In-Home Services Case Notes
In-Home Social Worker: Shanelle Conner
In-Home Supervisor: Phyllis Dodson

Date: April 25, 2011
Case transferred to in-home services and assigned to me this date. 
Date: April 26, 2011
HV with Ms. Dizenzo, Ms. Ley, and baby Samuel. I observed baby Samuel as he slept. He was clean and appropriately dressed and was in a clean, uncluttered crib. 
Both Ms. Dizenzo and Ms. Ley said things are going well. Ms. Ley has continued to spend approximately 12 hours in the home on a daily basis helping to care for Samuel and assisting Ms. Dizenzo with some household chores. Both are satisfied with the arrangement. Ms. Ley said she feels Diane is becoming more comfortable with the care of Samuel and is beginning to anticipate his needs. Samuel no longer requires so much coaxing to eat, although he still spends most of his time, night and day, sleeping. Ms. Dizenzo said he usually wakes twice in the night, but after he’s changed and fed, he goes quickly back to sleep. She added that it was wonderful to have Ms. Ley there during the day as it allows her to nap and catch up on lost sleep.
They utilized Ms. Gilliam, licensed in-home childcare provider in the neighborhood, for childcare for Samuel yesterday, as Ms. Ley had an appointment. Both Ms. Dizenzo and Ms. Ley said they were pleased with the care she provided.
Samuel was seen by his pediatrician, Dr. Isabell Kim, for a two-week check on April 18th. He is due to be seen again on May 2nd for his one-month check. I suggested to Ms. Dizenzo and Ms. Ley that they ask Dr. Kim to screen Samuel, or refer him for screening, to determine if he might have some residual effects from Ms. Dizenzo’s alcohol use during her pregnancy. Ms. Ley said she was aware of a couple of children who had been diagnosed with fetal alcohol syndrome, and she thought it was a good suggestion to ask Dr. Kim to test Samuel – or arrange testing – for this. Ms. Dizenzo looked shocked and said she had no idea her drinking during her pregnancy could impact Samuel after his birth. We then had a brief discussion about fetal alcohol spectrum and fetal alcohol syndrome.
Both Ms. Ley and Ms. Dizenzo said that they liked Dr. Kim, felt that she was caring and concerned, and felt comfortable to continue with her as Samuel’s pediatrician. They will talk with her about an ongoing schedule for Samuel’s well-child checks.
We discussed the safety plan that was put in place during the investigation. Ms. Dizenzo and Ms. Ley said that Ms. Ley has conscientiously been in the home 11-12 hours daily, 7 days a week. Ms. Dizenzo has had to call Ms. Ley twice in late evening to ask her questions about Samuel’s care. They both feel that the safety plan is realistic and is working. I told them that we would revisit it at some point after Ms. Dizenzo engages in services.
Ms. Ley left for the day at this point. I talked with Ms. Dizenzo about the types of services she thought she could benefit from. She said she was often depressed and would like to have someone to talk to who was outside the family. We discussed the results of the alcohol testing when Ms. Dizenzo gave birth to Samuel, and she admitted that she drinks too much when she becomes depressed or anxious. She agreed that she could benefit from substance abuse services to learn how to cope when she becomes stressed out instead of turning to alcohol. I told her that I would set up services for her, hopefully with a counselor in her general area of town who could work on her depression, as well as her substance abuse issues.
I asked Ms. Dizenzo if she felt she could benefit from learning more about how to parent a baby. She said she felt she could but was concerned about being out of the home for more services. She has access to a computer, so I suggested that she watch a parenting series on video called Incredible Babies and Toddlers (IBAT), with 15 segments that are 20-25 minutes each. Ms. Dizenzo agreed to watch the first two segments prior to our next visit and then we’ll discuss them at the visit. 
I told Ms. Dizenzo that, now that we had discussed and agreed on services, we would plan to finalize a case plan at the next visit.
Date: April 27, 2011
Met with supervisor to review case. Began drafting case plan. Will begin calling service providers to set up services.
