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Chapter 1 — Introduction
Overview of Project
The Foundations for Child Drowning Surveillance Project, funded by the California Kids’
Plates Grant Program in 2008, was designed to improve the quality and consistency of
multi-agency drowning surveillance in California. The project objectives were: 1) to
develop and produce a comprehensive report on the state of drowning surveillance in
pools/spas among young children in Southern California; 2) to create a “How To
Handbook” illustrating the necessary components for building successful multi-agency
drowning surveillance protocols at the local, county, and state level; and 3) to promote

the adoption of standardized drowning surveillance state-wide.

Background

Over the past decade, 1,002 California children under the age of 15 years died from
drowning. Toddlers and preschoolers are at highest risk - 660 of the deaths were
children ages 1-4 years. Drowning accounted for 30 percent of the injury deaths of
children in this age group.’ Studies consistently show that these deaths primarily occur
in swimming pools and spas. Over the past ten years, twice as many 1-4 year old
children died in swimming pools than in motor vehicles." Swimming pool drowning
death rates for children ages 1-4 years have declined over the past decade in
California®, yet drowning continues to be the leading cause of injury-related death for

children of this age. Drownings are second only to congenital anomalies as a leading

! EpiCenter California Injury Data Online , Fatal Injury, 1998 to 2007, California Residents.
http://www.applications.dhs.ca.gov/epicdata/content/TB fatal.htm

2 http://www.cdph.ca.gov/HealthInfo/injviosaf/Documents/Drowning ToddlerPoolTrends. pdf
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cause of death to young children in California and exceed motor vehicles as a cause of

injury death.’®

The statistics for the United States are only slightly different compared to California, with
drowning being the second leading cause of injury death and third leading cause of all
deaths to children 1-4 years of age.® It has been estimated that for each childhood
drowning fatality, about 4 children are hospitalized and 14 are seen in the emergency

department and released.

Contrary to popular notion, young children do not thrash about or verbalize distress
while drowning. Most drownings are silent and not observed. Hence, measures to
prevent these incidents from occurring is key to decreasing morbidity and mortality from
drowning. Numerous prevention programs have been undertaken to prevent toddlers
dying in swimming pools and spas, and, indeed there have been reductions in drowning
deaths. Yet, drowning remains the leading cause of injury-related death for young
California children. A deeper understanding of factors underlying these events may

lead to more specific and enhanced prevention efforts.

However, inconsistent and incomplete data on childhood drowning hamper monitoring
of trends; ascertainment of risk factors; and the design and evaluation of prevention
strategies. Public health surveillance (the ongoing, systematic collection, analysis,
interpretation, and dissemination of data regarding a health-related event for use in

public health action to reduce morbidity and mortality and to improve health) should be

% http://www.cdc.gov/injury/wisgars/fatal.html
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undertaken for childhood drowning. An effective drowning surveillance system
could be used to understand and monitor the epidemiology of drowning in order
to set priorities and guide public health policy and strategies. Data from a public
health drowning surveillance system could be used to: measure the burden of drowning
to young children; monitor trends in the burden of childhood drowning; identify risk and
protective factors; guide the planning, implementation, and evaluation of programs to
prevent and control drownings; and evaluate public policy. The data necessary to
understand and address the issue of child pool and spa drownings relate to the child
who drowned (demographics, social, behavioral, and medical history) and the
environment where the incident occurred (supervision, body of water, barriers,
circumstances, etc.) as well as temporal factors. A checklist of variables/information to
consider in the review and analysis of childhood drowning cases is provided in

Appendix 1.

Purpose of Handbook

The Drowning® of 1-4 Year Old Children in Swimming Pools and Spas Surveillance
Handbook has been designed as a tool to help localities access drowning data,
enhance drowning data collection, and initiate new drowning surveillance systems. This
Handbook has been designed for Child Death Review Teams (CDRTSs) and their
members; coroners/medical examiners; first responders (police, fire, and Emergency
Medical Services); public health agencies; medical providers; and injury prevention

organizations and agencies. The extent and comprehensiveness of childhood drowning

* The World Congress on Drowning and the World Health Organization define drowning to be “the
process of experiencing respiratory impairment from submersion/immersion in liquid.” Drowning
outcomes are classified as death, no morbidity, or morbidity. For the purposes of this document,
drowning includes both fatal and nonfatal outcomes.
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surveillance at the local and state level is dependent on available personnel; time and
resources to commit to the project; the expertise and capabilities of agency personnel;

and the level of commitment and willingness to champion the issue.

The flowchart on page 6 shows the various types of data sources and approaches that
can be taken to obtain information about the extent of drowning in young children. At
the very simplest level, data can inform on the extent of victims by age and gender, or
incidents in a locale over a given period of time. Several existing systems can provide
such information and are discussed in Chapter 3. The review process of CDRTs allows
for more comprehensive surveillance on fatal drowning (Chapter 5). In addition, scene
investigators (coroner/ medical examiner and law enforcement) can provide extensive
details surrounding the circumstances of child drowning incidents (Chapter 4). Finally,
some communities have established stand alone drowning incident data reporting
systems that provide more information about all incidents, including nonfatal and fatal.
Examples of these approaches to drowning surveillance are presented in Chapter 6 of

this Handbook as models that have the potential for replication in other communities.
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Chapter 2 - Child Drowning Surveillance Project Summary

Funded by the California Kids Plate Grant Program, the goal of the project was to
improve the quality and consistency of multi-agency drowning surveillance in California.

The objectives of the project were:

e To develop and produce a comprehensive report on the state of drowning
surveillance in pools/spas among young children in Southern California (Review
existing surveillance instruments and procedures; develop a comprehensive data
collection tool, conduct in-depth review and analysis of Orange County and
Riverside County Coroner cases; prepare collaborative report summarizing data
and identifying missing data elements necessary for advancing childhood

drowning prevention).

e Create a “How To Handbook” illustrating the necessary components for building
successful multi-agency drowning surveillance protocols at the local, county, and

state level.

e Promote the adoption of standardized drowning surveillance state-wide.

Coroner Data Review Process
Coroner records are a comprehensive and accessible source for identifying cases of
children who drown. The first objective of this project was to determine what level of

detail is available in the coroner files related to child drowning; compare the data
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available to a comprehensive child data collection tool; and determine what, if any,

additional insights coroner reports may provide related to drowning risk and prevention.

This was carried out by conducting an in-depth review and analysis of Orange County
and Riverside County Coroner cases of children 1-4 years of age who drowned. The
Orange County Coroner’s office identified 46 pool/spa related drowning deaths of
children ages 1-4 years occurring in Orange County from 2000-07. There were 23
Riverside County residents 1-4 years of age who drowned in Riverside County between
2003-07. The files were reviewed and data were abstracted onto a comprehensive data
collection tool. Coroner case files which sometimes included police reports and Child
Protective Services (CPS) reports were reviewed for the Orange County cases. For

Riverside County, computerized investigation report summaries were reviewed.

A total of 69 cases were reviewed and analyzed. Thirty-eight percent of the children
were two years of age, 29 percent were1 year, 20 percent were 3 years and 13 percent
were 4 years. Sixty-two percent were male. In-ground pools accounted for 51 of the
cases and spas/hot tubs for 14. Eighty-eight percent of the incidents occurred at
single-family residences with two-thirds of these being at the child’s own home. A
detailed discussion of the findings can be found in the Foundations for Childhood
Drowning Surveillance Drowning Data Report. A copy of the report is available at

http://www.ockeepkidssafe.org/drowning.htm.

