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Subjective 
Sarah is nonverbal, and therefore cannot be interviewed or provide verbal information to a caseworker. Sarah exhibits behaviors that indicate certain emotional, physical, cognitive, and social delays and needs; but all behaviors must be reported and observed by her caregivers. Sarah’s foster mother, RC, reported to Sarah’s previous caseworker on 03 March 2009 that despite two months in her care Sarah seems as “resistant to bonding” as she was when she initially arrived. RC told Sarah’s caseworker in an interview on 03/04/09 that Sarah’s current physical development is delayed; she cannot stand even if supported, cannot walk, and crawls with great difficulty, dragging her legs behind her. She has frequent digestive upsets and vomits frequently. According to RC in the same interview when Sarah gets upset, “she gets even more upset if I try to comfort her.” She sometimes bangs her head against the wall or the floor and “flails violently and hits her head against me if I try to pick her up.” RC reports that Sarah also prefers to be alone, does not make eye contact, does not turn to others for comfort, has a disinterest in toys, and doesn’t coo, babble, or imitate faces or noises. 
Objective
According to the DCFS SAFE database, Sarah Nonexist, 13 months, has been in foster care for two months since her mother was hospitalized for heroin addiction after being arrested for heroin use in an abandoned house. Police Officers at the scene reported “naked infant found in crib in dark side room. Crib smeared with the infant’s feces, no blanket in crib. Add 2 charges child neglect.” Officers subsequently called DCFS and Sarah was placed in emergency foster care (Nowhere Police Department incident #20084931959.) Sarah’s previous caseworker has been unable to locate Sarah’s mother’s current whereabouts. 
Sarah’s prior caseworker played with her during the last meeting noted on 4 March, and wrote down her observations in Sarah’s case notes: “disinterest in toys, lack of environmental exploration, joylessness, inability to play, listless, flat affect, lack of interest in who is around her.” She also confirmed that Sarah cannot walk, stand, drags her legs when she crawls, and has poor muscle tone. The Caseworker also noted that Sarah was born in a different state and may have been prenatally exposed to drugs.
 Assessment
Sarah’s history and current behaviors indicate that she has had inadequate physical care and stimulation from birth.  Several factors and possibilities could be contributing to Sarah’s physical difficulties, including her mother’s possible pre-natal heroin use, malnutrition and neglect, cerebral palsy, mental retardation, or brain damage. Sarah needs to be physically assessed and tested for any physical disabilities, brain damage, or other conditions. 
It appears that Sarah is socially delayed due to her neglect. Sarah was removed from her caregiver at 11 months, before object permanence usually develops. Sarah has not had a consistently responsive caregiver to help her develop trust in relationships and develop a trusting attachment to her provider. Sarah’s flat affect, lack of environmental interaction, and disinterest in caregivers indicates that her mother probably did not provide the necessary social interaction to stimulate and model behaviors for her infant. Her mother also neglected her physically and environmentally, and Sarah learned not to trust those around her to provide for her needs. It appears she uses self-stimulating and self-soothing behaviors, including rocking herself to sleep and banging her head, to comfort herself. She doesn’t coo or babble, which indicates that she has had limited mutual interactions with a caregiver. Sarah doesn’t trust that making noises or interacting with anyone in her social environment will be productive. Infants learn their social cues from their caregivers. Caregivers on drugs and are often depressed, lack parenting and social skills, and may not provide the proper social interaction to their children. Infants need facial cues and modeling of appropriate social reactions to develop socially as well as emotionally develop the capacity for self soothing, in my opinion, Sarah has not had that. 
Sarah cannot stand at 13 months; most children are walking around age one and have been standing up for several months. Her poor leg control, her difficulty moving around, and her digestive difficulties all could be indicators of Cerebral Palsy. Sarah’s physical delays could also be attributed to a lack of physical and cognitive stimulation; resulting in a decreased cognitive and physical capacity that has resulted in developmental delays. Sarah may also have been prenatally exposed to drugs; her mother was recently hospitalized for heroin addiction; it is possible that she has been using for some time. If she used heroin while she was pregnant with Sarah, the drug may have influenced Sarah’s development in multiple areas. Exposure to heroin prenatally may explain Sarah’s disinterest in toys, lack of environmental exploration, joylessness, and inability to play. This cluster of behaviors, observed in prenatally exposed infants, could also have resulted from the combination of physical, cognitive, and social delays that Sarah has experienced. Sarah is displaying many signs of an emotionally distressed infant. Emotionally distressed infants may present through digestive issues. Sarah engages in self-stimulating and self-soothing behaviors including rocking herself to sleep and banging her head. She has not experienced a trusting relationship with a caregiver; she self-stimulates when she is upset and does not accept the comfort of others. She has not had emotional reassurance and lacks learned emotional regulatory behaviors. Sarah has insecure attachment; she is quiet and doesn’t coo or babble. She does not understand that if she has a need and expresses it through crying, she will be responded to. Her emotional distress is typical of grief in infants. 
