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What is Child Abuse or Maltreatment?
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Prehospital / EMS: Recognition




Prehospital / EMS: Strategies




Universal Screening

child seen

sed abuse



ED Triage Screening - ESCAPE

* |s the history consistent?

« Was seeking medical help unnecessarily delayed?

* Does the onset of injury fit with the developmental level?

* |s the behavior of the child or caregivers and their interaction appropriate?
» Are findings of the head-to-toe exam in accordance with history?

» Are there signals that make you doubt the safety of the child or other family
members?









Physical Abuse: Physical Red Flags
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When is bruising concerning for abuse in children <4 years of age?
If bruising in any of the three components (Regions, Infants, Patterns)
is present without a reasonable explanation, strongly consider evaluating

- f for child abuse and/or consulting with an expert in child abuse.
Bruising Clinical Decisio ile for Children <4 Years of Age . g

TEN
Torso | Ears | Neck 4 months and younger Patterned bruising

T 9 N o 'F)

FACES

Frenulum
Angle of Jaw
Cheeks (fleshy part
( y part) Bruises in specific patterns

Eyelids S e _ _
Subconjunctivae - e like slap, grab or loop marks

REGIONS INFANTS PATTERNS

" Unexplained bruises in these areas most often result from physical assault.
See the Slgns TEN-4-FACESp is not to diagnose abuse but to function as a screening tool to improve the mgnn & Robert H. Lurie
recognition of potentially abused children with bruising who require further evaluation. Children’s HDSpifCﬂ of ChiCUgO’

TEN-4FACESp was developed and validated by Dr. Mary Clyde Pierce and colleagues. It is published and available for FREE download at luriechildrens.org/ten-4-facesp. @ Ann & Robert H. Lurie Children’s Hospital of Chicago
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Radiographic Red Flags




Rib Fractures







Classic Metaphyseal Lesions







Diagnostic Workup

Skeletal survey All patients < 24 months
Consider in 24-60 months

Neuroimaging (CT or Signs / symptoms of TBI
MRI) History of assault to head or violent shaking

<6 months old
PIBIS score >1

Retinal examination Patients with TBI

Forensic testing Bite injuries
Sexual abuse

Abdominal CT History of assault to the abdomen
Signs / symptoms of abdominal injury
AST or ALT >80 IU/L

Siblings and contacts Skeletal survey for < 24 months old contact of injured, abused
Interview verbal children capable of participating

Toxicology testing Altered mental status
Evidence of substance use in the environment

Abusive burns




PIBIS not PECARN

Specificity - 53%
PPV - 39%



Skeletal Survey

~AP Skul  Lotral

AP Thorax Latéral

Thorax - Right and Left Obliques

Cervical
spine
- Lateral
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spine
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Abdominal Injury Testing

> 80 IU/dL
/
ff of identified injury

- CT abdomen / pelvis with
contrast



Neglect Red Flags




Neglect: Recognition -
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ommunicating With Caregivers




Helpful Phrases

* “The injuries we’ve identified are more than we would expect
from the event you described”

* “Whenever we see injuries like this, we test for other injuries and
medical conditions to be sure we’re not missing something that
could affect your child’s health”

» “| want to make sure that your child is safe / that no one is
hurting your child”

» “Have you ever been concerned that someone might have been
rough with or might have injured your child”



Mandatory Reporters
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Differential Diagnosis
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