Conclusions
To assess the quantity of data available in the coroner files, frequencies of files

containing documentation for the various variables were calculated. Quality of data was
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determined by calculation of frequency breakdowns for the variable items, cross

tabulations of select variables as well as in-depth reviews of the narratives.

We found that the coroner files contained an extensive amount of information related to
the circumstances surrounding child drowning deaths. The files varied considerably in
terms of the breadth and depth of information that was recorded. However, we were
able to identify patterns and issues that should be considered for monitoring trends and

informing prevention efforts.

In the absence of having hard copies of reports to review (coroner, police, CPS), it
appears that a system like Riverside County’s which uses computerized investigation
report summaries does a fairly good job of documenting information related to child
drowning. However, the review of the Orange County Coroner files indicated that there
is more data and rich detail available when there is access to all files (coroner
investigation notes and case summary notes, police reports, CPS records, medical

records).

Police routinely responded to the incident site where the child drowned. Because police
focus on investigating the circumstances that lead to an incident (in this case, the child
drowning), the police reports usually contained detailed information about the incident.
The coroner investigator, in turn, used the police reports and sometimes their own
investigation to help them determine the nature, cause, and circumstances of death.
This was usually well documented in the case summary notes in the coroner files.
There was, however, considerable variability in the extent and quality of drowning

related information documented in both the police reports and coroner case notes.
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In summary, the coroner files appear to be a good source of readily accessible data on
child drowning that could be used in a comprehensive fatal drowning surveillance

system.
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Chapter 3. Existing State Data Systems

EpiCenter California Injury Data

The Safe and Active Communities Branch (SACB) of the California Department of
Public Health (CDPH) operates a web site where visitors can query California’s major
injury data bases. The EpiCenter site provides data on California residents who get
treatment or die because of an injury. Non-residents of California who drown in
California are not counted. Currently, data are available for all injury deaths and for all

injury hospitalizations. Emergency department data will be available soon.

Drownings and “near drownings” are counted according to the worst outcome. Thus if a
patient dies while being treated in an emergency department or as an inpatient, only the
death is counted. If a patient is treated in an emergency department, and later as an
inpatient, only the impatient admission is counted. This ensures that one “drowning
event” is only counted once, even if the patient showed up in more than one source of

drowning data.

a. Fatal Data

Description:
SACB makes data available on its query web site, EpiCenter. EpiCenter identifies
fatal cases by searching the electronic death certificate files of California residents
for any record where the underlying cause of death was an injury (defined as cases
where there was an external cause code as the underlying cause of death).

Drowning Relevant Data:
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o Obtains information on age, gender, county of residence
o Drowning is listed as the underlying cause of injury
o Specific cause of injury codes related to pools and spas include
= W67 Drowning and submersion while in swimming pool
= W68 Drowning and submersion following fall into swimming pool
How to access data:

EpiCenter website - http://www.applications.dhs.ca.gov/epicdata/

b. Nonfatal Hospital Discharge Data
Description:
EpiCenter identifies nonfatal hospitalized injuries by searching hospital discharge
data files (HDD files) for records where a California resident was hospitalized for an
injury (an external cause of injury code was present in the record).
Drowning Relevant Data:
o Obtains information on age, gender, race/ethnicity, county of residence, expected
source of payment, and length of hospital stay
o Near drowning is listed as the principal cause of injury
o Specific E code related to pools and spas is
= E910.8 Other accidental drowning or submersion (Drowning in quenching
tank or swimming pool)
How to access data:

EpiCenter website - http://www.applications.dhs.ca.gov/epicdata/
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c. Emergency Department Data
Description:
EpiCenter identifies nonfatal emergency department (ED) treat and release injuries
by searching ED discharge data files for records where a California resident was
treated in an ED for an injury (an external cause of injury code was present in the
record) but not subsequently hospitalized.
Drowning Relevant Data:
o Obtains information on age, gender, race/ethnicity, county of residence, expected
source of payment, and length of hospital stay.
o Near drowning is listed as the principal cause of injury.
o Specific E code related to pools and spas is
= E910.8 Other accidental drowning or submersion (Drowning in quenching
tank or swimming pool).
How to access data:

EpiCenter website - http://www.apps.cdph.ca.gov/epicdata/

ED data is not available as of this writing.
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CEMSIS - California EMS Information System

Description:

The California Emergency Medical Services Information System (CEMSIS) collects data
from Local EMS Agencies (LEMSA) across the state.® It is important to note that
CEMSIS has two data reporting systems (CEMSIS-Trauma and CEMSIS-EMS).
Currently CEMSIS-Trauma has extensive trauma data reported but it does not include
drowning because drowning is not classified as a trauma in the California trauma
system unless other associated injuries are found, e.g. spinal injury associated with
diving and subsequent drowning. The CEMSIS-EMS began EMS911 data reporting
with some counties in 2010 and will expand to others in the future. It should be noted
that while the CEMSIS-EMS data standards reflect the data listed below, full compliance
with local collection and subsequent transmission to the state of this data is inconsistent

at this time.

Drowning Relevant Data in the CEMSIS-EMS:

o Collects data on age, gender, ethnicity, zip code, incident location type, scene GPS
location, incident city and country, prior aid type and by whom, transport information,
emergency department, and hospital disposition

o Data dictionary indicates some drowning specific data is also collected.® These

include:

°CEMSIS http://www.emsa.ca.gov/systems/default.asp
® EMSA #164: CEMSIS Data System Standards with code values , Revised 3/29/10
http://www.emsa.ca.gov/systems/CEMSIS/EMS Data.asp http://www.emsa.ca.gov/pubs/pdf/emsai64.pdf
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e Complaint noted by dispatch — drowning

e Condition code number — near drowning

e (Cause of injury — drowning

e (Cardiac arrest etiology — drowning

e Safety factors that affected incident
e Swimming pool — self-closing, self latching gate
e Swimming pool — no self latching gate
e  Swimming pool — surrounded by barrier fence

e  Swimming pool — no fence

How to access data:

Contact your LEMSA to see what data they collect and what they can provide.
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Chapter 4. Child Death Review

Overview

The most important reason to review child deaths is to improve the health and safety of
children and prevent other children from dying. Child death review (CDR) brings
together government and community agencies to systematically share information on
child death events and identify risk factors in the deaths. The goal is to understand how

and why children die in order to take action to prevent other deaths.

Throughout the U.S., CDR programs differ in the types of deaths reviewed, composition
of state and local teams, level of state support and leadership, supporting legislation
and reporting systems. The National Center for CDR Policy and Practice, funded by the
Maternal and Child Health Bureau, was established in 2002 as a resource center for
state and local CDR programs. The National Center helps to standardize practices and
build state and local team capacity to prevent deaths. They have developed an
outstanding program manual to assist CDRTs with their review processes and includes
guidelines on who should be members of the team and on what records should be

used.

In addition, the National Center for CDR Policy and Practice had established an on-line
reporting system. A standardized case report tool was developed with the guidance of
a workgroup who developed a set of standardized data elements and data definitions.
The case report is part of the CDR Case Reporting System, a web-based application

that allows local and state users to enter case data, access and analyze their data and
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download standardized reports via the internet. Recognizing the importance of quality
data, the National Center has developed a comprehensive data dictionary and conducts

trainings to assist teams in completing the case reporting system form.”

