and notifies you, as the designated supervisor.  However, should the Staff Member be mistaken about his/her perception of abuse and/or neglect, you may determine that a report need not be made.

All in all, any suspicion of mental abuse, verbal or emotional injury, regardless of when the abuse may have occurred, must be immediately reported.


**If you suspect abuse/neglect of a client, you are obligated to report your suspicions and/or observations to the FPS Administrator, Building Blocks Program Director, or Home for Kids Nursing Supervisor ASAP.  Never report to an authority on your own ~ You must work through FPS’ Administration FIRST!  If these persons are unable to be contacted, notify FPS’ Assistant Administrator.  If Administration has been determined that the situation should be reported to CHILDLINE, the following process will take place:
· Verbal Report ~ The PA Child Abuse Hotline and Registry, CHILDLINE, is FPS’ preferred site for reporting abuse.  They operate 24/7 to receive reports of suspected child abuse and neglect.  CHILDLINE will, in turn, notify the Office of Children and Youth in the appropriate county.

· Written Report ~ A written report must be filed within 48 hours of calling CHILDLINE.

**NOTE:  If you suspect that a child is in immediate danger of injury or other maltreatment, you should contact the local police department without delay to request emergency assistance for the Child.  CHILDLINE can be contacted following your report to law enforcement.



LEGALITIES

When you find yourself in a situation of suspecting abuse/neglect, it is a good idea to keep careful notes for your own personal records in the event you need to recall details at a future date.  Some information to note could be:

· Child’s name, date of birth, and Social Security Number;
· Present location of the child;
· County in which the abuse/neglect occurred;
· Names, addresses, and phone number of the child’s parents and, if possible, Social Security Numbers and dates of birth;
· Family Composition ~ diagram of parents, siblings, etc.;
· Name, address, and phone number of person responsible for causing the injury and, if possible, Social Security Number and date of birth;
· Name, address, and phone number of person making the report and, if possible, Social Security Number and date of birth;
· An account of what has happened to the child, when the incident occurred, description of any injury to the child and why you suspect that the child has suffered abuse/neglect; and
· The actions taken ~ X-rays, photographs, and possible removal of the child, etc.

Any mandated reporter, such as a healthcare worker, may take, or cause to be taken, at public expense, color photographs of the area of trauma visible on a child.  All photos should be labeled with the child’s name, date of birth, date/time/location photo was taken, photographer’s name and phone number, and names and addresses of any witnesses.

If medically indicated, mandated reporters may cause x-rays to be taken as well.  X-rays should be labeled with the child’s name, date, and photographer’s name.  It is also helpful to list injuries by sites, and plot the location on a body diagram {a “Wound Progress Report” can be used for documentation}.

Any clothing torn or stained with blood, semen, or other fluids should be packaged in a paper bag to preserve evidence and then set aside for the authorities.  Any lab specimens should be carefully labeled, handled by as few people as possible, and delivered directly to another department to ensure that the specimen is not tampered with or taken from the premises.


LEGAL PROTECTION

Anyone reporting child abuse or neglect in good faith has immunity from any liability {civil or criminal} that might otherwise result from such actions.  In addition, your identity is protected under confidentiality clauses.

All situations reported to CHILDLINE are confidential under penalty of law which prohibits release of information that would identify the person or source of the report of suspected abuse, or who cooperated in a subsequent investigation.

The Office of Children and Youth may release the identity of a reporter to law enforcement officials of any jurisdiction investigating homicide, sexual abuse or exploitation, serious bodily injury, an abuse report involving a non-family abuser, repeated physical injury or a missing child report.  Law enforcement, however, must maintain the confidentiality of the reporting source and may not release the identity of the reporter to anyone else.

Should a case proceed to court, however, testimony of a mandated reporter may be essential and you could be called upon to testify to facts and observations of suspected child abuse or neglect.  Only in unusual circumstances, in which the Secretary of the PA Department of Public Welfare determines that release of the reporter’s name will not be detrimental, may your identity be released.

On the other hand, if you come across a situation of possible abuse/neglect, and decide that you just don’t want to get involved, be aware that the penalty can be severe as you have chosen to disregard your responsibility.  If you willfully fail to report a case, you may be guilty of a Class A misdemeanor.  You may also be civilly liable for the damages caused by such failure.  In other words, for the sake of your license, and more importantly, for the sake of the child{ren} at risk, always REPORT your findings!


