Investigation Case Notes
Investigation Worker: Josh Stevenson
Investigation Supervisor: Aston Potter

	Notes
Date: April 3, 2011
9:00 a.m., a Priority 1 report came in from the hotline and was assigned to me, as on-call worker, at 10:00 a.m. for investigation. The report was called in by hospital social worker, Lulu Lorenzo, regarding alleged neglect of a newborn at the hospital.
Date: April 3, 2011
I arrived at the hospital at 11:30 p.m. and spoke with Ms. Lorenzo. She said that the child is Samuel Dizenzo, born yesterday at 6:15 a.m. The baby is low birth weight, weighing 4 pounds, 14 ounces, and seems lethargic. His 23-year-old mother, Diane Dizenzo, had no prenatal care. This is her second child, although her first child does not live with her. She reported alcohol use on and off through her pregnancy, and her blood alcohol level was .06 when she was admitted for the birth. Results from the baby’s blood test indicate that he was born positive for alcohol; this is an indicator that the mother used alcohol during the last 2-3 days of her pregnancy. Hospital staff has recommended an evaluation of the baby.
Ms. Dizenzo has named a father, John Starke, although he was not present for the birth and hasn’t visited. Ms. Dizenzo cries frequently, seems remote and distracted, won’t eat, and shows other signs of depression. The mother has difficulty focusing on attending to the baby, and frequently has to be prompted by nursing staff. She’s stated several times that she cannot care for her baby alone. Her attending doctor and hospital staff have agreed not to discharge Ms. Dizenzo or Samuel until CPS arrived and assessed the situation. They are also wanting to ensure that Samuel is able to breath adequately and that he is feeding.
Date: April 3, 2011	
[bookmark: _GoBack]I spoke with Ms. Dizenzo in her hospital room at 12:30 p.m. She asked why I was there, and I told her concern had been expressed that she was having some difficulty caring for Samuel. She became defensive and told me that she “knew what to do” because this was not her first baby. Samuel is rooming in with her, and I observed him also. He appears tiny, even for a newborn, and slept the time I was there. With Ms. Dizenzo’s permission, I took a photo of him. Ms. Dizenzo reported that she and Mr. Starke, the baby’s father, have been together about a year but are not married. He moved to the area last year from the East Coast to take a job at a large Internet provider center nearby. He has no family in the area. His parents are deceased, and his one sibling, a brother, is serving overseas in the Navy. 
Ms. Dizenzo said Mr. Starke was ambivalent about being a father, but she hoped he’d grow to love the baby, and they could be a family. She said that she previously worked as a cashier but went on leave when she was 8 months pregnant as it was too hard for her to be on her feet all day. Right now, she lives in a one-bedroom apartment in an old house, but the apartment is spacious and should easily handle the addition of a crib. Ms. Dizenzo also expressed some hope that she and Mr. Starke would end up moving in together and possibly even getting married. Mr. Starke rents a small apartment located approximately 20 minutes from Ms. Dizenzo’s residence.
When I broached the topic of Ms. Dizenzo’s alcohol use, she became defensive, admitting that she does sometimes drink too much but said she could handle it and could stop anytime. In discussing this further, she admitted that she had been drinking since she was a teen but continued to say that her drinking wasn’t out of control and that she would not drink when she was taking care of Samuel. She also said she had been depressed for several months but that it was because she was worried about being pregnant and how she would support a child. Mr. Starke wasn’t as happy about having a child as she hoped he would be. She said she hadn’t received any prenatal care because her insurance co-pays were too high. She added that, since she’d been pregnant before, she would have known if there were problems, and there weren’t.
When questioned about family support in the area, Ms. Dizenzo reported that her mother died in 2003 and her father, who lives in an assisted living facility about 20 miles away, is not very involved in her life. She has two cousins in the area. She also has an older sister, Kathy Kennedy, who lives out of state and from whom she’s been estranged for several years. Ms. Dizenzo said that Ms. Kennedy had adopted her first child, Lisa, but hasn’t allowed Ms. Dizenzo to see Lisa in a long time. 