California CDRTs and Data Reporting

Local CDRTs have been functioning in California since the early 1980s, with Los
Angeles County starting in 1978. Since 1988, teams are formally authorized (not
mandated) in statute (Penal Code §11174.32). Most California counties continue to
maintain CDRTSs, with 50-55 local CDRTs active at any time. Review selection criteria
vary by team. Most CDRTSs review all sudden, traumatic and/or unexpected child
deaths (i.e., Coroner cases), including injury, natural, and undetermined deaths.
Generally teams review cases of children that are less than 18 years old. Prevention is
the overriding priority, but California's CDRTs have several objectives: 1) to assist in
identifying and investigating potential child maltreatment cases; 2) to assist in protecting
siblings and other children; 3) to identify and assist in improving agency and systems
problems; and 4) to prevent future child deaths from all causes through identifying the
circumstances surrounding child deaths and developing recommendations and effective

action.

An informal network of regional CDRT coordinators exists in California to maintain
communication among local CDRTs and state agencies. There is a mandate for the

Attorney General’s Office to support a state team but it is contingent upon funds being

" A Program Manual for Child Death Review - Strategies to Better Understand Why Children Die & Taking
Action to Prevent Child Deaths. Prepared by The National Center for Child Death Review, September
2005. http://www.childdeathreview.org/Finalversionprotocolmanual.pdf
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available. The State CDR Council was established in 1997 and disbanded in 2008

when state funds were cut.

CDPH created the Fatal Child Abuse and Neglect Surveillance (FCANS) Program in
2000 to carry out its mandate to track data on fatal child abuse and neglect (Penal Code
§11174.34). Although State funds for the FCANS Program were cut in 2008, funding is
now provided through two federal grants: Centers for Disease Control and Prevention
(CDC) Prevention Block Grant and the federal Maternal Child Adolescent Health Title V

Block Grant. Contact information is

Fatal Child Abuse and Neglect Surveillance (FCANS) Program
Attn: Steve Wirtz, Ph.D.

Safe and Active Communities (SAC) Branch

California Department of Public Health

PO Box 997377, MS 7214

Sacramento, CA 95899-7377

(916) 552-9831 Fax (916) 552-9810

steve.wirtz@cdph.ca.gov

Functioning local CDRTSs are required under Penal Code §11174.34 to submit data to
this statewide monitoring system. The FCANS Program has adopted the National
Center for CDR Case Reporting System for local teams to use to report to the state. To
use the online system, local CDRT Coordinators and/or designated representatives
must sign a confidentiality statement and be assigned a username and password to

access the California page of the National CDR Case Reporting System. This secure
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online system allows local teams to enter, edit, and delete cases, manage their data
storage and access, generate ~25 standard reports on their own county data, and to
download their data for further analyses. For most teams it has become their primary
data collection and management system. The current data form can be viewed at

www.childdeathreview.org under CDR Reporting Tools, specifically at:

http://www.childdeathreview.org/reports/CDRCaseReportForm2-1-11009.pdf. Training

on using the data collection form and online system is provided by FCANS Program
staff either in person or by phone and email as needed. The standardized online or
hardcopy data reporting forms are completed by the local CDRT for all mandated cases
and for most other reviewed cases as well. If hardcopy forms are completed, they are

sent to the FCANS Program and entered into the online system at the state level.

The FCANS Program has approximately $150,000 of local assistance money to
reimburse local teams for submission of data forms. Once service orders or contracts
have been executed with a local team’s fiscal agent, teams are reimbursed at a rate of
$150 per case up to the contract’s allocated amount. Currently, 35 CDRTSs in California
are using the online National CDR System or submitting hardcopy forms, covering the

vast majority of the state’s population.
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Child Death Review Team Guidelines for Drowning Surveillance

Given that there is a process in place that examines child deaths (i.e. CDRTs) and a
mechanism for systematically reporting these deaths and the circumstances
surrounding them (National Center for CDR Case Reporting System), there is an

opportunity to utilize this system to conduct surveillance on child drowning deaths.

However, there are some limitations with the current level of detail related to childhood

pool/spa drownings that is collected through that system. As part of this Kids Plates

project, we developed the CDR Case Reporting Form Pool/Spa Drowning Supplement

to the National Center for CDR Case Reporting Form. The additional information

obtained in the supplement will enhance our understanding of risks related to child

drowning and may be useful for designing more targeted and appropriate interventions.

Following are the recommended steps for CDRTs to follow for the review and
surveillance of drowning deaths of children less than five years of age involving pools

and spas.

Step 1. Conduct Reviews of All Fatal Child Drowning Cases
= QObtain records as recommended in the National CDR Program Manual
(Appendix 2 contains a list of recommended records to review for drowning
deaths).
= Include Police and Medical Examiners/Coroners who are core members of

CDRTs in team meetings. It is especially important to review copies of their
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reports, including pictures and diagrams, to better understand the circumstances
surrounding the drowning incident.

» Invite the officer who was at the scene to participate in the case review. If this is
not possible, a phone call and interview by a CDRT member in advance of the
CDR meeting is recommended. Use the Scene Investigation Guidelines (page
18 of this document) when obtaining information about the drowning incident.

= Use the Issues and Questions to Consider When Conducting Review of Child
Drowning Case (Appendix 1) checklist to assist in collecting information.

» In communities with a large number of child drownings, consider establishing a
drowning review subcommittee or scheduling special review meetings to address

groups of child drowning deaths.

Step 2. Complete and Submit the National CDR Case Reporting Form

=  Print (http://www.childdeathreview.org/reports/CDRCaseReportForm2-1-

11009.pdf) or photocopy the National CDR Case Reporting System Case Report
2.1 (Appendix 3 of this document).

= Complete the Case Report form following the guidelines outlined in the CDR
Program Manual .? (It is recommended that teams complete a hard copy of the
form before submitting on-line because data will become available before, during
and after the review meeting. Filling out a hard copy first will make it easier to
submit a complete on-line record of the review.)

= Follow the California guidelines for submitting the data form.

8 A Program Manual for Child Death Review - Strategies to Better Understand Why Children Die & Taking
Action to Prevent Child Deaths. Prepared by The National Center for Child Death Review, September
2005. http://www.childdeathreview.org/Finalversionprotocolmanual.pdf
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o Forthose teams participating in the national on-line system, submit the data
on-line.
o For all other teams®, submit a hard copy of Case Report 2.1 to the FCANS

Program listed on page 13 of this document.

Step 3. Complete Child Drowning Pool/Spa Supplement
= The Child Drowning Pool/Spa Supplement should be used for all pool/spa
drowning deaths of children less than five years of age.
» Photocopy the Child Drowning Pool/Spa Supplement on pages 16 and 17 or

download a copy from http://www.ockeepkidssafe.org/drowning.htm. Complete

the Supplement as part of the child death review process.

= Currently there are no procedures in place for submitting the supplemental data
to the state or national CDR system. (Negotiations are currently underway to
incorporate the Supplement into the next version of the national on-line reporting
system).

= However, it is recommended that local teams review the supplement data along
with the National CDR Case Reporting System case and summary data reports
for the drowning cases they have reviewed. The National System can provide
teams with individual case reports as well as several standardized reports,

including two drowning specific reports.'°

® Local California CDR Teams are required to submit data to the FCANS Program and are encouraged to
participate in the national system. For further information, contact Steve Wirtz, PhD, FCANS Program,
SAC Branch, CDPH, (916) 552-9831, steve.wirtz@cdph.ca.gov.

'% One of the standardized drowning reports provides demographic data by place of drowning. The other
standardized report provides factors related to flotation device, child’s swim ability, barriers, supervision
and supervisor alcohol or drug impaired, also by place of drowning.
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» To assist local teams with the process of compiling and summarizing the
supplemental drowning data, we developed an easy to use data entry and
analysis tool. This program as well as the standardized drowning reports and
individual case summaries from the National System will assist local teams in
better understanding issues related to young childhood pool and spa drowning in
their communities. Information on how to obtain a copy of a CD with our program
and instructions for use is available at

http://www.ockeepkidssafe.org/drowning.htm.

