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DEPARTMENTAL VALUES

This Procedural Guide supports improved safety for children.  A key component in achieving this value is conducting a thorough assessment of the child and the circumstance surrounding the allegations of medical neglect.  This will enable CSWs to make an accurate assessment of the child’s protection needs as it relates to medical neglect and to determine what, if any, services are needed to meet the child’s and family’s needs.

WHAT CASES ARE AFFECTED

This Procedural Guide is applicable to all new and existing referrals.

OPERATIONAL IMPACT

Medical neglect can have a wide range of effects on a child from minor detriment to life threatening consequences.  Intentional acts and/or deliberate omissions can constitute medical neglect by a parent/caregiver.  Medical neglect may also occur as a result of the parent/caregiver’s own limitations, problems and/or belief systems, which inhibit the parent/caregiver’s ability to properly address and provide for the child’s health needs.

Assessment involves a variety of factors including, but not limited to, a familiarity with normal developmental health requirements for children, knowledge of medical conditions and an evaluation of the parent/caregiver’s ability to meet the child’s health needs.  The CSW must work closely with the PHN to clarify and define the issues involved in medical neglect.

The CSW may receive a referral with specific allegations of medical neglect or the referral may involve other allegations, such as substance abuse, domestic violence or general neglect.  In all referrals, the CSW is in the position to observe the child, to determine the specific health care needs of each child, and to make a conclusion as to whether these needs are being met by the parent/caregiver.

Procedures

A.
WHEN:

A REFERRAL IS RECEIVED ALLEGING MEDICAL 





NEGLECT

ER/ERCP CSW Responsibilities

1. Consult with the PHN to:

a) Obtain additional medical information and verify information from medical professionals as well as from the parents; 

b) Explain and clarify medical conditions, appropriate treatments and possible side-effects; 

c) Consult with the involved medical professionals regarding the possible effects/complications on the child’s health when the parent uses non-traditional treatments/medications on the child; 

d) Explore the need for a joint home call to observe the child and parent/caregiver; see Procedural Guide 0070-560.05, Joint Response Referral.
e) Assist with the child’s developmental assessment; 

f) Provide resources that address the specific medical condition; 

g) Contribute to the development of the health portion of the case plan. 

See Procedural Guide 0070-560.05, Joint Response Referral.

	NOTE:
PHNs will also document their information and observations in the 



Contact and Health Care Notebooks.




2. To verify that the child has or had an untreated health problem or condition or that a prescribed treatment plan was not implemented, contact the mandated reporter and/or the child’s health care provider or person who made the referral, to obtain more detailed information regarding:

· The nature of the health problems or condition;

· The seriousness of the current health problem/condition;

· The prognosis for the child if the condition is not treated;

· The efforts of the health care professional to work with the parent/caregiver to provide the recommended treatment and the results of these efforts.

3. Observe the child’s physical condition, interview and interact with the child in an age and developmentally appropriate manner.  See Procedural Guide 0070-516.10, Assessing the Development of Children 0-59 Months Old.

4.
Based on the child’s age, assess for:

a) The child’s level of physical/psychological dependence on the parent/caregiver;

b) The child’s ability to comprehend the nature of his/her condition;

c) The child’s willingness/ability to comply with the prescribed treatment, diet and/or specific behaviors, to counteract such conditions as diabetes, anorexia/bulimia, substance abuse, sexually transmitted diseases (STDs);

d) The child’s emotional reaction to his/her condition.

5.   Interview the parent/caregiver to determine:

a) Their perception of the health needs of their child;

b) The degree to which they acknowledge that they have complied with the recommended treatment plan as prescribed by a medical provider;

c) The use of any non-prescription, herbal and/or homeopathic medications/treatments that the parent(s) is giving to the child;

d) The medical history of the child, including medical professionals’ names, addresses, and telephone numbers;

e) Their efforts to change/correct an older child’s non-compliant behaviors and negative attitude towards the illness, including participation in counseling;

f) The existence of any underlying problems, e.g., substance abuse, mental illness, developmental delay, which may effect their ability to follow through on appropriate medical care.