Ms. Dizenzo did identify a maternal aunt, Tina Ley, as a support. Mrs. Ley and her husband, Olin, are retired and live in the local community. They have an adult daughter, Olivia, who lives with her husband and children in another part of the state. At my request, Ms. Dizenzo provided contact information for Ms. Ley. I told her I would speak to Ms. Ley about how she could be a support to Ms. Dizenzo. Ms. Dizenzo began crying and repeated several times: “Please don’t take my baby.” I told Ms. Dizenzo I was there just to be certain Samuel would be cared for when he went home, and I’d talk with her again soon.
Date: April 3, 2011	
I spoke with Dierdre Bowman, charge nurse on Ms. Dizenzo’s wing. She said that Ms. Dizenzo had not been actually neglectful with the baby, she just has to be prompted to tend to Samuel when he’s hungry, needs changing, or needs comfort. Samuel is a little lethargic and has to be coaxed to eat, and Ms. Dizenzo gives up too easily with him. She said that, with the right guidance and instruction, Ms. Dizenzo will “hopefully be fine” with the baby. They are concerned about releasing her and baby, though, without knowing that she’ll have help at home. The baby’s father hasn’t been in to visit, and Ms. Bowman feels that this is upsetting to Ms. Dizenzo.
Date: April 3, 2011	
I spoke with Ms. Ley, aunt of Ms. Dizenzo, via telephone to explain the concerns about Ms. Dizenzo and her newborn, particularly in light of Ms. Dizenzo’s ongoing alcohol use and what appears to be a depressed mental state. Ms. Ley said she knows Diane drinks too much and described how the family had been somewhat concerned about how she’ll cope with a new baby. Ms. Ley added that Diane has had a rough time of it, losing her mother, having a baby as a teen, eventually losing that baby to her sister, having contact with that child cut off, and struggling to stay employed and support herself with low-wage jobs. 
She said that John Starke was “nice enough” and was good to Diane, but that he seemed overwhelmed at the thought of a baby. She further said that she felt that, with support, Diane could be a good mother. She stated that she and her husband had been thinking of ways they could help. I told Ms. Ley it was likely that services would be offered to Ms. Dizenzo and asked if she would consider being closely involved with Diane and baby, on a day-by-day basis, until services could begin; she would serve in the role of what the agency calls a “safety monitor.” She would also need to be available by phone to Ms. Dizenzo anytime she (Ms. Ley) is not in the home. She said that seemed like a lot of responsibility but that she’d think it over and would talk with her husband and let me know later in the day.
Date: April 3, 2011
Drove by Mr. Starke’s residence. No one answered door. 
Date: April 3, 2011	
Called Hotline and asked them to run abuse/neglect check on Ms. Ley and her husband. There was no match. I also ran one on Mr. Starke – no match.
Date: April 3, 2011	
Received telephone call from Tina Ley. Ms. Ley said that she had talked with her husband, Olin, and that they had decided that she would be a safety monitor for the new baby. We talked about how this would involve several hours every day of her being in the home with Diane, encouraging and supporting her and modeling how to care for Samuel. Ms. Ley said she knew this would take a lot of her days for a time, but she was willing to do it. She expressed concern that Diane’s family has failed her in many ways and that “we don’t want to be a part of that failure.”
Date: April 3, 2011	
Second visit of the day to Diane Dizenzo in the hospital. I told Ms. Dizenzo about my conversation with Ms. Ley and that she was supportive and wanted to help her niece by going into the home every day and spending a large part of her day helping Ms. Dizenzo and Samuel. Ms. Dizenzo seemed relieved, although she said she wasn’t sure how Mr. Starke would feel about it. She pointed out, though, that he works long hours so it probably wouldn’t be a problem. I asked her for Mr. Starke’s contact information, and she gave me his phone number.
I told her that the purpose of Ms. Ley being in the home was to make certain, for a while, that Samuel was safe and being cared for. Ms. Dizenzo said that she understood and was relieved that her aunt would be helping out. I said I would make a written plan for what Ms. Ley and she were to do, so that everyone was clear. She indicated agreement with this.