Step 4. Work with local law enforcement and medical examiner/coroner to
improve data
= Encourage local law enforcement, medical examiners and coroners to improve
and report on the data collected through scene investigations.
= Disseminate Drowning Surveillance Guidelines for Scene Investigators (pages 18

and 19) to local law enforcement and coroner/medical examiner agencies.

Drowning Surveillance Handbook, California Chapter 4, American Academy of Pediatrics, June 2010 27



Swimming Pool and Spa Drowning Surveillance Supplement for Children Less than 5 Years of Age
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2. CHILD INFORMATION

L Whono wis ohild |t s00n balone inident? b
O Swirmmingfod aying In pocliopa
£ Playdng outskda In vicdnity of poclisna
0 Playing cutnide In bassiyard, med rar mooispa
O Playing cutnide In bt yard
O Playing nsdcen
0 Wabching TV e imside
O Shoaning Ingl de
0 Goirg infout - houses Nt In rea of pooiispa

How' cid cinilif] Qiin sosted 0 poolispa?

{Wiays st mons thisr ona)

& Brought Indo waahor srea by ofher pasrson

0 Foilowsd mnothar Sasrach imio poolfspa ans

0 Eliding dosor wes laft opan

0 Child oparned’ unkocind slking oo trom houss
0 Hingad chosor wies et opson

0 Child opansdiunscined hingiod door from hosss
0 Linikmicwn i oo keft opan o lefl unilocknd

O Saleby oo T N Wiks rmovd
& Pood fonos gebn wess proppecd! el oosen

Crild openadiuniocond pool fenca gate

O Tl want Through, undir o o posl Renon

O Prosparty linsd fonds Datn Wt proppociiol apen

O Tl e Aundockond] prospsarty nd Banon garis

O Ol want Shrough, under o o peopady i fanos

O Mo menbon of eoowss but cflld wee utside in anea of podl

& Eeing Infout of Nous® 1o anga. witn pociisga @ Crhild shed Trcugh open Window S e (et
0 Ofhaar fapacity) 0 Depor adarmn did no® sound! s o s O L
0 Unimewn
o Had child had formal swim insnscion? @ What was child's asine? & Hod oryof g prvstoushy cocumid wih faohild? (Seoct ol that appdy)
O Yea O Eewranar
O Mo 2 CRothan oun of housa by salT 2 Ll erdoired sparieeiioeons
0 Dether ciokring
O Unimnown P 2 B Tl by the pocd O Fasllon inioy e warker
o un O G inko e pool unatisnced 2 Dpenisd doeors nsding io posol

© Jumped In the pool tnaspeciedly = Gther [speity,

3. SUPERVISION SUPERVISOR INFORMATION

B

Saolect which of Hhe following Dot descritess the suparvisorny sbxtus of T
hild at e dme of T inecidant

0 Oni- et chsary resgeonsl bia- for supsrvising tha child

0 Two or mone adulis sharing nesponsibiy for sapardsion

0 MulEphs aouls-no e chiary esalgnoed Supansion mesponsitiity

0 Child thoughit to ba oliey bacauss was with ofer children

Whss was B Supsreisor at Bme of IncidanE?
O I housa

2 Otk miar oF Ins pool ey

O Cwslde, mot n vialnlty of poclispa

0 Mok proseat on premises

0 Bupsirvisar

0 Falab' frend! neighbor of imoldent locafon
0 Byshandar o incident- she

O Madghbor, bt not of incident locaion

0 Polioa

O Ponamadic

O Oxhar fpacify)
O Unikmnioswr:

O Aol cnikd eskgnod to supdanisa child O Ot [spociy)
0 Ot fapaciity] —
[ At Eme of incldent wis s (Seloct ol that apphy) Hid SUESdor
0 Drug Impairesd Boan drinking?
O Micshol impadrod o Yes
e o M
0 Mapping with ohikiinosn fo T —
O imipaingsd by BBnies o ol sabilliy it [—
0 Distracied- doing what g e
O N pFons o tes
O Progaring maal 0w
o Wiorking Eround houss 2 Ursizmran
& Wadching TV
2 Afiending to anofhor child Hixd SLandsor takon CPET
O Chaaning O Y
O Talkingivisiting Wit ancther peronis o e
0 Inbathoom & Unknorsn
O Crihir [apacity]
0 Supsrvisor absant from locadon of Incsident
0 Ofhar fapaciy)
0 Unkmiown
4. EMERGENCY RESPONSE INFORMATION
[ ‘Wha infaied CPAT Esrmaied Sma o inflade CFA:

2 imvmadiadel W within minuses

O Duaynd

O Mt il SHRENCY NespOTE ok T S0
3 Unknerwn

Drowning Surveillance Handbook, California Chapter 4, American Academy of Pediatrics, June 2010

29



Chapter 5. Guidelines for Scene Investigators (Police & Coroner/ME)

Law Enforcement and Coroners/Medical Examiners conduct scene investigations which contain
key information for CDRTs. The scene investigation reports can provide essential insights and
details into the circumstances surrounding the drowning death of a child when documented
properly. This information is useful for public health professionals and others interested in

preventing childhood drowning.

Descriptive documentation, photographs and sketches of the scene as well as information
obtained from witness interviews can provide important insights into the circumstances and risk
factors for child drowning. A detailed narrative description of the incident can provide a clear
understanding of the sequences of events before, during and after the incident and the

circumstances involved.

Specifically, the areas that are of interest that would advance knowledge of factors that
contribute to child drowning and could guide interventions and measures to prevent child

drownings are:
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Circumstances leading up to and at the time of the drowning

Incident information

» Type of dwelling or facility

= Site of incident (i.e. single family home,
community pool, apartment pool) if home,
whose; rental or HUD

» Number of people at scene, presence of other
children

» Qccasion (i.e. birthday party, neighborhood
gathering, BBQ, etc.)

» Drug and alcohol use and by whom

Body of Water
» Type (i.e. in-ground pool, spa, etc.)
» [f pool/spa, when built
= Condition of water (i.e. murky, green)
» Objects/toys in water

» Take photos

Barriers or other protective devices to prevent
children from accessing water
» Fences (both property line and those around
pool)

» Description of each in terms of type, height,
general condition, whether or not a child can
go through, over or under

» For pool fence, does it completely surround
pool

= Gates (self-closing/self latching, open or
closed)

» Door alarms, locks, pool cover, other measures

» Type, general condition, functionality and use

» Take photos of the above.

Child

» Specifics on how child gained access to
water

» Where was and what was child doing prior
to the incident

= How long was child missing

= Swim ability, history of swim lessons

= Prior risk behaviors

= Clothing

= Use of flotation device
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Supervision
= Degree and level of supervision
» Who was supervising, age and what were they
doing
= Supervisor swim and CPR ability
* Drug and alcohol use - will they submit to

Preliminary Alcohol Screening (PAS)

CPR
= By whom, how long, and their ability.
» Response times of police and fire.
= Delay time in calling 911 from time child

was observed

Documenting presence or absence of relevant information is important. |f there is no

documentation related to a particular item, a determination on whether or not this is a problem

or risk factor cannot be made. For example, if water clarity was not documented for all cases,

we cannot make a determination if this is an issue in the drowning of young children.

