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Reason for Review:

Senate Bill 1147, Printer’s Number 2159 was signed into law on July 3, 2008. The bill became
effective on December 30, 2008 and is known as Act 33 of 2008. As part of Act 33 of 2008,
DHS must conduct a review and provide a written report of all cases of suspected child abuse
that result in a child fatality or near fatality. This written report must be completed as soon as
possible but no later than six months after the date the report was registered with ChildLine for
investigation.

Act 33 of 2008 also requires that county children and youth agencies convene a review when a
report of child abuse involving a child fatality or near fatality is indicated or when a status
determination has not been made regarding the report within 30 days of the oral report to
ChildLine. Greene County has convened a review team in accordance with Act 33 of 2008
related to this report on February 25, 2014.

Family Constellation:

Name: Relationship: Date of Birth:
Mother '86
Father 82

Mathias Phillips Victim Child 12/03/13
Brother 08
Brother 09
Brother ' 12
Maternal Great Grandmother Unknown

Paternal Grandmother Unknown

" Noftification of Child Fatality:

On January 09, 2014, | G - o Greene County Children and

Youth Services (CYS) and notified Greene County CYS that they had been called to the morgue
to see a one month old victim child that had died in a home the day before. The mother reported
that she found the victim child dead in her own bed, face down in a pillow. Paramedics were
called at 10:19 a.m. on January 08, 2014, The paramedics attempted to perform Cardio
pulmonary resuscitation on the victim child. The victim child was taken to the ambulance and
could not be resuscitated. The mother was not consistent with details in her story and could not
remember if she rolled over on the victim child. The mother says it was her responsibility. The
mother legally takes -, so she was medicated at the time of incident. The coroner felt that
the mother was under the influence of something at the time of incident. The mother has '
previous Greene County CYS involvement; most recently due to medical neglect. The mother
has three older children. The family has been working with ||l parenting skills program,
so it was likely that the mother has been educated regarding safe sleeping.




Summary of DPW Child Fatality Review Activities:

The Western Regional Office of Children, Youth and Families obtained and reviewed all current
and past case records pertaining to the family. The Western Region Office also participated in
the County Internal Fatality Review Team meetings on February 25, 2014 where copies of the
family file and account of previous actions by the county were discussed. The caseworker and
supervisor were also interviewed on February 25, 2014 to discuss the events of their
investigation. - '

Children and Youth Involvement prior to Incident: '

In June 2011, Greene County Children and Youth were requested to make a courtesy visit to the
family’s home at the request of the State of Ohio. The family had an open case in Ohio at the
time of the request.

‘In August 2011, a case was opened due to the family deciding to make Greehe County,
Pennsylvania their permanent residence. The family followed through with services required by
Greene County Children and Youth and the case was closed in January 2012.

In October 2013, a General Protective Services report for medical neglect was received. The
oldest child has - and the doctor had concerns due to the child’s levels being off. The
hospital did not believe that ||| G | county assisted the
parents in getting to the follow-up medical appointments and additional training was provided to
the parents on how to . Greene County Children and Youth
closed the case in December 2013.

Circumstances of the Child Fatality and Related Case Activity:

Greene County Children and Youth were informed of the child fatality on January 9, 2014, -

came to the Greene County CYS Office and reported that they
had been called to the morgue to see a one month old victim child that had died at his home. The
cause of death was believed to have been asphyxiation, and that was later confirmed by the
Greene County Coroner who informed Greene County Children and Youth of the final results of
the autopsy on the victim child. The Greene County Coroner stated that it will be ruled a Sudden,
Infant Death Syndrome (SIDS) death. The Greene County Coroner had thought pneumonia, but
there were no signs. The Greene County Coroner also had suspicions of mother rolling over on
the child, but there was not enough evidence to support either of these causes. The mother was
questioned in the home by || || | | 20d the mother was unable to explain how the
incident occurred the house was messy and only had one source of heat. There were air
mattresses and throw blankets for the children and during the questioning the mother was not
consistent in her explanations of what occurred. ||| | | | | EEEIIE 21so had concerns that the -
victim child’s older sibling may have had something to do with the child’s death.




B ocomn arose when the paternal grandmother tried to remove the oldest child from the
mother’s bed where the child had died the oldest sibling yelled, “T will kill you all”. At this point,

I i that it was possible the oldest sxbhng had something to do with the
death.

The Greene County Children and Youth caseworker went to family’s home on January 21, 2014,

and saw that the home had been cleaned up and they had obtained beds for all of the children and

there were no visible safety hazards. At this point, Greene County Children and Youth was going

to recommend that the children return home.

