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! The federal Child Abuse Prevention and Treatment Actiredjue disclosure of facts and circumstances
related to a child’s near death or death. 42 U.S.C 8 510@H@&)(x). See also, 31 Del.C. § 323 (a).

2 To protect the confidentiality of the family, case workars] other child protection professionals,
pseudonyms have been assigned.



Background and Acknowledgements

The Child Death, Near Death and Stillbirth Comnuasi*CDNDSC”) was
statutorily created in 1995 after a pilot projewbwed the effectiveness of such a review
process for preventing future child deaths. Thesiorsof CDNDSC is to safeguard the
health and safety of all Delaware children assghfin 31 Del.C.Ch., 3.

Multi-disciplinary Review Panels meet monthly armhduct a retrospective
review of the history and circumstances surroune@iach child’s death or near death and
determine whether system recommendations are raggassprevent future deaths or
near deaths. The process brings professionalsxqedte from a variety of disciplines
together to conduct in-depth case reviews, creaté-faceted recommendations to
improve systems and encourage interagency collibor end the mortality of children
in Delaware.

Summary of I ncident

The case regarding 13 year old Sophia Lynch wdswed as a near death
incident. The near death of this child was duphgsical neglect from a lack of
supervision by an appropriate adult caregiver. i¢er death stemmed from the child
consuming alcohol, Xanax, and marijuana which tethe child having suicidal ideation
and being admitted to a psychiatric facility foveety-two hour observation and
evaluation. At the time of the incident, the childs residing in the care of her biological
parents. It is important to note that the relatimp$etween the child and mother was
combative and therefore the child often spent @tthe residence of her uncle’s
paramour.

On the day of the incident, the Division of Fanfigrvices (“DFS”) received a
routine referral alleging physical neglect of tinda by the uncle’s paramour. The report
indicated that the uncle’s paramour had allowectthike to consume alcohol, Xanax,
and marijuana. The child was brought to the hobpitaambulance. While at the
hospital, the child admitted to a history of seliitation. The child had cut herself two
weeks prior to this incident. On exam, the childswated to be initially non-
communicative and uncooperative, having a depresfect and no lacerations or
mutilation was apparent. The child was seen byyalpatric nurse to whom she revealed
multiple life stressors, including parental discdo$s of family home, poor school
performance, social isolation, and bisexuality gadder issues. Since the child disclosed
that she planned to kill herself by overdosing entnother’'s medication, the incident
was determined to be a suicide attempt and thd wlak transferred to a psychiatric
facility for further evaluation. During this evali@n is was noted that the child was
socially withdrawn, presented with impulsive belwaypoor hygiene, disturbed sleep,
and frequent panic attacks.

The child’s mother has a history of bipolar disorded has also attempted
suicide by means of cutting. The child’s fathepaisffers from a history of depression.
The child also revealed that both her mother ardietsiparamour suffer from addictions
to alcohol and other drugs, such as cocaine. Tihe ishseverely obese with a low self-



esteem and has several body piercings and taftbeschild further disclosed that
domestic violence was prevalent in the househ@dfdmily was virtually homeless and
residing with the maternal grandparents, and stseaftan physically abused by her older
brother. Prior to this near death incident, theyanédical concern regarding the child’'s
well-being was her obesity. At the child’s lasypital exam, two years prior to the near
death incident, the child’s primary care physiaiated that the child appeared to be
doing well in school and was interactive and appete. Three days after the near death
incident, the child was discharged from the psyicigidacility. Upon discharge, the

child’s mother refused to consent to medicatioonrais intervention, but agreed to out-
patient counseling.

A police investigation was conducted of this néaath incident; however, no
charges were brought. Prior to this incident, nmitral history or history with the DFS
existed with the child or the child’s family. Thacale’'s paramour completed a substance
abuse evaluation but no treatment was recommend®dFB. The child’s recitation of
the events leading up to the near death incidenaireed consistent during the interviews
that were conducted. At the close of the investigathe uncle’s paramour was
substantiated at Level Il by DFS for severe phgisieglect for allowing the child to
participate in behavior, the consumption of alcadrodl other drugs, that could have
caused serious bodily harm.

Upon release from the psychiatric facility, theélad was diagnosed with mood
disorder and adjustment disorder with mixed ematid@atures. It was determined that
the child needed to attend out-patient counsehngrder to maintain safety and
abstinence from alcohol and drugs. The child wagmed to the care of her biological
parents and services, through DFS, were being geovin order to help meet the needs
of the child and family.

System Recommendations

Following the expedited and final review of thisan death incident, it was
determined that all systems met reasonable stasmdtactice and therefore no system
recommendations were put forth.