Two resources are available for observing and documenting drowning related information:

Quick Reference Guide for Scene Investigators (next page) and Appendix 1. Issues and

Questions to Consider When Conducting Review of Child Drowning Case.
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Quick Reference Guide for Scene Investigators
To facilitate incident comparison and data collection, please refer to this guide before completing investigation
report.

Property Line Fencing — In a home with a pool or spa,

this type of fence is typically positioned along the PreEEE LR S FaF e P .
property line in an effort to keep neighboring children it e Y Property Line Fence UAREIRIE ™

and uninvited adults from accessing the pool/spa.
Property line fencing is an important barrier, but it does Isolation Pool Fence Pool Fence
not restrict access to the pool area from the home pEsERRana Trugr e i e
itself. : ;

. . ) o , Pool/spa | . Poolfspa | | .Poolfspad__
Isolation Fencing — This fencing is designed to ; ! S
restrict access from the house structure to the ' _ | If windows/

pool/spa area by completely separating the house L RS RN R ; Isolation Pool Fence | doors in this

from the pool/spa. Proper placement of Isolaton | | [Teees B 1 area, NOT an
Fencing allows access to the pool/spa ONLY through jEoltion Tence
the gate(s) in that fence. There is no direct access

from the house or garage to the pool through doors or House House

House

windows.

Barrier Standards — Fences should be at least 4 feet high (CA code requires 60” for a new pool, but does allow for
mesh fencing, which would probably be 48”), climb-resistant and well maintained. There should be NO openings in
which a child can pass through or under the fence (4 inches or less between vertical members and/or at the base of
the fence). Fences should have gates that are self-closing, self- latching and open out from the pool/spa. All gates
and alarms should be functional and in good working order. (Note: you never want a self-locking gate on a residential
pool, as the gate tends to be propped open during a pool party or activity, since not everyone has a key, and the
self-locking gate may prevent quick rescue should it be necessary. Key-lockable is good, along with self-latching.)

Self-Closing / Self-Latching Gates — A properly installed gate will open outward from the pool/spa area. A self-closing
gate will operate on hinges that allow the gate to completely close by itself. A self-latching gate means that the latch
catches securely by itself. Latches should be child resistant, with the release knob mounted at least 54” from grade.

Pool and Spa Safety Covers — Not all covers are designed for safety (some are for heating purposes only). A safety
cover meets American Society for Testing and Materials (ASTM) International voluntary standard F1346-9, which
includes a requirement to hold a minimum of 485 pounds. They can be motor-driven (automatic) or manual.

Pool Safety Nets — These woven-rope type structures prevent full access to the water. When installed, they secure to
permanent connectors installed directly into the concrete decking of the pool area, hold a minimum of 485 pounds
and must have a maximum opening of 4” or less.

Door and Window Alarms — These are special alarms (battery or wired to home electrical system) on pool-access
doors and windows that sound loudly throughout the house when a door or window is opened unexpectedly. They
should have a temporary bypass switch located at least 54” from the ground, which allows an adult to pass through
the door without activating the alarm. This switch should automatically reset after each use. An alarm connected to a
home security system is NOT designed for drowning prevention.

Pool Alarms — Also known as water alarms, these either float in the water or are attached to the side of the pool, and
sound when a child or other large object disturbs the water.

Floaties / Water Wings — Flotation devices such as inflatable arm bands, pool noodles, inflatable water rings and rafts
are NOT US Coast Guard approved. These should not be used in place of US Coast Guard approved life jackets.

California Pool Safety Law - California’s Swimming Pool Safety Act (Health and Safety Code Sections 115920-
115929) requires at least one approved safety barrier be in place all pools and spas built after January 1, 1998 and
for any pools being remodeled.
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Chapter 6. Local Drowning Surveillance Systems

This chapter describes five successful, specially designed, stand-alone, local drowning
surveillance systems. The lead agencies for these systems include a state health
department, county health department, fire agency, emergency medical services
agency, and Safe Kids drowning prevention coalition. The methods and approaches for
collecting data vary greatly between the systems. However, they are similar in that
none has dedicated funding for personnel and resources. Despite these challenges,
each has been successful because a champion has been committed to maintaining
data collection, thus ensuring the continuation and viability of their drowning
surveillance efforts. These five drowning surveillance systems are used to guide
drowning prevention efforts in their respective communities; they serve as exemplary

models for other communities to emulate.
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Riverside County Submersion Incident Report Form (SIRF)

The Riverside County Department of Public Health Injury Prevention Services
developed an active surveillance system for drowning. Injury Prevention Services (IPS)
of Riverside County Public Health Department developed the Submersion Incident
Report Form (SIRF) Program in 2004 with funding from First 5 Riverside. A task force
was created by IPS to look into the issue of drowning and strategies for decreasing the
drowning rate. The IPS task force determined that the priority would be to create and
implement a more functional drowning data collection program that would provide

details into how children are gaining access to water.

First steps included meeting with law enforcement and first response agencies to
discuss their involvement in collecting the data. With their input, and referencing the
successful drowning incident surveillance program in Maricopa County, Arizona, a
comprehensive data collection form was developed for the SIRF Program. The
intention was for first responders, whether law enforcement, fire personnel or paramedic
units to complete the form after responding to any drowning incident in Riverside
County. The completed forms were sent back to IPS for data entry and analysis by
Riverside County Department of Public Health/Epidemiology and Program Evaluation

Branch.

Beginning in June 2004, emergency first responders filled out a paper form and
submitted it to the department for computer entry. In 2007, an internet-based system
using Survey Monkey was initiated, with minor revisions in the questions. Emergency

first responders can log into the system and enter the data directly. Some paper forms
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continue to be submitted and entered. Minor revisions to the questions were made
again in 2008. Currently in Riverside County, data are submitted to IPS by fire, law and
EMS personnel. Medical aid is provided by a coordinated effort from both fire and EMS
responders. It is not uncommon to receive two or three SIRF forms per incident. The
annual number of reports has increased since the inception of the project — 127 reports

(representing 95 incidents) were submitted in 2009, up 76 percent from 2007.

IPS follows the cases and determines the disposition of hospitalized cases. Children
are often transferred out of county making it difficult to obtain patient outcome
information. In addition, issues with confidentiality, Health Insurance Portability and
Accountability Act (HIPAA) and CPS referrals can be challenging. In the case of fatal
child drownings, prior CPS investigations of the family and any prosecution are followed

up in the Riverside CDRT.

The major challenge for IPS has been maintaining the SIRF project without dedicated
funding for staff time and resources. The on-line form has not eliminated the need to
follow up with first responders on incomplete information; hard to read faxed copies
(older paper copies of SIRF continue to be used); and to clarify information between
agencies when observations for the same scene vary from one report to another.
Considerable staff time is also needed to maintain contact with correct agency
personnel (nursing, law enforcement and fire move positions frequently) to obtain

outcome information and to distribute new materials and information.

Contact:
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Victoria Young, RN/BSN/PHN, Program Coordinator Il, Injury Prevention Services

951-358-7171 vyoung@co.riverside.ca.us

Cindi Stoll, RN/BSN/PHN/CEN, Trauma System Manager

951-358-5029 cstoll@co.riverside.ca.us
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E*INJUR‘I’ SUBMERSION INCIDENT REPORT FORM SIRF)
* PREVEMTION  Tp be compleied on all drowning occurring in Riverside County

SERVICES i
TR AT DGR 06 MUK WAL = fatal & non-fatal, adults and children.