Infants lack the cognitive capacity to provide a framework for understanding their environment. Understanding change helps lessen the distress a child feels during times of transition, and even small changes can stress and overwhelm an infant. Infants lack language ability as well as the capacity to understand their situation. Sarah’s physical delays have probably led to cognitive delays, and neglect in early infancy can cause mental retardation. A lack of constant stimulation and constructive play prevents an infant’s brain from learning and creating connections at the rate necessary for normal development. 

Plan
 Sarah will immediately be assigned a new caseworker as her previous worker has recently left the department for personal reasons. Her caseworker’s immediate tasks include finding out where Sarah’s mother currently is and contacting her. If visits are possible, then they should be arranged; either way, Sarah’s mother’s current status is critical to permanency planning. Sarah’s caregiver, RC, will also be asked to take her in for a medical examination as soon as possible. Sarah may also need to be seen by a child development specialist or a more specialized pediatrician at the recommendation of her doctor. Sarah’s caseworker will also review Sarah’s level of care to determine whether her current caregiver is properly trained to care for her special needs. Possible services that may be provided by the department include family and physical therapy. Sarah has many behaviors that indicate developmental delays in cognitive, physical, social, and emotional domains. Sarah will require intensive caregiver and professional intervention to facilitate her development. Infants typically have a difficult time engaging with unfamiliar people, so much of Sarah’s rejection of her caregivers is natural; however, it will take much repetition of positive care giving behaviors before Sarah begins to and view her caregivers as trustworthy. Sarah does not look into other people’s eyes and does not accept the comfort of caregivers when she is upset. Sarah’s caregivers should move slowly and patiently to create a routine for Sarah to help her become comfortable with her daily life; hopefully reducing her trauma and stress resulting from placement.
Sarah should immediately be assessed by a physician to determine if Sarah has any genetic or congenital physical disabilities, especially mental retardation, brain damage, or cerebral palsy. Sarah’s difficulties will be easier to plan for once those possibilities are ruled out. Regardless of any physical conditions Sarah has, her physical development, including her muscle development, is delayed to the point where she will need physical therapy to help her learn to walk, balance, and interact with toys and other environmental objects. 
	Sarah needs to develop trust in relationships with her caregivers. Basic care giving activities such as being fed, clothed, bathed, put to sleep, or played with may have been unpredictable, interrupted, or forgotten in Sarah’s previous abusive/neglectful environment. Although a predictable, scheduled care giving routine is the healthiest for a child; the difficulty of transitioning from one environment to the other decreases the more like the previous environment the new one is. Unfortunately, Sarah’s previous environment was inadequate and therefore cannot and should not be imitated. Sarah’s caregivers must understand that the dramatic change of environments will increase Sarah’s stress level for quite some time; and will need to have continued patience. 
	Sarah needs physical affection and attention from her caregivers. Forcing physical affection on children only makes them feel more powerless, so her caregivers should move slowly and help Sarah acclimate to their presence. Her environment should be as comfortable and calm as possible; unnecessary stressors should be avoided. Sarah should have playtime with her caregivers and should engage in activities such as reading and playing outside. These will help her create a secure attachment to her caregivers. Repetition of a schedule will help Sarah gain trust that her needs will be filled and that her caregivers are permanent. 
	Sarah is not walking or standing; whatever the reason, whether it’s lack of physical stimulation or cerebral palsy, Sarah will need physical therapy to assist her to catch up to developmental milestones. In order for Sarah’s physical development to increase, she needs more motor and sensory interactions; however, they should be introduced cautiously. Sarah also needs to become comfortable with her environment so she is willing to physically and cognitively explore the world around her. If Sarah does have a diagnostic physical disability, her caregivers should be informed of available resources in the community and the possibility of IEP preschool interventions under the IDEA Act.  

*Names and other identifying features have been changed to protect Client Confidentiality
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