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Subjective
	The client, FA, called the DCFS child abuse hotline to report abuse of his four daughters by his wife, MO. The author took the call and the following information comes from that conversation.  The children are all female, ages 6, 2-year old twins, and 1. FA and MO separated and filed for divorce in October but FA insists they remain on friendly terms and was anxious his referral remain anonymous. He claims the separation stemmed from MOs deteriorating mental health and increased use of prescription painkillers and anti-anxiety medications including but not limited to “oxycontin, lurtab, xanax, valium, percocet, and vicodin.” He claims MO admitted to him that she doctor shops and wanted DCFS to check the controlled substances database. He alleges she has been increasingly using prescriptions for the past two years, and that the pills inhibit her capacity to take care of the children, making her groggy, inattentive, and careless.  FA is in the military and comes to visit his wife and children 2-5 times a month. When he does, he sleeps on the couch. The last two times FA was visiting, his two-year old twins and infant daughter had feces in their hair and their room was smeared with feces, apparently from the children smearing their diapers on the wall. FA was there for a week last time and observed the routine. He says his wife locks the children in their room for the majority of the day, only letting them out for a couple hours at a time two or three times a day.  He says his six-year old complained to him that “mommy locks us in at night, what if there’s a fire or I have to go to the bathroom?”  His young children are locked in their rooms with external locks, awake, for hours at a time. MO sleeps much of the day and also has men over that she meets online; FA expressed concern about this because of his four young daughters. FA is concerned that his children are not properly stimulated or fed; he observed his children eating food from the floor and never observed his wife make a meal for the children. His 6-year old feeds the children the majority of the time, usually feeding them crackers, candy, chips, and soda; which FA alleges is all there is in the house. He says his school-age daughter had to be brought home after school by the police in January and that neighbors found his young children down the street in February. He says his military lifestyle makes it more inconvenient for him to have the children; but he is concerned about their physical well-being and wishes to take custody. 
Objective 
	A search of the SAFE database brought up a record of two previous referrals under the names of MO and the four daughters. FA has no history in SAFE.  Both referrals were in the past 3 months under the care of MO.  The first referral, 01/03/09, Park City Police # 777799790; was the incident referred to by FA in his phone call where the police brought his 6-year old (AV) home from school. MO was supposed to pick AV up after school but failed to show up. AV and her teacher called MO multiple times over the period of an hour and a half, who didn’t answer. The principal called the Police, who took AV home and knocked on the door to speak to MO. The Police knocked several times; after “approximately five minutes” MO answered the door looking “out-of-it, groggy, and half-asleep.” She claimed she had fallen asleep away from her phone and apologized. The Police told her they were referring the incident to DCFS; they did so and the referral was unaccepted. The next referral also corroborates FAs other claim. The referral came from a neighbor down the street on 02/22/09. The neighbor found the one- year old and the two-year old twins wandering in the street across from her home, 5 houses down the street from the children’s residence. They were dirty and only wearing diapers; she walked the children back to the house and knocked on the door. The six year old answered and brought the children in side; the neighbor called DCFS but the referral was unaccepted. 
Assessment
FA, despite his admitted interest in custody of the children, appears to be a creditable referent. The referrals to DCFS corroborate his allegations. FA was clear, calm, and seemed to be genuinely worried about the welfare of his children, voicing a huge list of major and minor concerns that seem to validate his position as an attentive witness to the family difficulties. He had done research; he had spoken to an attorney, gathered the names of his wives doctors, his child’s teacher, and his previous commander who had been asked to refer his wife for mental health treatment. FA seemed anxious to talk and happy to have someone to talk to. The DCFS referrals seem to align with FAs story that MO is not supervising the children properly and is generally neglecting their well-being. The allegations of unhealthy conditions, particularly the feces on the children and in their bedroom, as well as the concern over locking the children in their rooms most of the times while MO may be at a reduced capacity due to prescriptions warrant investigation.  It appears that FA is a creditable enough witness and the allegations against MO are serious enough that a CPS case will be started. MO and the children will probably be evaluated for In-Home-Services to help MO access better supports, child-care, and parenting skills.
Plan
The referral will be accepted and a case opened for environmental and physical neglect. A CPS worker will be assigned to investigate the case within 72 hours. FA was able to provide a reference address that a worker will visit the home to try to speak to MO and AV, the only verbal child in the home; and observe the living environment. Law Enforcement will be informed through standard faxing procedures and asked to accompany the CPS worker to the home. MO has been resistant to letting neighbors, friends, and Police in the home previously, and FA feels that she will resist letting a CPS worker in or will clean or conceal areas of the house. Police presence will not be used if needed as not to scare the children, but will be used if MO acts uncooperatively with the request to enter the home. A t this point, the CPS worker will determine whether the allegations have merit; and will assess the situation for further action. 




*all names and identifying information have been changed or modified to protect client confidentiality
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