BASIC INCIDENT INFORMATION
Date of Incident: _ Time of Incident: Supervisor(s) at time of incident- O Cnknown TA = adult
Your Agency’s Incidemt Number: O Mother [ Father [ Sibling
Reporting Agency: O Babysitter' Childcane Prowider
Street name: O Fool party in progress at time of submersion
Incident City: O Other (specify):
Zip code: Supervisor activily immediately prior te incident;
Type of Dwelling: O House O Aparment O Condo
0 Hotel Motel O NA O Oilner: O Unkmovwn

_————————=o Alkcohol and'or druog use evident? 0 Yes O Mo O
VICTIM INFORMATION

Ame of Victim: Ser OM OF E: BARRIER INFORMATION

Victim’s Ra icitv- O Tn Water Baxriers Presemt

o ) . O Asian CIBT O Black O Hi ic Whmmm.ﬂfu OMe OUsk O
O White [ Muldiracisl [ Other 2™ fence aTound pool presens O Yes CINo O Dmk CIN/A
Victim Last Seen: O Unknown Zelf-closing Self-latching gate O ez ONe O Umk O
0 Swimming O Playing Cutside [ Playing nside NiA
IO Sleeping O Cther Other barriers/alarms present:
O Uekmovvn/unable to access
Est. length of time submersed: m ] 0 Skliding Dwoor Alamy
Linknown O Pool Cover'Alarm
O Pool net
Type of Clothing Worn by Victim: 0O Dnlwown Other Barrier
IO Swim snit [ Day clothing O Pajamas O MNone Access to Pool by Victim:
Alrahnl andinr drne nea avidant? T Vas M Wa O Fnkmnown
O Direct Access by Asdult
WATER SOURCE INFORMATION O Direct Access by Childno barriers or supervision
Site of Incident: O Unkmawn O Child brought in to water area by other person
IO Victim Eecidence [ Eelative B egidence O Pet door

IO Meighbor Fesidence O Friend Residence
10 Sitters/Daycares Provider [ HotelMogel

Explain how victim got throngh barrier(s):

IO Public {commumity, county, city) O Tnkmown
O Cther C: CLASSES/EMERGENCY PREPARATION
Water Clarity: Water Depth: Was rescue equipment near water? [0 NA
O Clear O Clowdy 0 Under 18" (approx. depth ) | O Shepherd’s hook [ life ing O other,
10 Muddy [ Green O 18" — 48" O Ower 4 O None O Uninown<nor assessed
0O ndnowr 01 Dnknown Who imitially performed CPR?
O sapervisor O bysander O 8-1-17 EMS persomnel
Water Type: O Unkmown O NA/CPE. not performed O Unkmeown
IO Pool — in ground O SpaHot Tuk [ Bathiub O other:
IO Pool — above ground O Toilet O Bucket Did victimy ever tale swim lessoms or water safety classes?
0 Child wading pool O Like orpond [ Stream/river O Yes OWo O Unkmown
IO Camnslimigation ditch O Orther: Victim T rted to:
Toys or ebjects in water?0 Tar CI Vo CINA [ Umkmown | O D0A on Scene
. Narrative:
If yes, daseribe;
Fool'spa built before 19987 O Yesr ONe O Uk ONCA
Completed by:

[Email Address:

CPS Refermal made: OYES DONO Date:
Contact Phone: Reason:

FAX Completed Form do: (351) 358-T1 75, Imjury Preventiom Serwices
Questions? Call {351) 358 - 7171 ask for Vicki Young
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San Bernardino County 911 Submersion Incident System

In response to the large number of drownings in San Bernardino County, California in
the 1990’s, the San Bernardino Drowning Prevention Network (DPN) was established
with membership representing Safe Kids, law enforcement, fire, EMS, and public health
agencies. Currently, there are about ten active members who meet monthly. They are
involved in a number of prevention activities but have also developed a system to
identify submersion incidents through the 911 system. A Response Team is made up of
DPN members who volunteer days of the month to take “call.” A monthly calendar with
who is on call and their phone number as well as guidelines for reporting submersion
incidents is sent to the major 911 Communications Center for the county. (There are

two 911 Communications Centers in the county.)

The Communications Center notifies the person on call (duty person) who provides
them with incident information (city, age, location of incident, type of body of water) and
the phone numbers of the responding fire department Duty Chief and Public Information
Officer. After 20-30 minutes, the DPN duty person follows up with a phone call to get an
update on the status of the submersion incident. The DPN duty person coordinates with
the fire department about contacting the media. In addition, they encourage the fire
department to send a SIRF (same type of form as that used in Riverside County) to the
Safe Kids Inland Empire Coordinator at the Loma Linda University Medical Center who

is also a member of DPN.
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The DPN duty person also notifies the Safe Kids Coordinator by email of the incident
who in turn coordinates necessary follow up to make sure the story went out and a SIRF
report was filed. In addition, notebooks with the procedures, the tracking sheet, a
calendar, and local statistics are provided for each member of the DPN Response

Team.

The strengths of the San Bernardino County 911 Submersion Incident System are: a)
there are individuals in the county committed to the issue of drowning prevention; b) the
surveillance is coordinated through an existing 911 system; c) the process provides
timely notification of incidents; and, d) public awareness is integrated into the

surveillance functions.

Some of the challenges encountered with the system include: a) individuals must
volunteer to take call; b) someone from EMS is required to establish rapport and work
with the dispatch centers (911 Communications Centers); c) responsibility and
commitment of someone to oversee the effort; and d) HIPAA restrictions may prohibit

the release of information.

Contact: Kim Patrick, Safe Kids Inland Empire Coordinator
Loma Linda University Children's Hospital
909-558-8118

"Patrick, Kim" KPatrick@llu.edu
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Child Drowning Surveillance in Central California

Each year a significant number of water related injuries occur in the Central Valley.
Many of these children are treated at Children’s Hospital Central California, the primary
pediatric referral center for California’s Central Valley. Since 1990, Children’s Hospital
has been tracking these children both as inpatients and ED referrals. However, this

system did not provide a reliable picture of the actual numbers of drowning events.

Therefore, in collaboration with the local EMS Agency (Central California EMS) the
Pre-hospital Liaison Nurse at Children’s Hospital Central California has been the
champion of drowning surveillance. The Nurse is notified of all drownings that occur
within the four county EMS region via the electronic documentation system. These

counties are Fresno, Madera, Kings, and Tulare.

Children’s Hospital participates as a member of multiple Pediatric Death Review
committees. Details of any drowning incident involving a child who did not have an

EMS ambulance response are captured in this forum.

Whenever a pediatric drowning is admitted to Children’s Hospital, the Pre-hospital
Liaison Nurse is paged. The nurse calls for information which allows for follow-up the

next business day.

Volunteers routinely review newspapers and online news outlets for local drowning

victims. Few cases are detected by this review alone.
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Data on these events are placed into an Access database for event information, as well

as for patient outcome.

Every month at Central California EMS meetings, the Pre-hospital Liaison Nurse shares
statistics with all participants which include personnel from Base Hospital Emergency
Departments, Ambulance Providers, Emergency Preparedness personnel, and county
officials. Children’s Hospital is also a member of the Water Safety Council of Fresno
County and is the Lead Agency for the Central Valley Safe Kids Coalition. Up to date

statistics are also shared at these meetings.

Limitations of current system: Underreporting. For the past five years Children’s
Hospital has partnered with Fresno Unified School District to provide a water safety
curriculum for first graders. As part of this program the children and their families
complete a questionnaire. One of the questions asked is “Have you ever had a “scary
water experience”?” Over 50 percent of families report they have. Also in many of the
hospital’s injury prevention classes, similar experiences are related. None of these
anecdotal family reports would be included in the data, although by definition they would

be a drowning that was not fatal or did not necessarily require medical attention.