Date: April 28, 2011
Called the intake worker at Gateways Counseling and scheduled an appointment for Ms. Dizenzo.
Phone call to Ms. Dizenzo to tell her about the intake appointment scheduled for Tuesday, May 10th, at 1:30 p.m. The counseling agency is only a 10-15-minute drive from her house, which she was pleased about. She will be able to keep this appointment. Otherwise, she said everything is going well.
Date: May 3, 2011
Phone call to Dizenzo home. Ms. Ley answered and said things were going well overall. Samuel saw Dr. Kim yesterday for a well-child exam and has gained almost a full pound since birth. He’ll receive immunizations at his next visit. A follow-up appointment was scheduled for June 1st. 
Dr. Kim has referred Samuel for a fetal alcohol spectrum exam on May 18th with a specialist in the disorder, Dr. Gafford. I then spoke with Ms. Dizenzo, who said that they had utilized Ms. Gilliam again for childcare and were pleased with the care she provided. Now that Samuel is a month old, he is beginning to stay awake a little more during the day. 
I reminded Ms. Dizenzo of my visit next week and that we’ll be discussing the first two modules of the IBAT parenting program.
I then phoned Mr. Starke and left a message asking him to meet with us at my next visit on May 11th if possible. If my visit needs to be after normal working hours, he can let me know, and I’ll set up something separately with him at a place of his choosing. I asked him to call me back.
Date: May 11, 2011
HV to the Dizenzo home. I spoke with both Ms. Ley and Ms. Dizenzo for a few minutes. Ms. Ley is continuing to spend the bulk of her days in the Dizenzo home. She can see that Samuel, at 5 weeks, is filling out, spending a little more time awake, and seems more alert to his surroundings. She then excused herself to run an errand. I observed Samuel for a few minutes. He was becoming drowsy, and Ms. Dizenzo put him back in his crib.
Ms. Dizenzo went for her intake at Gateways Counseling yesterday. After completing intake paperwork and interview, met briefly with her assigned counselor, Jan Peabody. She’ll see Ms. Peabody once weekly for therapy at 1:00 p.m., beginning May 19th. The therapy will include work on substance abuse. Ms. Dizenzo said she was relieved that she had a female therapist, as she felt she could relate to a woman more easily than to a male.
Ms. Dizenzo had watched the initial two videos in the IBAT parenting series. We discussed what she learned from those and any questions she had. She was glad to have the information about safe sleeping; she said the guidance on that had changed since her first child was born from stomach sleeping as safest to back sleeping as safest. She’ll review the next two modules before our next visit.
I had drawn up a draft case plan and shared it with Ms. Dizenzo. She was in agreement with the services shown for herself - mental health assessment/counseling for depression, assessment and services for substance abuse, and parenting training. She said she had nothing to add to the plan at this point. As she had no changes to suggest, I asked Ms. Dizenzo to sign the case plan as it was, and I signed it as well. I told Ms. Dizenzo I would mail a copy to her.
I asked Ms. Dizenzo about Mr. Starke and told her that he never returned my phone call. She said he continues to come by most evenings and appears to be bonding to Samuel; however, he has stated that he wishes to have nothing to do with CPS or the services being provided.
Ms. Dizenzo continues to be very grateful for the help provided by Ms. Ley. She said Ms. Ley has been very uncomplaining about the time she spends in the Dizenzo home, but Ms. Dizenzo is sure she’s ready to get back to her normal life. Ms. Dizenzo also said she’s feeling more and more comfortable with Samuel and more confident that she’s able to competently care for him.
Date: May 19, 2011
I called the Dizenzo home and spoke with Ms. Ley, as Ms. Dizenzo was at her counseling session with Ms. Peabody. Samuel did have his appointment yesterday with the pediatrician, Dr. Gafford, who has a specialty in FAS. Ms. Dizenzo was frank with him about her sporadic drinking during her pregnancy. He examined Samuel and did blood work but said that at Samuel’s age of 6.5 weeks, it was too early to make a definitive diagnosis. He said that Samuel’s head size seemed normal for his age/weight, and he didn’t appear, at this early age, to have typical facial features of children with FAS. He added, though, that Samuel was too young to tell for certain if his features had the distinctive characteristics of FAS.
