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SURPOSE:

To provide information for actio

EFIN |T|ON$ r
Department of Family / Child Services [DCFS] S
Child: Any person under the age of 18 years A
Abuse: Mistreatment of a child .'ung:_ler the age of18by I
caretaker, someone living in their hor'v.lq,..grj.s,gmebne who. W with or arount
responsible for the care of the child. The mistreatment must cause injury or mu
injury. Child abuse can be physical (such as burns or broken bones), sexual (
or emotional. :

Neglect: Neglect happens when a parent or responsible caretaker fails
‘0od, clothing, shelter, medical care or other basics for a child.

DLICY: ’

Abuse, ‘neglect, and interpersonal family violence are assessed b
w resenting to OSF Saint Francis Medical Center. Abuse includes
m altre.atment of dependent individ .
ing in their home, or someone
child, a family member o 4 signi

ficant other, o
hysical and sexual abuse, neglect ang doée;tzz'::otl::n |
feca 7o N | ce.

ns to be taken when abuse of any ind
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he right 10 refuse 10 talk to the

t

evaluation and

ce regarding
resources as

e and guidan
Department

Children and Family S
for assistanc
rgency

police.

o S sk e i ith utilization of Eme
ifeatrnent of victims of child abuse and neglect W

: necessary-

child abuse or neglect. The person

e of statutory law. e |
eglect is s
52-2873. The DCFS

Abused Children

‘The State of lllinois requires g
reporting such information is legally protect

Any child presenting for care in the office / clin '
 suspected, is reported immediately by contacting
hotiine is open 24 hours day.

" a. See: DCFS Written Confirmation of Su
' Forms are available in the Emergency,
also available electronically at the following links.

. Medical Providers may access the form at: DIR./AWWA illinoi
cants4.pdf
Other Mandated Reporters may a

NUP.[/WW NOIS

PROCESS:

litial Assessment: =
R Ve

1. Collect nursing and ’rhé&ical hi '::’;ry' ing st
: story CE ; o
 Abuse Screen. RpesmRsusP

Consul iatri
It the Pediatric Resource Center immediately to facilitate the

notification by profeSSionaIs regarding
from litigation by virtu
ng in whom abuse orn

ic / hospital setti
CFS hotline at 1-800-2

the lllinois D

rm: Medical Professio s

ect Report fo
The forms are

spected Abuse / Negl
Service Departments.

Pediatric, and Social

gov/dcis/anou

ccess the form at:

‘a. Thisi
: is includes necessary tests to document injuries
. These .
tests, such as skeletal survey and lab tests. are ord

. Pediatri
L : lr\l;\‘i::)ource Center facilitates interdisciplinal
staffto coordinate child's evaluation and exam



A & custody, ‘
cu
ook protective
e of perso” and agency whot
. Document nam
date, and timeé if indica'ed T
e Suspected Abuse Neglect &7 file the repot rting R
i ¢ information 1S ©© - of mandated répOriiE: S
n with the bes the obligation F '
s rvisor(s) does not satisfy
b, Reporting 10 SP°
ected Abuse’ Neglec 5
Reporting the SUS rting Ch"d ADLSP: » exists and there is:
' Refer to Attachment = _ Outline for Repoh Sie o rmined that suspicion or neglect
3 as soon as it h2
~ontact DCFS by phone _800-252-2873@: report form.
need to report. 24-10Ur numbef o ectronic health record (EHR) and on DCES P

i el
. Phone contact is documented in patient pletes and signs the

After reporting suspicion of child abuse or neglect

. ;‘ mandated reporter form.
‘a. Photocopy may pe used as @

to the Hotline, reporter com

second COpY-
of the form.

b Instructions are on reverse side
arent or guardian that a DCFS rep

ort has been filed; ’
'f Hospital caregiver may inform p ed

Ongmal oopy of the report s malled withm‘és hou

e. The photocopy is scanned into the EMR. g »
10. Contact law enforcement if conoemed that a crime may
enforcement. - ,-_,:s,

a. In this situation, OSF-SFMC staff consults el
Center (PRC) as soon as possib o for additional action.

b. To assure safety of other children in the home

- c To expedite investigation of alleged perpetrator.

Non-Admission

: ‘. ay release child when a child does not require admissic
danger per judgment of physician.

If child is determined to be abandoned and does n«
! PCFS hotline at 1-800-252-2873g and tell Hotli {
comes to the facility to assume custody.

