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Objectives

Discuss how medical 
providers identify and 
diagnose physical abuse and 
neglect

Understand why child abuse 
pediatrics requires a 
multidisciplinary team to 
arrive at the correct diagnosis



Now What? 



NC Child Abuse Reporting Statutes: 
social services

• § 7B-301. Duty to report abuse, neglect, dependency, or death due to 
maltreatment.
Any person or institution who has cause to suspect that any juvenile is 
abused, neglected, or dependent, as defined by G.S. 7B-101, or has died as 
the result of maltreatment, shall report the case of that juvenile to the 
director of the department of social services in the county where the 
juvenile resides or is found. The report may be made orally, by telephone, 
or in writing.



What influences a medical provider to make a 
report to CPS?
• Education and training
• Relationship/Perception of family function
• Race/ethnicity of family
• Type of maltreatment concern
• Prior experience with CPS and other related systems



Are these Findings Physical Abuse, 
Neglect or Something Else?



What raises a concern for child 
abuse/neglect?
• Physical abuse

oConcerning History
o Injury patterns and injury types
o Extent of findings
o Statement(s) made by the child

• Neglect
o Failure to seek appropriate care
o Failure to provide appropriate care
o Failure to provide appropriate supervision



Physical 
Abuse
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Recognition







Patterned 
Injuries

It’s not just the bruise or mark, 
it’s also the appearance



Recognition of Abuse/Neglect
Concerning features when interviewing 
caregivers
• Changing story
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Recognition of 
Abuse/Neglect

Concerning features when interviewing 
caregivers
• Changing story
• Delay in seeking care
• Developmental skills described are 

inconsistent with child’s age
• History doesn’t explain injuries
• Absence of a history 
• Multiple injuries (e.g.; poisonings, fractures)
• Sibling blamed for injuries



Assessing 
Injuries: 
Medical 
Provider

Recognition

Medical Evaluation

Role of Child Medical 
Evaluation (CME)



Medical 
Evaluation



The history is 
critical



History Taking
• Determining when the child was last well

• “Tell me the last time you saw your baby acting normally”
• “When was the last time your child was acting and feeding 

without any problems?”

• Documenting Immediately
• Put relevant statements in quotes
• Document what’s different from other histories

• Using "teach-back" and other methods to confirm 
information with families

• Repeat back your understanding of information to families



Components of History in 
Abuse/Neglect

Identify last witness to 
well/asymptomatic behavior 

Identify who was present when injury was 
recognized and what was their response

Identify location of child when found, 
clothing worn, position of child, etc.

Details, details details!



"My child stepped on the stove"



Implicit Bias
Implicit bias is the process 
of unconscious societal 
attitudes affecting our 
individual understanding, 
actions and decisions, thus 
leading to assumptions 
about groups

Jeanette Schnierle, Implicit Bias: What Every Pediatrician Should Know About the Effect of Bias on 
Health and Future Directions

https://pubmed.ncbi.nlm.nih.gov/?term=Schnierle+J&cauthor_id=30738896


"My child stepped on the stove"



Multidisciplinary Assessment Information



Specificity of abuse by fracture type
Specificity of Abuse Type of Fracture
High Classic metaphyseal lesion

Rib fractures
Scapular fractures
Spinous process fractures
Sternal fractures

Moderate Multiple fractures
Fractures of different ages
Epiphyseal separations
Vertebral body fractures
Digital fractures
Complex skull fractures

Low Subperiosteal new bone 
formation
Clavicular fractures
Linear skull fractures
L  b  h f  f

Kleinman, 1998

Type of fracture AND location of 
fracture alone does not = abuse

A diagnosis is made on the history, 
physical findings, laboratory and 

radiologic findings.



Physical 
Abuse:
Special 
Populations

This Photo by Unknown author is licensed under CC BY-SA.

https://notinmyworld.com/2018/04/06/
https://creativecommons.org/licenses/by-sa/3.0/


Minor Injuries in Very Young Children (<6 months): 
Sentinel Injuries

                                                                                                            



Recognition of Sentinel Injury



Why is this Important? 
• Recognition of sentinel 

injuries may result in 
prevention of serious 
physical injuries

• Sentinel injuries preceded 
serious physical abuse in 
27.5% of cases (Petska and 
Sheets, 2014)



Predictors of 
increasing 
injury 
severity

What’s known:
• 1/3 of children who are the subject of first maltreatment 

reports are re-reported within 5 years

• Risk factors: young age and “minor injuries”



Medical 
Evaluation 
of a Sentinel 
Injury
Medical guidelines for 
evaluation of physical 
abuse (<2y)



What’s the 
general 
evaluation 
for physical 
abuse 
(<2y)?