Date: April 3, 2011	
Received telephone call from John Starke. Mr. Starke, who works every other Sunday, had to call me back when he was on break. I explained the concerns and my involvement, and he was fairly uncommunicative. I told him that, for a while, Ms. Ley had agreed to spend the bulk of her days in the home with Ms. Dizenzo until services could be set up. He indicated understanding. I asked if we could meet so I could talk with him further, and he responded that he didn’t think there was anything else to say. He said he knew that he had responsibilities to Samuel as a father, and he would carry out those responsibilities. When I questioned him about experience with babies and children, he replied that he helped raise a little brother and used to babysit for kids in his neighborhood when he was in high school. He added “I know what CPS does, and I don’t need anything from you people.” He then concluded the call, saying he had to get back to work. I outlined what we were considering as a safety plan for Samuel. Mr. Starke said it was fine by him as Diane could probably use the help. 
Date: April 3, 2011
Spoke with supervisor and reviewed results of initial risk and safety assessments. Discussed proposed Safety Plan. Supervisor in agreement.
Date: April 3, 2011	
Telephone call with Tina Ley. Ms. Ley agreed to meet me at the hospital in Ms. Dizenzo’s room in 1.5 hours. Following the call, I drew up a safety plan outlining the responsibilities of Diane Dizenzo and Tina Ley.
Date: April 3, 2011	
Visit with Ms. Dizenzo and Ms. Ley at hospital. Ms. Dizenzo seemed in a happier mood and expressed her appreciation to Ms. Ley that she would be helping her with Samuel. I told Ms. Dizenzo that I had spoken with Mr. Starke, and, although he didn’t say much, as the baby’s father, he didn’t object to the plan. The three of us went over a written copy of the safety plan, and both Ms. Dizenzo and Ms. Ley were in agreement with it as written, with no changes suggested. I gave them both a copy. Ms. Ley said she had thought about it further, and particularly now that she is retired, she’ll be happy to continue helping Diane even after services are in place. Ms. Dizenzo seemed relieved and thanked her aunt, as did I.
Date: April 3, 2011	
Visit with Ms. Bowman, charge nurse at the hospital. I told Ms. Bowman that Ms. Dizenzo’s aunt, Tina Ley, would be spending most of every day in the home with Ms. Dizenzo until services could be put into place. I explained that this would involve 11-12 hours every day, which was a big commitment on Ms. Ley’s part. I also said the agency had drawn up a plan reflecting this and would be checking frequently to see that the plan was being followed. Ms. Bowman seemed relieved and said she would convey the information to the physician who delivered Ms. Dizenzo’s baby and make sure that Ms. Ley was aware of Samuel’s needs. If the physician agreed that Ms. Dizenzo and baby could be discharged, it would probably not occur until tomorrow as the physician would want to examine the baby one more time prior to discharge given his low birth weight.
I returned to Ms. Dizenzo’s room and said I had spoken with the charge nurse about our plan, and she was going to speak to the doctor. I asked Ms. Dizenzo if she had supplies at home for the baby, and she said she had only a few articles of baby clothing. She does not have a crib or many diapers. I told her I would stop by the agency’s “Ready Room” to pick up clothing, diapers, and other essentials tomorrow. Ms. Ley said a neighbor of hers has a bassinette that Diane can borrow temporarily, and I stated that I could probably locate a crib in a few days. I told Ms. Dizenzo I would also help her apply for WIC services, if she chooses; she mentioned that she received formula and baby food from WIC for her first child and would definitely be interested for Samuel.
Ms. Ley said she had a standing weekly appointment to attend and occasionally has other appointments, as well, and wondered what might be put into place for those times. I told her I could probably arrange childcare with a licensed neighborhood caregiver for the time she can’t be in the home with Ms. Dizenzo and for when Ms. Dizenzo goes back to work. I asked if the baby has medical insurance or if I could assist her in applying for Medicaid. Ms. Dizenzo said that she was covered through her work, but when she stopped working, she had to pay for the employee portion of the coverage as well and couldn’t afford to add Samuel to the policy. However, Mr. Starke had agreed to enroll Samuel in his policy that he gets at work, which she said was a better policy than hers. 