" Admission

mit child to hospital when warranted
tion, or if conditions exist to justify

a Physician may take protective
Jeopardize the child's safety .

or Neglect -



and Administrator on-call

T
rdian DCFS, Nursing Superviso

/ gua ;
- pa::t ; hat reason 1S
ified as soon 88 possible: i i W

ing whom
; recisi entation regarding 0 DCFS. ek
C Peoass:;‘r‘yd:: ::)ncument in EMR and reported e e il
e n

| i ody @
"d Copy DCFS safety plan of protective custody

hat time. and for W

ell as

puse and neglect as W

Additional Information: - s

al
Wiake referral to PRC 2t 300-624-95956 for &V
soordination of abuse and treatment planning. o parenw N A i
3 . . a
Identi i edical indicators as we
Identify medical or non-m
‘and/or neglect.

s Note: None of :
" the context of the informatio

family.

suspected abuse

rovide conclusive evidence, but rather are unders

these indicators necessarily P snsingiE chil 4 and his/her

n which the hospital has available con

ossible Child Abuse / Neglect Indicators
y -any medical indicators listed below:

- head injuries, bug,ls.
'b. Injury incompatible with e:
. Injury not mentioned in ﬂj;qffhistory or injury fﬁs‘&vh

d. Injury or poisoning occurring as a result of gross la
. Child wnhmglnutntlon de‘!ﬁ;&i@}_)ng or delayed devt

e

" £ Child with an advanced disease state, not under medical care.

. Child given inappropriate food, drinks, or drugs o soviconil
‘h. Child where there is disclosure or evidence of sexual abuse.
i Child who tests positive for sexually transmitted diseases.

j. Parent or caregiver who appears to be altered, due !

4 Newl??ms: The following are signs and symptorr
physician for further investigation, Drug scree .
necessarily the case with DCFS. -

i. Irritability, tremors, hyper tonicity, poor atte
hypertonic ankle reflexes, and depressed

i Diaphoresis, episades of agitatio

ii. Abnormal sleep patterns, trem
first sucking, tachypnea Ioose .

V. Excessive Cry, poor sleep
sneezing, vomiting, diaﬁh’ 3




acting out

-4. Anger / defiance ©f

b Extreme ¢linging
. Extreme fear of everything (hosp!
4. Indifference 0 caregiver-
Identify significant parental factors:

. Parentor guardian's explanation concernin

b, Parentor guardian admits that they have abu

A . parent or guardian demonstrates lack
the situation. p o
 Delay in seeking medical help, lack of cooperation congerning the ¢l

visitation once the child is hospitalized. -
‘e. Evidence of psychosis, severé developmental disability, or chronic alcohol or drug ab
of the parent / guardian. :
Identify factors relating to child listed below: )
‘a. Child is unusually hyperactive, aggressive,
Child appears unusually detachgg rful or lacks dl i

~c. Child shows evldenoe of unljyéi?mc or mQ&per car
d Child exhibits major developmental lags. b

e Child makes statements indicatmg that a pa&t or g us

etc.)

ital‘ phySidan.

likely, conflicting:

g the injury is un
sed of neglected the child.
or overreaction to

the child's i

s treatment, or lack

or withdrawn.

‘Documentation

s A

Date, (mB LR
on DCFS form.

eﬂect notification of appropriate agencies, referrals made an
as a safe place to be discharged) in EHR. ‘
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SUSPECTED CHILD

1. Doc

ECT ALGORITHM
ABUSEQEOS%Y & PROCEDURE GUIDELINES/TOOLKIT

CHILD ABUSE AND NEGLE

e ——

ument complete
physlc:: exam (including body chart and/or photo documentation)
[

2. Child Abuse/Neglect suspected

3. Follow ED/Hospital

child abuse policy & procedure

Consider flight risk
l

4. Contact

Social Services
llinois DCFS 1-800-25-ABUSE or 1-800-252-2873

Law enforcement

5. Determine need for admission or fransfer

Do injuries require hospitalization?
Is child thought to be at imminent risk for further injury?
Consider admission for non-ambulatory children for additional work-up

and interpretation.

