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Strain on the doctor-patient relationship

Issue not expected to involve a particular 
family

Involvement of state agencies, DCPP

Involvement of Law Enforcement

Fears of Litigation

Fear of Court Appearances

Unfamiliarity with subject matter

Usually a Difficult Topic to Address





CASE

PRESENTATIONS




 New patient to the practice

 Family moved from another state

 Child has been receiving routine pediatric care, 
mother has no records with her but will forward 
them to your practice.

 Born Full term, unremarkable birth, up to date on 
shots, normal development.

 Household includes mom and child, currently with 
relatives. Mom’s boyfriend still in another state.

5 month old female















Physical Examination

Healed scars to the neck and 
inferior angle of mandible; 
right clavicular area and 
shoulder posteriorly.

Healing burns to the chest area

No other cutaneous 
involvement.




 Findings caused by an old accidental injury while 

bathing.

 Mother reported that child was in the sink and 
accidentally kicked the hot water faucet which 
opened up on her body.

Caretaker Explanation




 Mom brings child for a sick visit because he 

sustained a bruise to his face the night prior.

 Mom needs a note for preschool.

 Mom reported that child fell from his bed and hit the 
floor.  There were no other objects around the 
trajectory of the fall.

2 year old male 







Physical Examination

 Erythema of left cheek, left mandibular angle and 
inferior aspect.

 Linear ecchymotic areas involving 

within the reddened portion of the face

 No other bruises or marks.




 Has been to the practice at 4 days of life, 2 weeks of 

life, 1 month of age. Growing and developing nicely.  
Mother very compliant and follows up as instructed.

 Rolled off the parents’ bed a few hours ago, child 
was close to the edge of the bed.  Appeared 
completely fine and fed fine.  On call MD asked 
parents to come in this morning.

 Parents report that infant now has a greenish bruise 
on left cheek.

6 week old female







Physical Examination

 Child crying but easily consolable by mom.

 Right thigh perhaps swollen compared to left.  No 
bruises to thigh.  Child moving the extremity but 
because child cries during the exam, you can not 
determine if area is tender. 

 Left cheek with greenish bruise.  




 Reassure the parents that baby seems fine, explain 

that accidents happen but provide detailed guidance 
regarding safe child rearing practices.  Then see the 
infant in 24 hours to reassess.  

 Send the baby for X-rays and the radiology group 
next door.

 Send the infant to the ER

 Call DCPP

What follow up?





 X-ray of right thigh reveals a non-displaced femur 
fracture.

 Orthopedics called.

 What next?  If sent to ER, ER doc asks you that Ortho 
has been called.  Any other admission orders? 

Radiology Results




 Brought to the office for the 2 month old well care 

exam.

 On physical examination you noticed healing 
laceration to the right side of tongue.   The rest of the 
physical examination is normal.

 Caretaker explained that child injured his tongue 
after a fall from  her arms hitting the bedframe.  
Child was seen at the ER and released.  Mom shows 
you the discharge papers.  Diagnosis: Tongue injury 
post fall.

2 month old 






 No other immediate interventions.  Follow up at next 

well care visit (4 months).  

 Sent for imaging studies to screen of inflicted trauma 
because of nature of injury?

 Refer to DCPP ?

What to do next?




 Seen multiple times for irritability and intermittent 

vomiting.

 Diagnosis given at PMD’s office and ER include 
colic, reflux, gastroenteritis, and viral illness.

 No improvement with reflux meds or reflux 
precautions.

3 month old




 Refer to GI?

 Refer to Neurology?

 Consider Screening for Abusive Head Trauma?

What to do next?




 Presents with persistent complaints of vaginal 

irritation.

 No bleeding.

 Urine cultures have been negative x2

 Treated with Nystatin and Augmentin with no 
improvement.  

4 year old female





What To Do 

NEXT?????




 Here for a well care exam.

 Child has been doing well at home.  Parents have no 
concerns.

 At school this year grades have gone down a bit 
from high honors (97-100) to 90-100.   This has been 
attributed to child feeling fatigue during the day so 
she has been having some difficulty focusing during 
examinations and class work.  Child is upset about it.

13 year old female




 Review of systems was significant for treatment of 

genital irritation with OTC yeast medication.  
Symptoms resolve after some time but are 
intermittent in presentation.

 Child has been menstruating for past 2 years and 
cycles are regular.  There were no genital complaints 
at this visit.  

 Child and mom are answering your questions.  Child 
denies being sexually active when you ask this 
question as part of their ROS interview. 





What To Do 

NEXT?????