Dr. Gafford would like to see Samuel every 6 months. When Samuel is a little older, and behavior and coordination can be considered along with any physical traits, it will be easier to make a diagnosis. Ms. Ley said that he feels it’s very likely that Samuel has at least fetal alcohol effect and that he may even be further into the spectrum. He is recommending that he begin early childhood intervention services. Ms. Ley said Ms. Dizenzo agrees that Samuel be evaluated for services. I asked Ms. Ley to tell Ms. Dizenzo that I would refer Samuel for an evaluation through the Individuals with Disabilities Education Act (IDEA). 
Date: May 23, 2011
Phone call to Excellent Beginnings agency for referral for an early childhood intervention assessment for Samuel through the IDEA, Part C program. The agency will contact Ms. Dizenzo directly to set the evaluation appointment time. I then spoke with Dr. Gafford’s office. He will send medical information directly to staff of Excellent Beginnings.
Date: May 26, 2011
HV with Ms. Dizenzo and Ms. Ley.
Ms. Ley continues to spend long days in the home with Ms. Dizenzo and Samuel, although she said that the demands of doing this have begun to wear on her. She stated that she feels that Ms. Dizenzo is able to manage without her, at least most of the time. She has observed that Ms. Dizenzo has gained knowledge of how to care for and nurture Samuel and has taken over more and more of the duties of caring for him.
Ms. Dizenzo has had her mental health and substance abuse evaluations through Gateways Counseling and has now had two counseling sessions. She likes her counselor and feels that she is assisting her in gaining insights about herself and her behavior.
We discussed the next 2 parenting modules from the IBAT parenting training program, which Ms. Dizenzo had viewed. She said that the training is presented in an easily understandable way and has been helpful to her. She’s found especially helpful the tips that have been provided about feeding and being an attentive parent.
Excellent Beginnings has contacted Ms. Dizenzo and will be able to evaluate Samuel next week on Tuesday May 31st for early childhood intervention services. Samuel will have his regular two-month check with his pediatrician on June 1st.
[bookmark: _Hlk36123767]Ms. Ley was in the other room with Samuel. I asked Ms. Dizenzo if she felt she was ready to handle most of the parenting duties herself, with Ms. Ley coming in less frequently and for fewer hours. She answered affirmatively. When Ms. Ley returned, I told her that I’d come back on Friday, June 3rd, and, if all had continued to go well, we would review modifications to the safety plan so that it wouldn’t be necessary for Ms. Ley to spend so much time in the home. I asked Ms. Ley if she would be agreeable to coming into the home Monday, Wednesday, and Friday, or otherwise 3 days weekly, for 2-3 hours to assist and make sure all is going well. She was agreeable to doing this. Both Ms. Ley and Ms. Dizenzo seemed relieved that the plan would be adjusted.
Date: May 27, 2011
Staffed case with supervisor. Agreed to modifications in safety plan. Will draft and present to family at next HV.
Date: June 3, 2011
Visit to the Dizenzo home. Ms. Dizenzo and Ms. Ley updated me on Samuel’s latest evaluations. He was seen by Excellent Beginnings on May 31, 2011 and was found to be eligible for services. They will come into the home twice weekly to provide physical therapy and occupational therapy. Samuel will also receive nutrition support, as well as twice monthly visits by a nurse. This information was confirmed later today in a phone call to me from Excellent Beginnings.
Samuel was also seen by his pediatrician, Dr. Kim, on June 1. He continues to gain weight steadily; he now weighs 6 pounds, 16 ounces, up more than 2 pounds over his birth weight. He received additional immunizations. Developmentally, he seems a little behind. He sometimes tracks and responds to his mother’s and Ms. Ley’s faces but more often he does not. When on his stomach, he’s unable to lift his head and look around, even for a few seconds – he doesn’t even attempt this. Dr. Kim was pleased to hear that Samuel would be receiving the IDEA services, saying it’s best to be proactive at the earliest age possible if there are suspected delays.