6.
Complete the DCFS 179-PHI for each health or mental health care provider and obtain the signature of parent(s) as appropriate.  See Procedural Guide 0600-500.20, Protected Health and Medical Information: Access and Sharing.  

7. When a parent/caregiver is absent and therefore unable to consent for routine and/or emergency medical treatment:

a) Assess for all issues of neglect and abuse to determine the need for protective custody of the child.

b) Follow procedures outlined in procedural guides 0050-503.75, Child Protective Hotline (CPH): Requests for Emergency Medical Consent and 0600-501.10, Medical Consent. 

8. Document information and observations in the Contact and Health Care Notebooks.

B.
WHEN:

A PARENT’S BELIEF SYSTEM INFLUENCES THE MEDICAL





TREATMENT OF THE CHILD

ER/ERCP CSW Responsibilities

1. In situations where religious beliefs prohibit medical treatment resulting in risk to the child, assess for the following:

a) What are the parent(s) beliefs and do these beliefs follow the tenets and practices of any recognized church or religious denomination?

b) Does the spiritual practitioner used in lieu of medical treatment, have a health services or medical background?

c) Did the parent/caregiver make an informed, appropriate medical decision based on consultation with a doctor who examined the child?

d) What is the nature and likelihood of success of the treatment proposed by the parent/caregiver?

e) What are the risks to the child posed by the alternative treatment?

2. When the culture of the child/family prescribes alternative treatment methods, e.g., cupping, coining or healing through curanderos, herbalists, spiritualists or uses medical practitioners/clinics of the same culture which are unlicensed and dispense illegal, inappropriate and/or ineffective medication:

a) Clarify with the family as to the degree, if any, that licensed medical personnel is involved to meet the child’s health care needs.

b) Obtain a signed DCFS 179-PHI from the parent/caregiver and verify that the medical practitioner is aware that alternative methods are or were being applied and that appropriate medical treatment is now being received.  See Procedural Guide 0600-500.20, Protected Health and Medical Information: Access and Sharing.

c) Educate the parent/caregiver regarding the need for health care by licensed medical professionals in conjunction with traditional cultural methods.

d) If necessary, refer the family to appropriate resources.

	NOTE:
When a parent/caregiver refuses to consult with and/or utilize the services of a licensed medical professional to meet the child’s health care needs, consult with the PHN and, if appropriate, follow procedures in Procedural Guide 0050-503.75, Child Protection Hotline (CPH):  Requests for Emergency Medical Consent.




3. When a child is in the end stages of a life threatening illness, and the parent/caregiver refuses the continuation of painful treatments/medications in favor of quality of life issues, consult with and rely upon the expertise of the medical profession to determine the appropriateness of this decision.

	NOTE:
When severely handicapped, but viable infants and children are involved, 

the decision by a parent/caregiver to withhold nutrition, hydration, 



medication or other medically indicated treatments is regarded as medical 

neglect.




See Procedural Guide 0600.501.11, Cessation of Life Sustaining Medical Treatment for Children. 

4. When disagreements occur between the parent/caregiver and medical professionals or between the custodial and non-custodial parents regarding diagnosis and treatment (the use of psychotropic drugs, the over-diagnosis of certain disorders such as Attention Deficit/Hyperactivity Disorder, application of experimental treatments for terminal conditions, severe diets, food restrictions, indiscriminate use of vitamins and herbs to treat mild to severe illnesses, refusal to obtain childhood immunizations):

a) Focus the assessment on the health, safety and best interests of the child.

b) Verify through a Family Law Court Order which parent has the legal right to consent to the child’s treatment.

c) Follow steps outlined in Section A. to ensure that disagreements in opinions are not misconstrued as medical neglect. 

d) Verify that the child’s medical practitioner is aware of any alternatives (foods, herbs, vitamins) used by the parent/caregiver. 

5. Consult with the PHN for assistance in obtaining and/or clarifying medical information.

6. Document all findings and observations in the Contact and Health Care Notebooks.

C.
WHEN:

A PARENT’S PSYCHO-SOCIAL AND ECONOMIC CIRCUMSTANCES  





AFFECT THE CHILD’S MEDICAL TREATMENT

ER/ERCP CSW Responsibilities

1. Consider that the family’s economic status may contribute to medical neglect in the following ways:

a) insufficient or no medical/dental insurance, 

b) a shortage of doctors/dentists/specialists serving poor communities, resulting in long waiting times for treatment, less preventative care, increased usage of unlicensed practitioners, 

c) inadequate means of transportation and lack of child care (for siblings) interfere with keeping scheduled appointments. 