Contact: Mary Jo Quintero, R.N., P.L.N., Water Safety Program Coordinator
Children’s Hospital Central California

maquintero@childrenscentralcal.org

559.353.8661
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Orange County — OCFA Child Immersion Incident System

As a result of an Orange County Grand Jury Inquiry in 2000-01,"" the Orange County
Fire Authority (OCFA) established the OCFA Childhood Immersion Incident System. A
special module (with variables similar to the Arizona and Riverside reporting forms) was
developed for in-house use with the web-based National Fire Incident Reporting System
(NFIRS). NFIRS is the standard national reporting system voluntarily used by U.S. fire
departments to report fires and other incidents to which they respond and to maintain

records of these incidents in a uniform manner.'?

A special computer program was written for the Orange County Fire Incident Reporting
System (OCFIRS) that was incorporated into NFIRS. A Child Immersion form is
automatically generated from the EMS/Patients tab on the Cover Data Entry page when
the Precipitating Event is entered as “Drowning/Near Drowning” AND the patient’s age
is entered as 16 or under. Once the criteria has been entered a “small child” icon will be
displayed indicating that a Child Immersion Form has been generated. The Captain of
the first engine responding to the scene is responsible for completing the on-line

OCFIRS Report.

On a daily basis, OCFA submits NFIRS required data electronically to the national data

center and reports cases of drowning to the Orange County Health Care Agency.

' “Only a Few Seconds” Young Children Drown Without a Sound — 2002-2001 Orange County Grand Jury Report
Summary (http://www.ocgrandjury.org/pdfs/poolsafety.pdf)

"2 US Fire Administration, FEMA, National Fire Incident Reporting System
http://www.usfa.dhs.gov/fireservice/nfirs/about.shtm
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The strengths of the OC system are that it is timely because the data is entered daily;
because it is computerized, it automatically identifies cases and branches to the
appropriate data screens; and it is integrated into an existing system. The major
limitation of the immersion system is that it only collects OCFA cases of child drownings
and lacks data from city fire departments that do not contract with the OCFA (12 out of
34 cities in the county). In California, fewer than 1/3 of fire agencies report data to

California Incident Reporting System (CAIRS) and NFIRS.

Contact: Lynnette Round
Community Relations/Education Supervisor
Orange County Fire Authority
(714) 573-6203

Round, Lynnette <LynnetteRound@ocfa.org>
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OCFA Childhood Immersion Incident —

Complete for immersion incident victims under 15 years of age.
- Victim's Masne I _
mee e [ S SIS

] B B bici lﬂ
B T —
R a—
Carstabar Locstian | B
Victim Last Seen | B
R Lese0ne Eiss fhe victin tsken swirning lessors in (he bt yeas? T Yes © Ha O Unknown

H—l‘-li Estimated time victim wes missmg | T Unknowsm

 PoolfSpa Location | =]
- Bamers Frsent [~ propeny line foncs
i ™ 4-zided isolation fexee
I futommatiz poal eover
™ Alarms en exit doors
I™ Safetyr et
™ Ootber
i I Usknows
?i.‘lhhm ™ Shding door waz opsn
™ Slhiding door was clossd but urdatched o wnlocked
™ Hinged door was open
™ Himged door wes closed bl unbatebed oo unlocked
I™ Dioar abarn did not sourdiwas dicsrmed
[T lsclstion firce gabe was propped open
I leolstion ferce E;ube was clogsd bat anlaicked orunlocksd
r Safuty eorverinet was off
I~ Victim was aleady isside iolation fencing
I~ Victim was aleady in water
™ Oither contrbuting conditions

9%, Did the rescuer have formel CFR. training? © Yes © Ho © Unknown

v save’ | delete |
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OCFA Childhood Immersion Incident —

Complete for immersion incident victims under 15 years of age.
- Victim's Masne I _
mee e [ S SIS

] B B bici lﬂ
B T —
R a—
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Victim Last Seen | B
R Lese0ne Eiss fhe victin tsken swirning lessors in (he bt yeas? T Yes © Ha O Unknown

H—l‘-li Estimated time victim wes missmg | T Unknowsm

 PoolfSpa Location | =]
- Bamers Frsent [~ propeny line foncs
i ™ 4-zided isolation fexee
I futommatiz poal eover
™ Alarms en exit doors
I™ Safetyr et
™ Ootber
i I Usknows
?i.‘lhhm ™ Shding door waz opsn
™ Slhiding door was clossd but urdatched o wnlocked
™ Hinged door was open
™ Himged door wes closed bl unbatebed oo unlocked
I™ Dioar abarn did not sourdiwas dicsrmed
[T lsclstion firce gabe was propped open
I leolstion ferce E;ube was clogsd bat anlaicked orunlocksd
r Safuty eorverinet was off
I~ Victim was aleady isside iolation fencing
I~ Victim was aleady in water
™ Oither contrbuting conditions

9%, Did the rescuer have formel CFR. training? © Yes © Ho © Unknown

v save’ | delete |
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OCFA Childhood Immersion Incident —

Complete for immersion incident victims under 15 years of age.
- Victim's Masne I _
mee e [ S SIS

] B B bici lﬂ
B T —
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Victim Last Seen | B
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H—l‘-li Estimated time victim wes missmg | T Unknowsm

 PoolfSpa Location | =]
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I™ Safetyr et
™ Ootber
i I Usknows
?i.‘lhhm ™ Shding door waz opsn
™ Slhiding door was clossd but urdatched o wnlocked
™ Hinged door was open
™ Himged door wes closed bl unbatebed oo unlocked
I™ Dioar abarn did not sourdiwas dicsrmed
[T lsclstion firce gabe was propped open
I leolstion ferce E;ube was clogsd bat anlaicked orunlocksd
r Safuty eorverinet was off
I~ Victim was aleady isside iolation fencing
I~ Victim was aleady in water
™ Oither contrbuting conditions

9%, Did the rescuer have formel CFR. training? © Yes © Ho © Unknown

v save’ | delete |
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Arizona — Water-Related Incidents in Maricopa County

In response to the fact that in the mid-1980s, the drowning death rate in Arizona
preschoolers ranked first in the nation, the Drowning Prevention Coalition of Central Arizona
was founded."® Since 1988, the Arizona Department of Health Services (ADHS) has
monitored water-related incidents, analyzed the data and prepared an annual report on
water-related incidents in Maricopa County. A standardized form, Report of Drowning and
Near-Drowning in Arizona, was developed and is used by fire departments to report
incidents to the State Health Department. The fire departments usually are first on the
scene of 911 calls and are generally able to provide information about the event from
information provided by witnesses. The fire departments submit incident reports on a
standard form (see next page). The reported data items include the age and gender of the
victim, the location of the incident, and the apparent circumstances surrounding the event.
The ADHS Bureau of Public Health Statistics receives and analyzes these case forms.
Starting with the 2008 data the ADHS staff who enter data has been reduced to one person
who receives and codes the forms of each reported incident. The surveillance system relies

upon fire departments to report all the cases occurring within their jurisdictions.

The Arizona system is well designed and established; and has served as a model for other
programs. This system has permitted the identification of trends and patterns. For
example, through this surveillance system, they have found that a lapse in supervision was
more prevalent for nonfatal incidents while the absence or inadequacy of barriers and gates

was more often noted with deaths.

