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Disclosure Information

• There are no relevant financial relationships related to this 
presentation/program

• There is no sponsorship/commercial support of  this 
presentation/program

• The content being presented will be fair, well-balanced and evidence-
based

• Learners who wish to receive Continuing Education Credit 
(CME/CLE/CE) must complete and turn in evaluations to 
successfully complete this program
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Credits

• Many slides have been provided by Dr. Lynn K 
Sheets

• https://uwm.edu/mcwp/sentinel-injuries/
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Objectives

• Describe sentinel injuries

• Understand what sentinel injuries mean

• Sentinel injuries and CPS response

• Discuss and understand the importance of  a 
multidisciplinary response to sentinel 
injuries
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Sentinel Injuries

• What are they?

• Visible, poorly explained small injuries such as a bruise or mouth 
injury in pre-cruising infant often from abuse and can precede more 
serious abuse

• Cruising means the baby is able to pull to a stand and take a few steps 
holding onto something which babies learn to do between 7 and 12 
months of  age

• A baby with a small bruise from abuse may have severe internal 
injuries, so additional medical screening is necessary. Medical screening 
is performed to detect additional injuries and to rule out conditions 
that can cause easy bruising such as a bleeding disorder. 

Sentinel Injury Statistics

• Sentinel Injuries Often Precede Serious 
Abuse
• 30% of abusively head injured babies had prior 

sentinel injuries (Sheets, 2013)

• 25% of battered babies had prior sentinel injuries
(Sheets, 2013)
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Who Abuses?

• There is no geographic, 
ethnic or economic 
setting that is free of child 
abuse or neglect!

Challenge: Bias

• Busy or chaotic settings may rely on “impressions” of  the family to assess safety

• Leads to under-detection in groups perceived to be low risk

• “Nice” families, well-resourced families

• Over-screening in groups perceived to be at increased risk

• Often families of  color, “loud” or “disruptive”

• Leads to cognitive errors = bias

• There is NO geographic, ethnic or economic setting that is free of  child abuse 
or neglect!

• Poor more likely to be screened (81% vs 59%); African Americans more likely to 
be screened (Wood et al 2010) 

8

Poly-victimization

• Many children who suffer from one type 
of  maltreatment suffer from repeated 
maltreatment and differing types of  
maltreatment
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When are Bruises Suspicious?

• Because of  the age of  the child (bruising in a child who 
is not yet cruising)

• Because the bruise is patterned (such as looped cord or 
bite)

• Because the location is unusual for accidental bruises 
(suspicious bruises on the ear, genitals or buttocks)
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Sentinel Injuries as a Warning Sign

• Sentinel Injuries are subtle abusive injuries

• When recognized and responded to, escalation of  abuse 
to fractures, head trauma and infant homicide might be 
prevented

• Babies not yet cruising should not be bruising (Sugar, 
1999)

• In a recent study, 50% of  babies with just a bruise who 
were evaluated for abuse had other serious injuries 
(Harper NS et al. J Pediatr 2014;165(2):383-388)

Questions?
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Bruising:  More than Skin Deep

• Suspicious bruising needs evaluation 
for bleeding disorders

• Children with bleeding problems can 
be abused!

• If  abuse is suspected in a child under 
2 y/o, a full work up should be done 

CAN NOT TIME 
BRUISES!!

• Determination of 
the age of a bruise 
is unreliable!

• Bruises cannot be 
accurately dated
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The Importance of  the Exam

• A baby with a small bruise from abuse 
may have severe internal injuries and 
additional medical screening is 
necessary

Medical evaluation and protocol based injury 
surveillance based on age for physical abuse 

concerns in children

• Careful skin assessment!
• Head CT (if <6months) or neurologically 

abnormal/clinical suspicion
• Skeletal survey and repeat in 3 weeks without skull 

films (if < 2 years of age)
• Abdominal screening labs: AST, ALT, Amylase, Lipase 

(if < 5 years of age)
• Drug Urine Investigation (if < 5 years of age)
• Photographs (contact LE)

Who should evaluate an infant with a 
sentinel injury?

• Ideally, the infant should be evaluated by the most 
experienced medical provider available (experience in 
child abuse pediatrics)

• If  unsure about where to seek care or another 
opinion, consult your Child Advocacy Center for 
further guidance
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Consider Alternate 
Hypothesis

• With all types of abuse, consider the 
differential diagnosis, particularly mimics 
(such as bleeding disorders or normal 
variants) and un-witnessed, unintentional 
injury

Abuse Mimics

• Birthmarks
• Bleeding Disorders
• Rashes and other skin 

conditions
• Pigments such as markers
• Venous congestion is 

commonly seen in the 
perianal area

What About Siblings?

• When a child is identified as being abused, 
siblings and other “at risk children” should be 
identified and medically evaluated and 
interviewed as appropriate for the age of the 
child

• 9% of household contacts had either abusive 
injury or disclosure of abuse (2013 Lindberg DM et 
al ExSTRA study)
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Questions?

• Sentinel Injury: Visible, poorly explained 
small injuries such as a bruise or mouth injury 
in pre-cruising infants and are often from 
abuse and can precede more serious abuse.