OUTCOMES

Investigations by the Office of Children and Youth will result in one of three final status determinations as follows:
· Indicated:  A report in which it is determined that substantial evidence of the alleged abuse exists.  This is based on available medical evidence, the child protective services investigation, or an admission of the acts of abuse by the abuser named in the report.
· Founded:  A situation in which there has been a judicial decision, guilty plea or criminal finding of guilt to a criminal charge based on the finding that the child has been abused.  A founded determination can be the result of a proceeding taking place in Juvenile, Family, or Criminal Courts.


· Unfounded:  An investigation that has not been determined as “Indicated” or “Founded.” There are numerous reasons for an “Unfounded” determination.  In some cases, a report may not have enough evidence to support a determination of abuse as defined under state law.  Many investigations may result in an “Unfounded” determination.  This does not mean the report should never have been filed.  It is up to the Office of Children and Youth to determine whether or not a report involves abuse and/or neglect.  An “Unfounded” report does not necessarily mean that a child is not in need of protection or that a parent does not need help.  In many cases, a family can be experiencing difficulties which place the child{ren} at risk of a more serious injury or other form of mistreatment.  By filing a report, you may be providing an opportunity for the family to get help they need and deserve.


FPS EMPLOYEE OBLIGATIONS

As an employee of FPS, you have made a commitment to follow current Policies and Procedures.  Here’s a summary of your obligations when performing a social assessment of your Client:
· Do not jump to conclusions ~ Remain subjective, gathering the facts without interference from your personal opinions.
· Report your findings to FPS’ Administration as soon as you suspect a client you are caring for, or one of his/her family members, is being abused or neglected.  Together, you will discuss the situation to determine the best course of action.
· Make personal notes of the situation{s} for your own use.  Follow the guidelines as outlined in this packet.
· Understand the risks of taking an “I don’t want to be involved” stand.  Once you suspect abuse/neglect, you ARE involved!

RN’s, LPN’s, and Patient Support Aides can have a direct effect on preventing or stopping child abuse.  Strong observational skills will help us identify those in need.  Fortunately, most parents in need of help will accept it if offered.  With direct professional response, most parents are able to improve home conditions for their children, learn about their needs and abilities, and find alternative means through which the stresses and frustrations of parenting can be managed.  While following the proper protocol for reporting abuse and/or neglect, we will, in turn enable those in need to receive the help they deserve.

Resources:  This SEED Packet has been compiled from information published by the Montgomery County Office of Children and Youth, an article published by the International Council of Nurses, and the Nursing Spectrum website. If you are interested in the actual resources, please contact the SEED Department Director in the Main Office.
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{Home Care/SEEDs/Orientation Series/Orient #6~Abuse & Neglect}
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 ABUSE and NEGLECT EDUCATION PACKET POST-TEST

Name: 										~	~	

Circle the best answer:

T   	F    	1.  According to the 1974 Child Abuse Prevention & Treatment Act, RN’s, 
			LPN’s, and Patient Support Assistants are “mandated reporters.

T   	F    	2.  One example of abuse is any parent/guardian/primary caregiver who
			creates or allows to be created a substantial risk of physical injury.

T   	F    	3.  In about 50% of elder abuse cases, the perpetrator is a family member.
			

T   	F    	4.  Abusers are always from low-income families.


T   	F    	5.  A parent who has unrealistic expectations for his/her child can be at 
			risk for becoming an abuser.

T   	F    	6.  Abrasions in many stages of healing should stir suspicion of abuse.


T   	F    	7.  Victims of sexual abuse suffer shame and guilt, often worrying they will 
			betray a loved one if they report the abuse.

T   	F    	8.  The definition of “Reasonable Cause” is based on the fact that physical
			evidence presented is certain to have been caused by abuse.     
   
T   	F    	9.  If a child seems to be in immediate danger, obtain emergency help 
			{i.e. 9-1-1} and contact FPS Administration as soon as possible. 

T   	F    	10.  If suspicions of abuse/neglect are reported to FPS, it is good to keep 
			personal records in the event details are needed in the future.

T   	F    	11.  Place any evidence such as clothing that is torn or stained with body 
			fluids in a sealed plastic bag and set aside for the authorities.

T   	F    	12.  If an outcome of a report of abuse and/or neglect is determined as 
			“Unfounded,” it should never have been reported in the first place.

T   	F    	13.  All Employees must report suspicion of abuse/neglect to FPS’ Adminis-
			tration as soon as it occurs.

T   	F    	14.  Nurses and Patient Support Assistants can have a direct effect on pre-
			venting or stopping child abuse.

sdn ~ 11/2001, 07/2005, 01/2006, 08/2008  LMFM ~ 3/2011	                               
 {SEEDs/Orient/FPS Orient #6~Abuse & Neglect}
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