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! The federal Child Abuse Prevention and Treatmantréquires the disclosure of facts and circumstanc
related to a child’s near death or death. 42 U§&5T06 a(b)(2)(A)(x). See also, 31 Del.C. § 323 (a)

2 To protect the confidentiality of the family, caserkers, and other child protection professionals,
pseudonyms have been assigned.



Background and Acknowledgements

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

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

Summary

In the mid-afternoon of August 2011, Emergency Mabgervices (EMS) arrived to the
child’s residence where they found the 6 year dittaunresponsive, with heart beat,
irregular breathing, and vomiting. At the timetloé near death incident, the child’s
father was not home, but he reported that childldesh playing on the steps and had
jumped over a ledge, hit her head and was foutigeabottom of approximately 12 stairs.
Several children were home with the maternal grathéf who was asleep when this
incident occurred. Child would respond only to deamful stimuli. Father was noted to
be very upset and unable to provide any meanirgétbry about child. Child was
immobilized appropriately, blood glucose was 49@akhing was supported with bag-
mask ventilation and transportation was providethéohospital. Swelling was noted by
EMS to be over right eye and a “fruity odor” wagewto be about the child and father.

Upon arrival to the hospital, the child was classifas a trauma code with an altered
level of consciousness. Mother was noted to begoteand gave the child’s history of
insulin dependent diabetes. Poor respiratory effilod responsiveness noted, with
Glasgow Coma Scale (GCS) of 3. Endotracheal ititbaas done to control airway
and prevent acute aspiration. Child was placed wentilator and sedated. Blood
glucose was elevated at 431 and blood alcohol lgaslover 200 mg/dL (212, 201).
Parents were surprised to find out that the chéld &in elevated blood alcohol level as
they denied any alcohol in house. A computed taaqagy (CT) scan of the head and
cervical spine were completed and yielded nornsllts. A chest x-ray was completed
twice. The first x-ray was for endotracheal tub&cpiment in right mainstem bronchus
and the second was to assure the tube was in apgsittbn after the endotracheal tube
was re-positioned. The child was transferred ¢bildren’s hospital where the blood
sugar was 247 and blood alcohol was 124 mg/dL owehr Child was evaluated,
sedated, and observed in the Intensive Care Ueithayht. Child’'s sedation was weaned
and the child was successfully extubated. Thedwi of Family Services was notified,
via the Child Abuse and Neglect Report Line. Téygort was accepted for an urgent
investigation and law enforcement was notified.



The child was interviewed by the hospital sociafkeo with mom present. When child
was fully awake and alert, child admitted to eatwagpd sanitizer, “a lot.” Per mother’s
history, a bottle of Bath and Body Works spray andh sanitizer was noted to be full and
then half full recently. Injury prevention information on preventing houskeh

poisonings and the safety Kaafety 1 Childproofing Kit, was provided to the mother.
The child was discharged to parents three daysthitenear death incident.

Collateral contacts were completed with the ho§gftamary Care Physician, and the
child’s school. Apart from this incident no oth@ncerns of abuse and/or neglect were
noted.

Regarding the allegation, mother reported thatea ggo child ingested some hand
sanitizer. When mother asked the child why shettad] the child told mom that it
smelled good. Mother reported that a bottle ofddueitizer is kept in the kitchen and
another bottle was kept in mother’s bathroom as. wdbther stated that maternal
grandfather told her that the bottle of sanitizeat{ was full a few days prior) was now
nearly empty. Mother does not know if there afeedtd in the house. Mother states that
the only alcohol in the house belongs to materreth@mother. She keeps it in a storage
room, on top of a large stack of boxes. Motherest#hat it is not locked up, but she does
not think that the child knew where it is hiddenotier states that the maternal
grandmother drinks rarely and does not keep otleehal in the house, not even in the
kitchen.

Upon his arrival home, father reported that he #et/the child was with the maternal
grandfather and had a knot over her left eye. Wieetried to revive the child she still

did not respond, so he called EMS. Father stditaidhe did not know who found her and
what exactly happened. Father further reportedthieathild has diabetes that is
controlled using three injections per day (aftealspof Humira and one injection per

day of Lantus, given at bedtime. Father repattedthe child has never passed out from
low blood sugar, but the child is aware and edutat®ut her condition and will tell him
or mother if she feels her blood sugar is gettowg (she will use those words, or she will
say that she feels funny).

The child was questioned by the DFS caseworkerdegathe events of that day. The
child reported that she smelled the hand sanitszeshe wanted to see if it tasted good.
The child told the caseworker that it tastes likady. Child reported that no one knew
she was drinking the hand sanitizer. The casewaoke child that she should not drink
hand sanitizer, because she can get sick.

Based on the information provided, the case wased@nd unfounded by DFS with
concern that the mother and father ensure thaupervision of the child is being
accomplished by a responsible adult. No criminalrgimg occurred in this case. This

% The hand sanitizer found in the home contains &%l alcohol and for a 20 kg child to become
intoxicated to the level this child was, she wounkakd to drink 1.4 ounces. Also Bath and Body Works
Green Clover Spray (40% ethyl alcohol) was founthenhome.



case was referred by a hospital to CDNDSC withatteggation that the child had been
drinking Kool-Aid with vodka.

System Recommendations

After review of the facts and findings of this cagee Panel determined that all systems
did not meet the current standards of practice.

The followingrecommendation was put forth by the Panel:

(1) CDNDSC recommends that all medical professionalssaaff abide by the
guidelines established for questioning a child wikespicion of abuse or neglect
is raised. If a child is to be questioned aboytecgic event for purposes of
information gathering, it is recommended, as besttce, that such questioning
not occur within the presence of a parent(s) anchoggiver(s).



