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Overview:  

Current medical aspects training 

• Two day foundation curriculum  

 

• Mandatory for all child welfare staff and supervisors 
employed in a NC County Department of Social Services 

 

• Course should be taken within the first year of 
employment 

 

• Assist child welfare social workers with the following:  
• Recognize, interpret, and assess concerning injuries 

• Improve communication with medical providers 

• When and how to refer for a child medical evaluation (CME) 

 



Overview:  

Current medical aspects training 

• Additional items in training: 

• Discussion of difference between rostered CME 

provider and general medical provider is presented 

 

• Introduction to the administrative services of the NC 

Child Medical Evaluation Program 

 

• Case examples demonstrating usefulness of CMEs on 

case outcomes and recommendations is provided 

 



Question 

• Changes in medical diagnosis and treatment suggest 
participants should be offered updates to medical aspects 
every 5 years 

 

• What CMEP has done to distribute updates 
• Presentations at multidisciplinary conferences 

• Updates to local teams when requested  

 

• Do you have suggestions for ways to distribute 
updates?  
• Updates in medical aspects classroom training? 

• Webinars?  

• Other ideas? 

 

 



Brief Update: Physical Abuse 

• Identification of physical abuse by a medical 

provider (MD, NP, PA, etc.) 

• Does the history match the injury? 

• Is the injury developmentally plausible? 



Missed cases of child abuse 

• 30% of abusive head trauma are missed when 

initially present to care with concerns 

 

• 20% of abusive fractures are missed when 

initially brought to care with concerns 

 

 



Importance of recognizing sentinel injuries  

• 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) 



What is a Sentinel Injury?  Petska, 2014 



Child fatalities and maltreatment 

• 1,520 children died as a result of maltreatment 

• 74% were younger than 3 years 



Child fatalities and maltreatment 

• 1,520 children died as a result of maltreatment 

• 74% were younger than 3 years 
 





Recognition of Sentinel Injury: What’s Next?  



Medical Evaluation for Physical Abuse 

Screening for Occult Trauma 



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 

• Threshold of 80 IU/L for either as an indication for testing even in 

absence of + PE findings 

• Urine drug screen 

• Outpatient medical follow-up after discharge  

• Repeat skeletal survey 

 

Screening for Occult Injuries 



Value of occult injury evaluation 

Harper, 2014 



Recognition of Sentinel Injury: What’s Next?  



Bruises: When did they occur?  

 

 



Importance of reporting sentinel injuries 

• Risk factors for repeat concerns of child maltreatment 

• Young children 

• Young children with  “minor injuries” 

 

 



REPORTING 



Training for medical providers: 

Be clear with reports 



Question 

• Do you have suggestions for ways to distribute 

updates?  

• Updates in medical aspects classroom training? 

• Webinars?  

• Other ideas? 

 

 



It’s so obvious it’s abuse! 



Criticism: does child abuse exist? 