2. Identify support systems and refer the family to appropriate resources to resolve the issues of obtaining child care, transportation, medical and dental care.

3. Evaluate possible communication issues between the parent/caregiver and medical provider such as:

a) illiteracy or developmental delays affecting the client’s ability to read, follow complex medical instructions or obtain prescriptions, 

b) language barriers between non-English speaking families and medical personnel who only speak English, 

c) failure of a family to notify the medical provider that they have moved and/or chosen to continue critical care at another facility, 

d) lack of information about the nature and severity of the medical condition. 

4. When the child is identified as experiencing severe medical neglect/abuse and the diagnosis of Munchausen Syndrome by Proxy is suspected, consider referral to a scan team and/or physician with expertise in Munchausen Syndrome by Proxy.  Always rely on the client’s medical practitioner for this diagnosis.  The following should be done to prepare information to present to the Juvenile Court on behalf of the child:

a) Consult with the PHN to assist with a referral to a scan team and/or a physician with expertise in Munchausen Syndrome by Proxy. 

b) Consult with the PHN to gather medical information regarding the child’s medical records from all facilities visited, missed appointments, hospital discharges against medical advice and patterns in the medical problems presented. 

c) Review the medical records with the assistance of the PHN and look for such symptoms as vomiting, diarrhea, asthma/allergies, infection, seizures and failure to thrive. 

d) Verify with hospital medical staff the nature of the parent/caregiver’s involvement in the child’s treatments (requests for tests, medications, surgery) and whether or not the parent/caregiver has had a psychiatric history and/or evaluation [the most common diagnosis for most perpetrators is Factitious Disorder, Not Otherwise Specified (NOS)]. 

e) Maintain contact with the child’s health care provider for updates on the child’s condition and response from the parent. 

f) Pending a court order, request that the medical staff be diligent regarding the parent having limited and closely monitored access to the child. 

See Procedural Guide 0600-500.20, Protected Health and Medical Information: Access and Sharing.
5.
Document all findings and observations in the Contact and Health Care Notebooks.

APPROVAL LEVELS

	Section
	Level
	Approval

	A.-C.
	None


OVERVIEW OF STATUTES/REGULATIONS

Welfare and Institutions Code Section 300(b)

Provides the definition for “general neglect”.
Penal Code Section 11165.2(b)

Provides the definition for “general neglect”.
RELATED POLICIES

Procedural Guide 0050-503.75, Child Protection Hotline (CPH): Requests for Emergency Medical Consent
Procedural Guide 0070-502.10, Allegation Guide
Procedural Guide 0070-516.10, Assessing the Development of Children 0-59 Months Old
Procedural Guide 0070-521.10, Assessment of Drug/Alcohol Abuse
Procedural Guide 0070-524.10, Assessment of Failure to Thrive
Procedural Guide 0070-528.10, Assessment of Special Needs
Procedural Guide 0070-548.05, Emergency Response Referrals Alleging Abuse in Out-of-Home Care Regarding Children Who are Under DCFS Supervision
Procedural Guide 0070-548.10, Disposition of the Allegations and Closure of the Emergency Response Referral
Procedural Guide 0070-560.05, Joint Response Referral
Procedural Guide 0600-501.10, Medical Consent
Procedural Guide 0600-501.11, Cessation of Life Sustaining Medical Treatment for Children
Procedural Guide 0600-500.20, Protected Health and Medical Information: Access and Sharing.
FORM(S) REQUIRED/LOCATION

Hard Copy


None
LA Kids:
DCFS 179-PHI, Authorization for Disclosure of Child’s Protected Health Information (Revocation of Authorization for Disclosure of Child’s Protected Health Information (PHI) is located on the reverse side of this form)

ABCDM 228 (06/99), Applicant’s Authorization For Release of Information
CWS/CMS:
Health Care Notebook


Contact Notebook

SDM:



None
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