GENERAL 
POINTS TO

CONSIDER 




 Non-Ambulatory children should not have

unexplained cutaneous injuries.

 Caregiver’s explanation must be consistent with
developmental abilities of the child for trauma to
occur.

 Highly unusual mechanisms of trauma should raise
suspicion for potential child abuse.

Developmental Expectations




 Multiples planes of impact and injuries would not be

expected with simple falls unto a single surface.

 Significant fractures or injuries following minor
traumatic events should raise suspicion for inflicted
trauma.

 Chronic neurological complaints of irritability,
feeding difficulties, and vomiting in infants should
raise suspicion for potential abusive head trauma.




 Chronic genital complaints or unexplained somatic

complaints should raise suspicion for potential child
sexual abuse.

 It is very important to meet with adolescents alone
during their routine care or urgent care visits.

 Adolescents need to be screened for high risk
behaviors or circumstances potentially involving DV,
physical/sexual abuse, and human trafficking.





What was the Outcome

Of the Cases Presented?





5 month old female 




 Case reported to DCPP

 DCPP investigators met with mother and immediate 
family including boyfriend

 Cell Phone had the following pictures:







Scald burn involving the face.

Hot liquid also making contact with 
trunk while infant was clothed.

Infant was never taken for medical 
care.





DCPP had prior involving with the 
family after child sustained an 
unexplained frenulum laceration and 
tongue bruise.

Caretaker attributed the injury to 
trauma from pacifier.  Case was closed.

Child placed following most recent 
referral.





2 year old male 





DCPP investigated case.

Slap to the face.

Parenting classes/ anger management/ 
Follow Up





6 week old 

 Severe Physical Assault





Retinal Hemorrhages

Subdural Bleeding

Posterior Rib Fractures





Scheduled for 
follow-up at the 4 
month WCC 

2 month old with tongue 
laceration





Presented to ER 3 weeks
later in cardio-respiratory
arrest.

Multiple intracranial 
injuries.





Screened for AHT at next ER visit for 
altered mental status

Images reveal:  SDH and Rib Fractures

Ophthalmological Exam:  Extensive 
Bilateral Multilayered Retinal 
Hemorrgahes.

3 month old with 
chronic irritability





Nucleic Acid Amplification 
testing positive for Chlamydia 
Trachomatis

DCPP contacted.

4 year old with chronic 
vaginitis





Victim of Human 
Trafficking

Sexual Behaviors at 
night after sneaking 
out of the home.  

13 year old with 
daytime fatigue




 Pediatricians are medical providers with the strategic

advantage of identifying potential victims of Child
Maltreatment following an abusive event.

 As pediatricians we must consider this diagnosis in any child
presenting with developmentally unusual injuries, delayed
medical care, unexplained symptoms/findings, or medical non-
compliance.

 Taking action can potentially be life-saving and will optimize a
child’s wellbeing and caring environment.

Take Home Point





Child Neglect

Child Physical Abuse

Child Sexua Abuse

1-877-NJ-Abuse

Report Any Suspicion of 
Child Maltreatment



Regional Diagnostic and 
Treatment Centers




 Currently the State of NJ has 4 Centers servicing all 

21 counties

 Centers were created to conduct medical and mental
health evaluation for diagnosis and treatment of
children and families who have endured or are
suspected to have suffered child maltreatment.




 Referrals of patients to the RDTCs is done mostly

through DCPP

 Centers are available to community pediatricians to
provide guidance and assistance with:

 cases to determine whether concern raises to the level
of suspicion of abuse

 Guidance to make reports to DCPP

 Educational conferences and presentations to staff
regarding evaluation of abuse and prevention
strategies.




 Hackensack NJ, Hackensack Medical Center

 Dr. Julia DeBellis, Medical Director

 (201) 996-2271

 Warren County

 Sussex County

 Bergen County

 Passaic County

 Morris County

 Hudson County

Audrey Hepburn  Children’s House





Newark NJ with Newark Beth Israel

Dr. Monica Weiner, Medical Director 

(973) 926-4500

Essex County

Metropolitan Regional 
Diagnostic and Treatment Center




 New Brunswick NJ with SPUH

 Dr. Gladibel Medina, Medical Director

 (732) 448-1000

 Hunterdon County

 Union County

 Somerset County

 Middlesex County

 Monmouth County

 Ocean County

 Mercer County

Dorothy B Hersh CPC




 Stradford NJ. Rowan University/Cooper Hospital

 Dr. Martin Finkel, Medical Director

 856-566-7036

 Atlantic County

 Cumberlain County

 Camden County

 Gloucester County

 Salem County

 Cape May County

 Burlington County

NJ CARES Institute