• Skeletal Survey
• Eye exam
• Imaging of the brain by CT and/or MRI
• Laboratory Evaluation

-Screening for occult abdominal trauma
-Urine drug screen

• Outpatient medical follow-up after discharge if 
admitted (Typically CME)

-Repeat skeletal survey

Screening for Occult Injuries, those not seen on 
physical exam or identified by physical exam



Screening 
for Occult 
Injuries & 
Medical 
Mimics 

• Occult Injuries: Fractures, Intracranial trauma, 
Orbital trauma, Abdominal trauma, Ingestion of 
illicit substances

• Medical mimics: Skeletal abnormalities and 
conditions, bleeding disorders, genetic/metabolic 
disorders, etc.



Case Example: 
Abusive Head Trauma (AHT)

History: 4mos Female with a history of feeding problems  found to have intracranial 
hemorrhage/bleeding (subdural hemorrhage). Parents reportedly called EMS after being 
found unresponsive

Hospital Course: Identified as having bilateral retinal hemorrhages

Diagnosis: Abusive Head Trauma

Department Name 37



Abusive Head Trauma 
(2015)

Abusive head trauma (AHT) is 
a  constellation of brain injuries caused by 
the directed application of force to an 
infant or young child, resulting in physical 
injury to the head and/or its contents



Subdural Hematomas

What is a hematoma?

 



Retinal Hemorrhages
Subconjunctival Hemorrhage



AHT: Retinal Hemorrhages



Case Example: 
Abusive Head Trauma (AHT)

History: 4mos Female with a history of feeding problems  found to have intracranial 
hemorrhage/bleeding (subdural hemorrhage). Parents reportedly called EMS after being 
found unresponsive

Hospital Course: Identified as having bilateral retinal hemorrhages

Diagnosis: Abusive Head Trauma



Why did this child 
sustain AHT?

•Incomplete medical evaluation for physical abuse

•Failure to provide the right safety intervention



Sentinel Injuries: Importance of Recognition



Importance of Multidisciplinary 
Teams & Collateral Information



Information should not be used 
in isolation

• Sharing of information is critical
• Updating with new information is expected

• Understanding information from another 
discipline



Multidisciplinary 
information

New information can impact medical opinions
• Temperature of an agent/object
• Type of agent/object
• Interviews with siblings



Do you have all the information? 



What caused this mark? 



“Buzz words” ≠ Diagnoses



Updating Education



Understanding Future Risk & Treatment : 
Importance of the Social history

Social History 
-Caregiver age, employment, parenting experience
-Domestic violence exposure
-Caregiver mental health & substance use history
-Other adverse childhood experiences

+Risk factors ≠ Medical diagnosis of abuse



Assessing 
Injuries: 
Medical 
Provider

Recognition

Medical Evaluation

Role of Child Medical 
Evaluation (CME)



What’s the 
general 
evaluation 
for physical 
abuse 
(<2y)?

• Skeletal Survey
• Eye exam
• Imaging of the brain by CT and/or MRI
• Laboratory Evaluation

-Screening for occult abdominal trauma
-Urine drug screen

• Outpatient medical follow-up after discharge if 
admitted

-Repeat skeletal survey

Screening for Occult Injuries, those not seen on 
physical exam or identified by physical exam

Child Medical Evaluation 
(CME)



CMEs can be obtained for any 
child during an open 
CPS assessment
• Any age
• Any time of maltreatment



CPS Policy: Mandatory CMEs

For Children 1 - 3 years old, the local child welfare agency must refer 
children with the following four circumstances for a CME.
1. Have a Sentinel Injury (<1 year)
2. Upon assessment or as reported by a medical provider, have or have concerns for: burns, 
fractures, head trauma, etc.
3. Who live with a child that has, during the current CPS assessment:  obtained a serious injury 
(including sentinel injuries), died as a result of suspected abuse or neglect, been placed outside of 
the home due to physical or sexual abuse, tested positive for a sexually transmitted infection (STI)
4. Any child that has suffered a “near fatality” as a result of alleged abuse or neglect (all ages)

**some exceptions can be made per CPS Policy: https://policies.ncdhhs.gov/divisional/social-services/child-
welfare/policy-manuals/modified-manual-1/assessments.pdf



Physical Abuse & Neglect in 
Young Children
• Medical providers Identify and diagnose 

physical abuse and/or neglect based on 
available information

• A complete medical evaluation for 
abuse/neglect will include the medical 
provider receiving information from the 
CPS assessment
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