SOP 7A.2.1

R. 7/1/04

R.1/15/06
TYPES OF NEGLECT

COA STANDARDS:

· NA

LEGAL AUTHORITY:
· 922 KAR 1:330 Child protective services 
· KRS.159.140
· 45 CFR Part 1355.34(b)(1)
PROCEDURE:
1. A report may be accepted as neglect of hygiene when the reporting source alleges that the caretaker has failed to take appropriate action, and: 

(a) Physical symptoms require treatment due to poor care (for example, intestinal disorders, impetigo, or severe diaper rash); 

(b) Clothes are soiled and ragged beyond repair; 

(c) The child’s hygiene is ridiculed by other children; or 

(d) Repeated infestations of lice impair the safety or wellbeing of the child (for example, school attendance has been jeopardized) (Note: Prior to accepting the report, the SSW first determines whether the Health Department or Family Resource Center are providing or have provided services to help the family.)

2. A report may be accepted as neglect of supervision when the reporting source has reason to believe that the physical health and safety of the child may be negatively affected by lack of necessary and appropriate supervision.  The “Risk Matrix Additional Factors to Consider” should be consulted.

3. A report may be accepted as neglect of supervision when a child age 15 and under engages in sexual activity with an adult over the age of 18, and the parents have made no efforts to intervene or are allowing the behavior to continue.

4. A report may be accepted as food neglect when the reporting source has reason to believe that a child:

(a) Has not been provided adequate food for a period of time, and the lack of food interferes with the health and/or developmental needs;

(b) Has special dietary needs which are not met;

(c) Shows signs of malnutrition;

(d) Shows signs of dehydration; or

(e) Shows signs of food poisoning. 

5. A report may be accepted as clothing neglect when the reporting source has reason to believe that:

(a) A child suffers illness, exposure, or frostbite due to inadequate clothing; or 

(b) The child’s clothing is insufficient to protect the child from the elements. (This may include severe sunburns.)

6. A report may be accepted (depending upon the age and needs of the child) as environmental neglect when the reporting source has reason to believe that: 

(a) A serious health and safety hazard is present (such as exposure to the actual chemicals that are used to make meth or exposure to an area where the production past or present of methamphetamine ( Meth Lab ) has occurred, open sewage, lead-based paint, exposed wires, insufficient shelter, living in cars, paths blocked, foul smell, infestations of insects, vermin or rodents, etc.); and 

(b) The caretaker is not taking appropriate action to eliminate the problem.

Reports of child(ren) exposed to methamphetamine production or the chemicals used to produce methamphetamine are accepted as investigations with imminent risk. DCBS staff follow procedures outlined in SOP 7A.2.7 Exposure to Methamphetamine ( METH ) Production.

7. A report may be accepted as educational neglect when the reporting source has reason to believe that:

(a) The caretaker’s omissions prevent the child from attending school or receiving appropriate education; and

(b) The school system has exhausted its resources to correct the problem and complied with its duties pursuant to KRS.159.140.

Note: Educational neglect generally pertains to children under twelve years of age unless the parent is intentionally keeping the child from attending school. Children twelve and over are considered truant.

8. A report may be accepted as medical neglect when the reporting source has reason to believe that:

(a) A child is not receiving medical assessment or treatment for an injury, illness or disability; and

(b) If left untreated, the injury, illness or disability may: 

(1) Interfere with normal functioning and worsen without treatment;

(2) Become life-threatening;

(3) Result in permanent impairment;  or

(4) Be a serious threat to the child’s health due to the outbreak of a vaccine preventable disease. 

9. Additional guidelines are followed if the report alleges Risk of Harm or Emotional Injury.