At this time, the agency completed a risk assessment matrix
and rated the case as a high risk case and that a Green County Children and Youth caseworker
was going to be in the home weekly. At this time, it was also stated that the parents were
currently involved with the service, —, but would also be required to attend

- parenting classes. Greene County Children and Youth would also be monitoring the medical
needs of the other children and that the family would be
On January 24, 2014 and January 29, 2014, the Greene County Children and Youth casewmker
conducted home visits and there were no concerns for the safety of the children and the family
was cooperative. February 6, 2014, the Greene County Children and Youth caseworker went to
the home to see the children even though they had all been sick, she reviewed
with the mother and she was aware of what the children needed and other than the children
recovering from illness there were no safety concerns in the home. On February 12, 2014 the
Greene County Children and Youth caseworker went to the home to see the children and saw
that there were no concerns for the children and all the children were clean and well cared for.
Also discussed were the medical appointments for the children and that they were attending their
appointments and follow-ups and all were sti!l ||| | | | | A NAIEEE. 1:c Greene County
Children and Youth caseworker and supervisor went to the home on February 19, 2014 and
assessed the safety of the children and all the children were clean and safe and there were no
concerns for the children. The mother continues to take the children to their appointments and
the case is ongoing. Another visit occuired on February 24, 2014 and once again there were no
concerns for the safety and well-being of the children.
The Green County Children and Youth Caseworker went to the home on March 6, 2014 to
review the family service plan with the family, they were in agreement and signed the plan, and
all of the children were safe in the home. Later that day, the mother came into the office at the
request of Greene County Children and Youth in order to go over the allegations _
. 1 mother was requested to go through the details of what
had happened on the night before and the day of the victim child’s death. The mother stated that
she was up late with the victim child. The mother explained that she was worn out from dealing
with the other three boys and the new baby being fussy. The mother stated that once she fell
asleep that she never woke up again until 10 a.m. the next morning. The mother stated that she
had not taken — The mother told the Greene County Children and Youth
supervisor that she was physically tired ||| | | ||  bE JIIE 2nd that she was not even able to hold
the baby when he was born. The mother was not allowed to lift anything. The mother said that it
was very difficult for her, and that she was not even really supposed to do anything once she got




home but she could not help but bond with him. The mother stated that she had put the victim
child in the bassinet first and the swing but he was still fussing. The mother said that she picked
him up and held him to see if he would calm down. The mother stated that she then must have
fallen asleep. The mother started crying and said that she should have known that he had passed
away. The mother stated that she woke up and she immediately saw the baby lying there. The
mother stated that her grandmother helps with the children in the morning and gets them up and
gets breakfast ready. The mother stated that the two little ones had gotten up first and had already
left the room and she was not up at that time. The mother said that when the oldest child woke up
and left the room, this is what must have woken her. The mother said that she woke up and saw
the victim child and started screaming for help. The mother said that the oldest child and paternal
grandmother came into the room. The mother said that the oldest child had not even had time to
eat yet and that is how quickly she was up. The mother stated that she called 911 and that it
‘would have just been better to take the child to the hospital berself. The mother stated that she
would have never hurt her child on purpose and she did not ever remember saying that she knew
it was her fault and she must have been in shock. _
. It should be known that

the child had been born on December 3, 2013 and remained in the hospital until December 23,
2013. The child died on January 8, 2014. '

On April 3, 2014 the Greene County Children and Youth caseworker completed a new risk
assessment and lowered the risk to moderate. The children are safe in their home. Greene County
Children and Youth received the victim child’s death certificate on April 9, 2014 which stated
the official cause of death was ruled SIDS.

Current Case Status:

The case is currently open with Greene County Children and Youth for monitoring and to
provide in-home services, those of which include parenting for the mother and father and -

— for the entire family. The family is following through with all necessary appointments
for the children and the children remain safe in the home.

County Strengths and Deficiencies and Recommendations for Change as Identified by the
County’s Child Fatality Report:

Strengths: Greene County Children and Youth conducted a thorough investigation when the
incident was reported. The agency worked with the family to provide services which
included parenting and

Deficiencies: Greene County Children and Youth when they received initial notification
from Ohio to do a courtesy on the family, a request for records should have been completed.

Recommendations for Change at the Local Level: Better access to obtain birth certificates

and Social Security cards; work on transportation issues for the families that are served in the
county.

Recommendations for Change at the State Level: There are no recommendations for change
at the state level.




Department Review of County Internal Report:

The report was received from Greene County Children and Youth on April 5, 2014, There
have been ongoing discussions with Greene County Children and Youth as to
recommendations to improve the county processes on cases from out of state as well as
within their own county.

Department of Human Services Findings:

County Strengths: Greene County Children and Youth responded to the incident quickly
and ensured safety of the other children in the home and returned the children after an in
depth assessment and capabilities of the family.

County Weaknesses: Greene County Children and Youth should have requested the
family record sooner than they did when this family came to Pennsylvania from Ohio.
Also, Greene County Children and Youth should have assessed the home and during the
course of interviewing the family questioned whether or not they were going to reside in
Pennsylvania.

Statutory and Regulatory Areas of Non-Compliance:
No areas of non-compliance were noted.

Department of Public Welfare Recommendations:

It is recommended that Greene County Children and Youth create or change policy concerning
families that come from out of state or other counties in gathering information on prior Children
and Youth agency involvement. Follow through with the ACT 33 Law in any current or future
fatalities or near fatalities. Greene County Children and Youth also need to review the MDT
process in order to complete the meeting and report in accordance with the Act 33 Law. If the
law is not adhered to once the bulletin is finalized then a citation will be issued.