YES NO
I
Parental consent Sl i TR
; 6. Assure lllinois DCFS safety plan and foliow Ifiinois
for admission? DCFS recom S
e Contact primary care/physician re: ED visit
and llinois DCFS report e s
o  Establish follow-up visit fecommended within
YES NO 2 weeks) : :
| [
Admit to é. Take protective custody v
hospital e Document reason for taking protective custoc
e Inform parents/caregivers
e Inform llincis DCFS and law enforcement
e Inform hospital administrator/staff i
manager LA
; =
7. Refemal

a. Attending physician
b. Child Abuse Pediatrician
c. Social Services
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HEALTHCARE

ED Child Abuse/Neglect Checklist

LINotify Charge Nurse
[LIComplete Appropriate Documentation

[JReview Medical History and EPIC encounters for previous injuries
[IPhysical Exam, which includes a full skin assessment :
® Just state that the child was undressed and assessed for any injuries
[IPediatric Abuse and Neglect Screening Tool in EPIC Assessment-(Nursing) |
[JDCFS CANTS Form: Make 2 Copies =
[IOne Copy to Stefanie Clarke
[IMail Original to the Local DCFS Office—give this to the PCL in

addressed envelope
**If the patient comes in with a form from DCFS, please make a copy of the completed form for
Stefanie, scan in a copy to medical record, and fax original to DCFS Contact l'i‘steqtﬁnjﬁa‘gé.l (or
give to DCFS Caseworker in ED). Do not give this to patient/family!**
LIContact/Referrals
[IPlace Order: IP Consult Social Work or Case Management
LICall DCFS Hotline: 1-800-252-2873 DALy
® TIP for faster reporting: Give them an end timeframe to be reached.
Do not give your cell phone or allow them to call you the next day. If
you do not hear back by the end of your shift. »(:a;l';lf_;aﬁg'a;izn and tell them
you are a SECOND TIME CALLER LSRR 6 )
° If you have any concerns about the re_porﬁfnfgeﬁnégf:ﬁ;ééé,s;ask='~ to speak to
the Hotline supervisor il SO Sy
[IContact the Pediatric Resource Cente :
LNotify the Primary C

Clarke 2012, Rev 2018
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CHILD ABUSE AND NEGLECT POLICY & PROCEDURE GUIDELINES/T

TABLE A. The indicators listed below are clustered for easier recall and recognition.

Nglcmons RE,
Aggressive, hostile or evasive
Apathetic, indifferent or unresponsive

Overly concerned about child |
Overwhelmed by problems of life »

Shy, withdrawn or provocative
Fearful

Indiscriminant attachment
Speech, sleep, eating disorders

HEAD INJURY = Evidence of abusive head trauma th o ¢ -
= altered level of consciousness TR e~
= closed head injury ‘ )
= CNS hemorrhage
= retinal hemorrhages

= Cerebral edema

Posterior rib fracture
Metaphyseal fracture

Two or more fractures, different stages.
Multiple skull fractures

Long bone fracture in non-amt

Blunt trauma to chest/z
Intrauterine abuse
Drug-dependent newborn

OF PO ,
BEHAVIOR OF CAREGIVER

L3

BEHAVIOR OF CHILD

SKELETAL INJURIES

WOUNDS/TRAUMA

Gun shot wounds
Stab wounds
Bites
Lacerations

Periorbital ec
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CHILD ABUSE AND NEGLECT POLICY & PROCEDUR

ngand e
ntef“'l'e""i ‘ "
TABLE F. This CHILD ABUSE mnemonic is a resource that promotes thorough i —

documentation.
CHILD ABUSE MNEMONIC
al ﬂd develo i
® Is the incident as described plausible for age
Consisrency or muury s | developmental milestones.
WEEDEVELOME"TM ®  “Non-cruisers are non-bruisers!”
STA -
t history ©
H ®  Does the medical history of the child, or the inciden :
ISTORY INCONSISTENT WITH to person? -
IN JURY ® Is there a previous history of fractures, ingestions ‘?" i
* s the injury consistent with the presenting history?
Do parents/caregivers:
lmmopmn PARENTAL *  Ask pertinent questions?
CONCERNS "  Seem concerned about outcomes?
"  Offer comfort measures to the child?
Question family member/caregiver as to:
What happened?
*  When did it happen?
D lsthetimeframebetweenwhentheinjury 0C
ELAY IN SEEKING CARE reasonable? Note unusual delays.
A ® Document negative attributions.
CT/ATTRIBUTIONS " Document reaction of child to all f
" Document response and behavior of f
B Document findings/absence of findin
RUISES documenting bruises note: ]
Location = pattern
®  Size ®  Color
®  Number ®  Non-cr
UNUSUAL INJURY PATTERNS

SL’SPIClons