The paperwork Ms. Dizenzo was given after the visits with Dr. Kim has little more than a few check marks. I asked Ms. Dizenzo to sign a release of information authorizing Dr. Kim’s office to release medical information to me so I could have more specific information. She signed the release. I also asked her to sign a release for her counselor, Ms. Peabody, but she questioned why I wanted this, so I didn’t press it.
Ms. Dizenzo is awaiting word from the people at Excellent Beginnings as to a schedule for services for Samuel. Hopefully, services will begin next week.
I observed Samuel for a few minutes; he was clean, dressed appropriately, and appeared content. Ms. Ley left the room with him at this point to allow me to meet with Ms. Dizenzo privately.
Ms. Dizenzo continues to attend her weekly counseling sessions and said she feels the sessions are very worthwhile. She’s starting to recognize signs of coming depression and is learning to put appropriate response and coping mechanisms into place rather than turning to alcohol. She maintains that she’s had nothing to drink since Samuel’s birth, although remaining sober has been a struggle on a few occasions. Her counselor is encouraging her to attend Alcoholics Anonymous meetings for support, and she will look into this.
We discussed the latest two modules Ms. Dizenzo had reviewed from the IBAT parenting series, talked about what she had learned, and what she has questions about. Ms. Dizenzo has noted all the activities one can do with an infant to promote bonding and has been putting some of those into practice.
Mr. Starke has continued to drop by after work and see Samuel on almost a daily basis, although he is not helping with his care. He is helping Ms. Dizenzo financially.
Ms. Dizenzo recently had a physical exam through a neighborhood public health clinic and no issues were noted. She has healed well from the birth and has employed a method of birth control.
Ms. Dizenzo voiced that Ms. Ley has provided an incredible amount of emotional support, but she feels that it is time for her to be on her own more with Samuel. Ms. Ley came back into the room, and we reviewed the modified safety plan which I had brought and to which we had previously agreed. There were no questions, and we all signed the plan.
After returning to the office, I telephoned and spoke briefly with Mr. Starke. He continues to want no involvement with me or services, although he said he’s glad the counseling seems to be helping Ms. Dizenzo.
Date: June 6, 2011
The release of information to Dr. Kim, signed by Ms. Dizenzo, was faxed to Dr. Kim’s office. I followed up with a phone call and spoke with her Physician Assistant, Patricia Redwine. She said she’ll send a summary of Dr. Kim’s encounters with Samuel.
Date: June 10, 2011
Telephone call to the Dizenzo home and spoke with Ms. Dizenzo. The PT and OT services for Samuel have been put into place and have occurred twice this week. Ms. Dizenzo was shown exercises that she is to do with Samuel twice weekly to supplement the services and to encourage his motor development. The nurse has also visited and instructed Ms. Dizenzo on how to use a nutritional supplement for Samuel. I later phoned Excellent Beginnings, and they verified this same information.
Ms. Ley is coming into the home 3 times weekly for 2-3 hours at a time; she has been there when Samuel has received his PT and OT services, so she can meet the providers and familiarize herself with what is being done for him. The plan is for her to also stay with Samuel when Ms. Dizenzo goes to her counseling sessions, if Ms. Gilliam, childcare provider, is unable to keep him during those times. Ms. Dizenzo said she is managing just fine now that she is the major caregiver for Samuel.
Date: June 14, 2011
Staff case with supervisor. Reviewed progress. Services are in place and Ms. Dizenzo is actively engaged. Will talk with Ms. Dizenzo about closing case.
Date: June 17, 2011
I made a fairly brief, unannounced visit to the home while I was in the neighborhood. Ms. Dizenzo was there with Samuel. She said that Ms. Ley was there the day before and will come back Saturday or Sunday. Things continue to go well, both with her services and with Samuel’s. She shared that the counseling is helping her to see and understand things she never understood before, in terms of her behavior and motivations. She feels that the counselor really cares about her and her well-being.
