ED Protocol For Management of 

Neglect in Infants and Children
Child neglect1

Perform thorough history2 & PE3

Obtain medico-legal photographs of abnormal PE4
Obtain appropriate ancillary studies5


Contact CPS6 & Family Advocacy7

                                                 Consult Forensic Pediatrics8

    Determine safety plan9
Notes:

1   Child neglect is defined as a “condition in which a caretaker responsible for the 

     child either deliberately or by extraordinary inattentiveness permits the child to 

     experience avoidable present suffering and/or fails to provide one or more of the 

     ingredients (e.g. food, clothing, shelter, safekeeping, nurturance, teaching) 

     generally deemed essential for developing a person’s physical, intellectual or 

     emotional capacities.”

2   Findings on history suspicious for neglect:  

(a) lack of appropriate supervision (including being left in care of inappropriate caregiver or left unattended for longer than acceptable period of time)

(b) lack of timely and/or appropriate medical care (including severe untreated medical conditions or lack of routine health maintenance, e.g. well child visits, immunizations) 
(c) lack of timely and/or appropriate dental care
(d) lack of appropriate nutrition (including inappropriate food or beverage)
(e) impairment in attachment to caregiver
(f) lack of appropriate nurturance
(g) display of extreme and/or unpredictable behavior(s) (e.g. unusually aggressive, destructive, regressive, inappropriately demanding of affection or attention, passive, withdrawn, delinquent, abusive of drugs or other substances, or affectionate with strangers)
(h) lack of appropriate shelter (including housing which is unsafe, unsanitary, or inadequately heated)   
(i) lack of appropriate schooling  
3   Findings on PE suspicious for neglect:  

(a) failure to thrive

(b) lack of attachment or “mal-attachment” to primary caregiver
(c) severe untreated medical condition (e.g. skin infection)

(d) severe dental caries or severe untreated oral infection 
(e) inappropriate hygiene (e.g. dirty hair/face/body, persistent body odor, severe diaper rash, persistent skin disorder)
(f) inappropriate dress for season or weather (exposure symptoms might include recurrent colds, pneumonia, sunburn, frostbite etc)
(g) unexplained acquired developmental impairment
4   Contact Med Photo (pager 669-1525) & fill out photo request form.
5   Consider skeletal survey in patients aged < 2 years with severe neglect.
6   Contact Child Protective Services (CPS) corresponding to address where alleged 
     abuse occurred (Chesapeake 382-2000; Portsmouth 393-9500; Norfolk 664-6022; 
     Hampton 727-1885; VA Beach 437-3400; Franklin 562-8520; Newport News 926-
     6600; Suffolk 923-3000; York/Poquoson 890-3787); Hotline (after hours) 1-800-

     552-7096 (Virginia) or 1-804-786-8536 (out of state)
7   Fill out Family Advocacy Incident Report & place copies in medical record & in 
     EMD Secretary box (Rm 142415)
8   Consult Forensic Pediatrician (CHCS/Child Abuse Clinic)
9   Consult Pediatrics (pager 669-2116) if disposition is admission.  Contact hospital
     Magistrate via OOD (953-5008) ONLY IF dispute exists between physician & 
     CPS plan for disposition.
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