Date: April 4, 2011	
Phone call from Diane Dizenzo. Ms. Dizenzo said that she and Samuel are being discharged from the hospital late morning today. Ms. Ley will pick her and Samuel up and take them home and spend the rest of the day with them. Ms. Ley has the bassinette in her car, and the hospital provided an infant car seat to transport Samuel. I asked her if I could come by the following day to bring the things for the baby from the Ready Room, and she said that I could. I informed her that I also have a lead on a crib that I’ll get to her soon. 
Ms. Dizenzo informed me that she is to bring Samuel to his pediatrician (the one assigned in the hospital) on the 18th for an exam to determine how he’s doing and if he’s gaining weight appropriately.
Date: April 4, 2011	
I went by the Ready Room and picked up newborn clothing, diapers, blankets, bottles, and other supplies. 
Date: April 4, 2011	
Telephone call to WIC office to set up an appointment for Ms. Dizenzo. The appointment was made for next week on Tuesday, April 12th, at 2:00 p.m.
Date: April 4, 2011	
Email contact with the Child Care Resource (CCR) unit. I asked if they could provide names of in-home childcare providers in Ms. Dizenzo’s area who accept infants and agency CPS childcare vouchers, and I received a quick response that provided two names and contact information.
Date: April 4, 2011	
Call to June Latimer, childcare provider. Ms. Latimer said she is licensed for 4 children but is full right now.
Date: April 4, 2011	
Call to Sarah Gilliam, childcare provider. Ms. Gilliam currently has an opening for an infant and will consider keeping Samuel on an as-needed, part-time basis; she is also willing to accept the agency vouchers as payment. I told her I would have Ms. Dizenzo get in touch with her.
Date: April 5, 2011	
Visit to the Dizenzo home in late morning to deliver the baby articles I had picked up. Ms. Dizenzo had been resting, and Ms. Ley was holding Samuel. Ms. Ley told me that Ms. Dizenzo had spent 45 minutes feeding Samuel a little earlier, as he keeps falling asleep and has to be awakened and coaxed to continue eating. She said he’s doing well. Ms. Dizenzo said Samuel woke twice in the night, but after feeding, quickly fell asleep again so she got a fairly good night’s sleep. Mr. Starke did stop by the house the previous evening. He had held Samuel a couple of times, and Ms. Dizenzo was pleased about that. She also confirmed that Mr. Starke had put Samuel on his insurance.
I informed them of the upcoming WIC appointment. Ms. Ley will take Ms. Dizenzo to the WIC appointment. I asked them to be certain and bring proof of Samuel’s birth. 
Date: April 7, 2011	
Telephone call to Dizenzo home. I spoke with Ms. Ley, who said Ms. Dizenzo was napping as the baby had kept her up last night, and she was tired. Ms. Ley said that everything seems to be going fairly well. She keeps encouraging Diane to attend to Samuel, so she’ll learn to “read his cues” and know how to respond. She said that Diane said Mr. Starke looks at the baby a lot and occasionally holds him but is not very helpful with his care at this point. She also said that Ms. Dizenzo hasn’t been drinking at all while Ms. Ley is there, and she sees no evidence that she’s drinking at other times.
I encouraged Ms. Ley to contact me if she has any concerns, and she said that she would. She added that helping with the baby all day is a little more taxing than she had anticipated but that she thought things would eventually become more routine.
Date: April 8, 2011	
Telephone call to Ms. Dizenzo. I told Ms. Dizenzo that I had a crib and mattress in my vehicle and would like to bring it by that evening. She agreed.
Date: April 8, 2011	
Visit to Dizenzo home. I arrived and met Mr. Starke who happened to be there. He was polite but distant and helped me unload the crib and mattress and set it up. Both he and Ms. Dizenzo said things were going well. I told him that I’d be talking to Ms. Dizenzo more about services and would like to include him if possible. Mr. Starke said he had no need for any services, thanked me politely, and left the room.