Ms. Dizenzo said that her life is finally getting back on track and that things are going well overall. She said that she and Mr. Starke have a good relationship, although she doesn’t know what the future holds. Having Samuel has been a bonding experience for them.
I asked Ms. Dizenzo what she would think about the Department closing her case, now that she is engaging in services and making progress. She agreed that it would be appropriate at this point. She said that Ms. Ley has told her she’ll continue to assist and help care for Samuel as long as she’s needed, so that will continue even after case closure.
Ms. Dizenzo stated her intention to continue reviewing the IBAT parenting modules to their conclusion. She said she really likes them and she is definitely learning from them.
I made an appointment to come back on Tuesday, June 28, to meet with Ms. Dizenzo again.
Date: June 20, 2011
Telephone call to Ms. Ley. We discussed the possibility of case closure. She feels comfortable with the case being closed, now that Diane is doing well with her services, and services for Samuel are in place. She said that Diane seems more stable than she’s been in a long time, even though adjusting to caring for a baby has been hard for her. Ms. Ley added that she doesn’t know Mr. Starke very well, but she feels he’s been a stabilizing influence in Diane’s life. She added that she and her husband will continue to assist in any way needed.
Telephone call to Excellent Beginnings. They are pleased with Ms. Dizenzo’s response thus far to provision of Samuel’s services. They said she is very engaged and is conscientious about following through with supplementary exercises for him. I told them the Department would likely be closed by the end of the month.
Date: June 24, 2011
Staffing with supervisor. Discussed Ms. Dizenzo’s case, including her engagement in counseling, parenting, and in Samuel’s services. Ms. Ley, safety monitor, has indicated she’ll continue to be involved as needed. Ms. Dodson gave approval for the case to be closed after the next home visit and a last risk/safety assessment.
Date: June 28, 2011
I met with Ms. Dizenzo and Ms. Ley in the home this date. Everything continues to go well, and Ms. Ley praised Ms. Dizenzo for her good care of Samuel. Ms. Dizenzo indicated her intention to remain in counseling until it’s no longer needed. She has found an AA group near her neighborhood and has attended a couple of times. She said it’s been an eye-opener for her to see how open the other AA participants are about their alcohol abuse and addictions; she’s still reluctant to speak up in the meetings. Regarding Samuel, she seemed thrilled that they’re starting to see results already from the services put into place for him; he seems stronger physically and more alert to his surroundings.
Mr. Starke has continued to come by on almost a daily basis, and Ms. Dizenzo is extremely pleased that he’s beginning to help a little with the care of Samuel. A couple of evenings, he’s helped bathe Samuel and put him to bed.
Ms. Ley again reiterated her – and her husband’s – commitment to continuing to help Diane as needed. Ms. Dizenzo expressed her gratitude for their commitment.
I saw and held Samuel for a few minutes. He was clean and appropriately dressed, as always, and made eye contact and, for the first time, responded with cooing when I talked to him.
I put Samuel in his crib and at the same time did a walk-through of the apartment. It was tidy and orderly, and there were no obvious safety hazards.
I told Ms. Dizenzo and Ms. Ley that I needed to confirm with my supervisor, but unless they heard back from me again, the case would be closed now that community resources and services are being utilized, and progress is being made.
Date: June 30, 2011
[bookmark: _GoBack]I discussed the Dizenzo case with my supervisor, including the risk/safety assessment done around the last HV. I told her the elements considered in that assessment, which included the history of the family/case, my interview with Ms. Dizenzo, an assessment of service engagement and progress, monitoring of Samuel, pediatric medical information, walk-through of the home, recent contacts with Excellent Beginnings, and a private conversation with Ms. Ley, safety monitor. I’ve assessed the child as safe, with risk as low. Supervisor agreed with the assessment and gave her approval for case closure after all narrative is complete.
Date: July 1, 2011
The case is officially closed effective today. Letters were sent to Ms. Dizenzo and Ms. Ley verifying the case closure.
2

