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Findings and information related to a child fatality or near fatality
Minn. Stat. 626.556, subd. 11d requires that, upon request, findings and information regarding a child fatality or near fatality due to maltreatment be disclosed to the public. “Findings and information” means a written summary of actions taken or services rendered by a local social service agency following receipt of a report. The information below is intended to comply with the obligations outlined in M.S. 626.556, subd. 11d.  
Please note: the law does not allow the disclosure of information related to records or content of any psychiatric, psychological, or therapeutic evaluations, or information that would reveal the identities of persons who provided information related to abuse or neglect of a child. 
Data to be disclosed pursuant to Minn. Stat. 626.556, subd. 11d (c) (1) – (7)
(1) Cause and circumstances regarding the child fatality or near fatality 
Fatality		X Near-fatality
Cause and circumstances: 
D.A.B. ingested a form of hydrocarbon, possibly paint thinner or turpentine, while spending time with family at her great grandmother’s home.  She was admitted to Gillette Children’s PICU Critical are on 7/22/17 in acute respiratory failure.  Mother, T.A., reported that the child’s cousins use paint thinner because they paint their shoes.  They left it in a sprite bottle in the great grandmother’s home.  The child fully recovered.
(2) Age and gender of the child 
Age: 1		Gender: ☒ Female	☐ Male        ☐ Other
(3) Information on any previous reports of child abuse or neglect that are pertinent to the abuse or neglect that led to the child fatality or near fatality
[bookmark: _Hlk514069376]There was a prior child protection investigation in February of 2016 when T.A.’s child, Z.A.B, was found wandering in the street.  The child was taken into custody and T.A. did not contact child protection until the next day.  T.A. reported she was leaving the child with her grandmother so she could go to school and Z.A.B. must have followed her out when she left.


(4) Information on any previous investigations that are pertinent to the abuse or neglect that led to the child fatality or near fatality
Z.A.B. was taken into custody and T.A. did not contact child protection until the next day.  T.A. reported she was leaving the child with her grandmother so she could go to school and Z.A.B. must have followed her out when she left.


(5) Results of any investigations described in (4)
There was no finding of maltreatment determined as the agency determined the incident occurred due to a miscommunication between the mother and grandmother.


(6) Actions of and services provided by the agency on behalf of a child that are pertinent to the child abuse or neglect that led to the child fatality or near fatality
Child protection case management services were provided to the family from 2/16/2016 to 6/7/2016 to address chemical use and housing.

(7) Results of any review of the state child mortality review panel, a local child mortality review panel, a local community child protection team or any public agency. 
[bookmark: _GoBack]The mortality review team did not make any recommendations for this case.
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