• These should be considered child welfare 
emergencies

Sentinel Injuries and Child Safety

CPS Present Danger Definition 

An immediate, significant, and clearly 
observable family condition that is 

occurring or “in process” of  occurring 
at the point of  contact with a family 

and will likely result in severe harm to 
a child
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Severe Harm Definition

• Severe Harm refers to detrimental 
effects consistent with serious or 
significant injury; disablement; 
grave/debilitating physical health or 
physical conditions; acute/grievous 
suffering; terror; impairment; even 
death

AS1

AS2

“

”
Name the Danger

What threats are most 
applicable???

AS4

What if  further injury surveillance is 
negative?

• Even if  no other injuries are present, the sentinel 
injury should be carefully considered as suspicious 
for abuse

• A bruise or mouth injury may be the first injury from 
abuse

• In child protection, the assessment is the critical 
component to determine observable concerning 
family conditions and parental behaviors
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Is it abuse or not?

•Case #1:  bruising to arm of  a 
4 month old

•Case #2: small bruise to the 
face of  a 2 month old

AS5
AS6

The Likelihood of  
Child Maltreatment

• Research suggests that children with unexplained 
bruising are at a higher likelihood for more serious 
injuries and/or death

• Child Protection planning (protective and safety) is 
necessary to avoid the likelihood of  further serious 
injury and/or death 

Definitions of  Physical Abuse

• Criminal 
• 948.03 Physical abuse of  a child. 

• 940.19 Battery; substantial battery; aggravated battery. 

• 947.01 Disorderly conduct. 

• CHIPS:
• Physical abuse is defined in s. 48.02(1)(a), Stats., as “Physical 

injury inflicted on a child by other than accidental mean.”  
“‘Physical injury’ includes but is not limited to lacerations, 
fractured bones, burns, internal injuries, severe or frequent 
bruising or great bodily harm as defined under s. 939.22(a4).”
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Severe or Frequent Bruising

• [*P33] We conclude that an interpretation of  "severe bruising" that includes 
consideration of  the circumstances surrounding the physical injury is reasonable and 
is consistent with the legislature's directive to "liberally construe" Chapter 48 to 
effectuate its legislative purposes, which include "recogniz[ing] that children have [a] . 
. . basic need to be free from physical . . . injury." Wis. Stat. § 48.01(1)(ag).

• [*P34] We further conclude on the factual findings of  the circuit court that J.K.M.'s 
bruises were "severe" based on the combination of  the following factors: (1) the 
sensitive location of  the bruising, on the child's skull; (2) the vulnerability of  a child 
of  J.K.M.'s age; and (3) the means by which the court determined 
the [**204] bruises were created, by an adult hand pressing on the child's skull. 
Accordingly, we conclude that the bruising to J.K.M.'s head was "severe 
bruising" [****24] constituting "abuse" within the meaning of  Wis. Stat. § 48.02(1) 
and (14g) and providing reasonable grounds for the circuit court's injunction order.

• Kristi L.M. v. Dennis E.M., 2007 WI 85, ¶¶32-34, 302 Wis. 2d 185, 734 N.W.2d 375

Prosecuting under Chapter 48

• 48.13 Jurisdiction over children alleged to be in need of  
protection or services. Except as provided in s. 48.028 (3), the 
court has exclusive original jurisdiction over a child alleged to 
be in need of  protection or services which can be ordered by 
the court if  one of  the following applies: 

• (3) The child has been the victim of  abuse, as defined in s. 
48.02 (1) (a) or (b) to (g), including injury that is self-inflicted or 
inflicted by another. 

• (10) The child's parent, guardian or legal custodian neglects, 
refuses or is unable for reasons other than poverty to provide 
necessary care, food, clothing, medical or dental care or shelter 
so as to seriously endanger the physical health of  the child.

• A MDT is a group of professionals who work 
together in a coordinated and collaborative manner 
to ensure an effective response to reports of child 
abuse and neglect.

• A MDT may focus on investigations; policy issues; 
treatment of victims, their families, and 
perpetrators; or a combination of these functions.

Multidisciplinary Team Approach 
and Sentinel Injuries
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• Law Enforcement

• Child Protective Services

• Housing Inspector

• Child Advocacy Center

• Medical

• Legal

• School

MDT: Key Players

• Less “system inflicted” trauma to the children and 
families

• More accurate investigations and appropriate 
interventions

• More efficient use of  limited resources

• Better trained, more capable professionals

• More respect in the community and less burn out 
among child abuse professionals

Benefits of  a MDT Approach

• Identify key players

• Utilize Memorandum of Understandings

• Write a Mission Statement and Protocol

• Insure confidentiality and do not allow it to be 
a barrier

• Hold regular meetings or case reviews to assist 
in communication

How to Utilize a MDT
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To report your attendance for the live

webinar, text SAYJOL to 414-206-1776.

This code will work for the 11/15/19 session only.  It will be active after 12:30 p.m.

Once your attendance is tracked, you should login to your
account at https://ocpe.mcw.edu to complete your evaluation 

and print a certificate. 

If  viewing the November 15th session on-demand, 
please enter access code SAYJOL when prompted.
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