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Role of the Firs

* First responders often are
a scene where child maltree
where children may be at ris
neglected.

« When first responders encounte
maltreatment, their initial objective

> to evaluate and address immedie
psychological needs,

> to assess and ensure the safety of victims, &

> to secure the scene in order to collect and preserve
evidence.

« Before arriving at a scene, you may not be alerted to the
possibility of child maltreatment




* Any recent c
part of a part
results in deat
emotional har

exploitation; or ¢
which presents an
serious harm.

Child Abuse Prevention and Treatment Act




* An estimated
abuse or negle

* The national estim
estimated to include

received by child prec
agencies. Of those re
accepted for investigat







Break it

/8.5 % of child victi
(including medical ne

17.6% were physicall
9.1% were sexually abus

Additionally, 10.3% of vic
“other” types of maltreat
abandonment, lack of supen
congenital drug addiction.

A child could be identified as a victim o
more than one type of maltreatment.

. U.S. Department of Health and Human Services, Administration for Children and Families (ACF). (2012). Child

maltreatment 2011.



Child fa

In 2008, an estimatec
abuse or neglect

79.8 % of child fatality v
than 4 years

39.7 % of child fatalities wel
multiple types of maltreatmel

33.4 % were caused by neglect o
medical neglect), and

22.9 % were due to physical abuse only.

The most common Injury that results in a
child fatality is severe head trauma



Risk factors for

e Being born premature
weight

 Being perceived as unu
terms of appearance or temg

 Being unhealthy or having cc
abnormalities

e Being irritable or displaying behaviors
contrary to the expectations of the parents
e Living In poverty

eHaving a physical, emotional, or developmental
disability



Risk factors for

e Living In an enviro
IS drug abuse, crime,
 Having young parent
e Living in a single-family
 Having parents who lack edt
 Having parents who abuse subste



Children who pos
maltreated

® Be aggressive, oppositic

e Cower or demonstrate a

e Be destructive to self or othe

e Come to school too early or not
indicating a possible fear of being at

e Show fearlessness or extreme risk-taking
e Be described as “accident prone”

¢ Cheat, steal, or lie (may be related to too high
expectations at home)



Children who
maltreate

e Be a low achiever
e Be unable to form good |

e Wear clothing that covers
inappropriate in warmer mont
a turtleneck sweater in the summe
this may possibly be a cultural issue i

e Show regressive or less mature behavior

e Dislike or shrink away from physical contact
(e.g., may not tolerate physical praise, such as a
pat on the back






COMMON SITES FOR BRUISES

eyebrows

back of {hlghs

shins

Left




belt buckle belt looped cord stick/whip

~ m =

fly swatter coat hanger board or hand/knuckles
. \ spatula
G mE =

bite sauce pan paddies hair brush spoon
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hot plate light bulb curling iron car clgarette steam iron
lighter

o ® v

knife grid cigarette forks immersion

.
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Feldman, et al; 1978

0 10 20 30 40 850 60 70 80 90100 /10112
TIME (SECONDS)

Fic. 3. Mean home bathtub water temperature (2 SD)
plotted on curve of duration of exposure to hot water
required to cause full-thickness scalds of adult skin at various
water temperatures. Adapted from Mortiz and Henriques."




Reference Te

127

130
(adult)

140 2nd deg; 1 sec (chilc
156 3rd degree burn; 1 seca




— Scene investigation




Pull Down Burn

triangle “ shape.



te the splatter marks







Childre

 Betz PP, Liebha

children-resuscit
Legal Med 1994;1C




Included 190 ce
& 43 cases of trat

In 94 of 190 cases ©
closed chest massag

Bilateral rib fractures we
of these 94 cases.




Rib Fra

were noted in
traumatic death.




Rib Fracture
Does CPR Ca

* Spevak MR, Kleinman
Primack C, & Richmonc
resuscitation and rib fractu

postmortem radiologic-pathc
JAMA 1994 Aug 24-31;272(8):6

* Retrospective review of the autopsies,
records & skeletal surveys of 91 infants dying

without evidence of abuse after undergoing
CPR.



Rib Fra
Does C

 Patient age

* No rib fractus
patient.

 Sewell RD, & Steink
compressions in an 1
osteogenesis imperfecta

rib fractures. Pediatrics Vol.
November 2000 p e71.




Rib Fra
Does C

 Case study
infant who
community hc

 Chest x-rays we

reasons prior to, &
closed chest compre

« X-rays were reviewec
sets of radiologists.




Accidental
suffocation

~

Cardiac
channelo-
pathies

4

errors of
metabolism







e Usually occur
age

* Males greater th

* African American,
Native



Low birth weig
Maternal smoki
Lower socioecona

Young maternal age
Prone sleep position
Soft bedding, Soft objec
Head covered by blanket
Overheating




* Long QT sync
* Metabolic disc
* Congenital malfc
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11 day old
suggestion C



2 Y5 month old sleeping with farfs
frienc



4 month ol



1 month old




Initial respc

investig

First responders who ©
child maltreatment, or
which child maltreatment
should first ensure the safe

Assess whether there are an
Immediate threats to the child ¢
scene, including the first responc

Take immediate action to establish &
environment

Once the scene Is safe, first responders shouic
begin an investigation and assess the future safety
of the child and other family members






Emergency Medical

Ensure emergency
needs are met

|dentify and report pos

child maltreatment
Preserve evidence
Testify in court

if there is
alleged offende

Assist in securing the p
child

Testify in court




Fruc

Working on pc
emotional

Common respons
denial

Should not let emotic
handled

Remain objective




Questions tc

Does anyone need m
assistance?

Have the injuries been dc

Should referrals be made tc
enforcement?

Have any statements that were made
anyone at the scene been documented?
How? Where?



Observing

* When gathering Infc
the first responder s
identified child victim,
members or adults, anc
Including the scene

* Everything that Is viewed, hee
or otherwise observed at the scene
Important information that must be
documented.




Observing th

The physical condition of
observable effects of mal

The emotional status of the
mannerisms, signs of fear, a

The reactions of the parents ©
responder’s concerns

The emotional and behavioral statt
caregivers during the interview proce

The Iinteractions between family membe
verbal and body language

The physical status of the home or site of
maltreatment, including cleanliness, structure, safety
hazards, signs of excessive alcohol use, and signs of
ilicit drug use (e.g., drug paraphernalia, evidence of a
methamphetamine Iab)




marks on the bod

body temperature,

the type of crib and a

the amount and placeme

the room’s temperature

the type of ventilation and heatinc
the reaction of the caregivers.




Testifyi

e Be prepared. Have a thc
case

e Listen to each question a
answering

e Ask for clarification if needed.
e Answer only the question asked.
e Do not be afraid to respond “l don’t k

e Do not give an opinion unless asked to do so.
specific and give exact times and dates. Describe
events step-by-step rather than narrate long stories.

e Avoid taking sides.




e Speak a little louder, slowe
normal. This helps the judge,
understand the responses. The
the first responder should not

her head.

e Make eye contact. If a jury is prese
responder should make eye contact
answering questions.

e Use an open body posture. The first responde
keep her hands on the witness table for the jury to vie\
This gives an open, truthful, and confident appearance.

e Use appropriate language. Never use professional
jargon or slang.

e Always tell the truth.



CHO-125 for

Social Services
Child Protection

Child Death Review

In Oklahoma, EVERYC
abuse

Considered a misdemeanor &
to a S5000 fine
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