I talked to Ms. Dizenzo about participating in in-home services so she can receive more support and address her depression and alcohol use issues. She indicated she was familiar with in-home and said that she knew she needed some help, so she’d give it a try. I told her that we’re still in the investigation stage of our contacts with her but that I’ll let her know when the case transfers to in-home.
Date: April 13, 2011	
Visit to Dizenzo home to pick up Ms. Dizenzo and Samuel. Ms. Ley said that all was going well. She said Samuel had been found eligible for WIC services, so that will be helpful. Ms. Dizenzo has contacted Ms. Gilliam about childcare, and she and Ms. Ley, with Samuel, have visited Ms. Gilliam’s home. Ms. Dizenzo said she was very impressed with Ms. Gilliam’s “set-up” and with her care of the children in the home. She talked with a parent who was there picking up her child, and the parent gave Ms. Gilliam “glowing reviews.” They set a date of Monday, April 25th, for Ms. Gilliam to keep Samuel for a half-day, then will establish a schedule after that. I told Ms. Dizenzo that I’d do the necessary paperwork for the payment vouchers to be issued.
Date: April 14, 2011	
I submitted forms online to the CCR unit to generate vouchers to pay Ms. Gilliam for Samuel’s childcare.
Date: April 20, 2011	
Telephone call to Dizenzo home. Ms. Ley answered the phone, and I asked her how Samuel’s appointment went with the pediatrician on the 18th. She said that the pediatrician was pleased. Even though it’s normal for newborns to lose a few ounces in the first days after birth, Samuel has gotten past that point and has now gained a few ounces past his birth weight. I asked if I could come by the next afternoon around 3:00, and she said yes.
Date: April 21, 2011	
I met with my supervisor, Aston Potter, and updated him in on the latest details of this case. We agreed that the report should be unsubstantiated, and that the child is conditionally safe due to Ms. Ley being in the home for long hours every day. However, obviously Ms. Dizenzo could benefit from mental health and substance abuse services. The case will be transferred to the in-home services unit. 
My supervisor approved transfer of the case to in-home services, unit supervisor Phyllis Dodson, effective tomorrow. 
Date: April 21, 2011	
I conferred with in-home caseworker Shanelle Connor. Ms. Connor has been assigned the Dizenzo case and has just read through the investigation. She and I will attempt a joint visit tomorrow to see Ms. Dizenzo and Ms. Ley.
Date: April 21, 2011	
Telephone call to Dizenzo home. Ms. Dizenzo answered the phone, and agreed that the in-home worker and I could visit tomorrow at 2:00 p.m.
Date: April 22, 2011	
The in-home caseworker, Shanelle Connor, and I made a joint home visit to the Dizenzo home. We observed Samuel and spoke with both Ms. Ley and Ms. Dizenzo together for a while, then Ms. Ley took the baby into another room to tend to him. I explained to Ms. Dizenzo that the report of neglect was being unsubstantiated, but we felt Samuel was at some risk. We’re glad that Ms. Dizenzo is open to receiving in-home services, as obviously she can use additional support.
Ms. Connor explained that she’d probably be coming to the home twice monthly and that together she and Ms. Dizenzo would determine what services were needed and would develop a written case plan. She asked Ms. Dizenzo to ask Mr. Starke if he could be present for her next visit. Ms. Dizenzo said she would ask but added, “I think you’re barking up the wrong tree there.” 
Ms. Connor made an appointment to come back at 7:30 p.m. next Tuesday, April 26th. Before leaving, we spoke again with Ms. Ley. She agreed to continue in her current safety monitor role until further word from Ms. Connor.
Date: April 25, 2011
Case transferred to in-home services.	
Disposition:	Unsubstantiated Neglect
	Risk Level: High
	Safety Finding: Unsafe w/in-home safety plan in place
	Case Status: Opened for voluntary in-home services
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