13 Flood TJ. Water-related incidents in Maricopa County, AZ, 2007. Arizona Department of Health Services,
Bureau of Public Health Statistics. Phoenix, AZ. August 2008.
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In conjunction with the Coalition, the surveillance system searches the local newspaper (the
Arizona Republic) daily for reports of water-related incidents. When found, articles are
clipped and attached to the fire department reports. Rarely, there is no associated fire
department report. If a report is missing, then ADHS contacts the fire department to request
a submission. If the fire departments do not submit a case report, then ADHS uses the

information from the newspaper clipping to create a case report.

To determine outcomes, data from fire departments is supplemented with data from death
certificates and other sources. Hospitals’ concerns about patient confidentiality make it
difficult to document the outcome of cases that enter the medical care system. Confidential
linkage to hospital discharge records allows assignment of an outcome status to many
cases that the fire fighters are not able to follow up. This important step allows ADHS to
determine the frequency of cases likely to have a serious impairment resulting from the

incident.

Limitations of Incidence Data - Their surveillance system relies mainly upon voluntary
reporting by fire departments and is subject to underreporting if they reduce their
participation in submitting the report forms. The downturn in the economy and municipal
revenues in 2008 and cutbacks in staff at fire departments clearly can affect the ability to
report cases. The surveillance system assumes that few serious water-related incidents
occur without the activation of the 977 system. In 2010, ADHS shifted the maintenance of

the system to the fire departments.

Contact: Tim Flood, M.D.
Bureau Medical Director

Arizona Dept of Health Services
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150 N 18th Ave, Ste 550
Phoenix, AZ 85007-3248

602-542-7331, floodt@azdhs.gov

Drowning Surveillance Handbook, California Chapter 4, American Academy of Pediatrics, June 2010

50



TS E SOy O] A0 SUpZE i S|qE[IBME SUWLO) |BUOl PRY 2800~ FSE-(208) SHAOY 0 swio) pejsdues xed
(e s fepol)
(s e (PBANSL R PUNG SEM PIUD Aoy peusddey I AuwMoy) STINVLSINNDHID INTHVAdY IHL 38180530
! ! Euw.__h_ﬂ_r__._m____.c_ M W o () pejdusane such) { ) saulor) o () auoy ()
n” % r_aw._zm H fjuo syeesg enosey () sEamUIAS ) CINLLOIA 40 SHILLY

‘NIIS LSV SVM LNIILYd 3LVD 7 dN-M07704

BUBCS-LD Y| PUE PREMEAT | )
‘ofpodsiEl AQd ()
petesEl pUe JEqedino e paes) ()

Muo sumssardwos pEayn )
(HdD) sulEax My suossadwonisayn ()
FWARYY 34 OL HOMd SNOILDY (8)H3nssay

WINONY 40 NOLLYHNG d3LYINILES

s ) Elopased ()
opucafidy (1 sLwoH &Bug ()
CALMIDY A HO SNIMEMa 40 3dAL0

— T BumEERN(]
_ Pemwpy () ﬁﬂmuﬁeﬁm._ﬂh 0 eegy () wesaid { ) spusud () eameey ()
word () THILY A WORS s oqubey () BWoH SN, | )
ol 3 NDRLIGD.Esa Q3TN NIHM L¥0443 AMOLYHISTY  MN2I0 INICIONI IO IWOH ISOHM LY
Japoi) 80 () aye ()
Bl ussouyun () BuyBEngs () Jeyong () uowg uogebe) o jeued ()
alef paddod Jo pRDasUn paIEUS PIUS () Bugen|4 (]  pebiswgng () amiupEq | ) pUnGE #oge-gad | |
(Apoads) pequun s { ) 3431 WM NI ONMO4 MIHM LNIILYd 40 SNLV LS edg () puncub u—peogd | )
U pee2pUEs, pILo == Jaumgop () FdAl HALYM
E2JE ¥2Bp 10 jood oW pIUD peMoE Josinedng | ) Buyol) HIOMEBENOH (] oM puey (]
VS ¥0 100d OL 5320V 40 QOHLIW ABHIN auold up ()  ALBuEEM () Budess () B ()
JINAAIDNI OL HOIHd ALIAILDY SHOSIWEILNS LAOURLU ( W_ |-el/UE =y | W_ ﬂm_m_ ! W_
5= LB MO 10400 UBIpU| saUN | g () Suedsiy |
ﬂM HH EE anaﬂ___w____,ﬁu un.m (fyozdg) samo () ‘NHLI/3DVH
el =Al) fuatoid Jop) 2o win (] muged () sapow ()
ON () S8A () DT W 980] 2R SI000 9EN0H LNEOEINI 40 TNIL LW NOISIANSHNS aTHD B0 ()
oNi) oA () iyt wop sHeg edwal () ueond() erEpWBID()
el ) =Aal) UDIET Ul S50[RS SlE o) SEps0os | ) BuOad | ) Jeag)iey { )
o) SB[} pod pUE 8SN0Y USSMEE S0USY spiEne Buled () Bureq () E-BUE [BINY | ) esapy () Bpueyd()
ZINI=S38d 0 51 FERCE apsu Budeg () Buiuiwmg § | LN AIONI 40 ALID
— ANTAIONI O L HORd AT3LYIOININI
oA 9= Jened GNV SB uyamp 1p s1u8pauy jood Jo4 NOLLY S0 ANY ALIALLY W &.1N3IL Vd (fauabe Buioday)
*Ld30 JHId
0D aZ 40 LT [saky lpowa LA
wingaon O 320 _HNOH__ _INJADNAOALY  gooz - vNOZIMY NI ONINMONA-HYIN

HO SNINAMOEA 40 1HOd43M

51

Drowning Surveillance Handbook, California Chapter 4, American Academy of Pediatrics, June 2010



Appendix 1.

Issues and Questions to Consider When Conducting Child Drowning Case Review

Data Sources

O
O

Agencies that collected information at the scene
Case notes, pictures and diagrams of scene

Child/Victim

OO0 OOOo00ooooo

Age, Gender, Race/Ethnicity

Home Address

Date, time and place of death

Medical History

Activity and location of child when last seen
Alone or playing with other children

Length of time missing

Type of clothing worn by victim when found
Use of flotation device, type, Coast Guard
approved?

Specifics on how child gained access to pool/spa
Previous risk behaviors (opening doors, etc)
Swim ability, history of swim lessons

Supervisor/Supervision Information

0000 OO0 OOoO0oo0o OO0

Intensity and level of supervision and by whom
Primary person/s responsible for supervision of
child

Location of supervisor at time of incident
Supervisor impaired, distracted and if so, how
Supervisor drinking/using drugs

Relationship to child, frequency of supervising
child

Language of supervisor/s

Estimated time since child last seen by
supervisor

If child out of sight, where thought child was
Issues related to multiple or child supervisors
Supervisor knowledge of CPR

Supervisor swim ability

Incident Information

OO0 OOoooo oo
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Date, Time and Address

Site (i.e. child’s home, child care, community
pool, etc)

Type of dwelling (i.e. single family, apt, condo)
Rental or HUD housing

Length of time owner/leasee lived at address
If not at child’s home, reason child at location
# of adults/children at location when incident
occurred

Alcohol and/or drug use evident at time of event
Unusual or special event or circumstances
Antecedent activities relevant to incident

Water Source Information

O

OOoOoO0oOooooo

Type of pool /spa (in-ground, inflatable,
attached)

Water clarity, temperature

If spa, water obscured by jet bubbles
Drain entrapment

Pool use day of incident, by whom
How often did child use this pool/spa?
Toys or other objects in water

Other toys or objects near pool

Year pool was built/remodeled
History of code violations

Barrier / Access Information

a

O
O
O

ooooao

Property line fence, type, height, condition

Direct access from house /garage to pool/spa?

If fence between the house/garage and pool/spa,
type, height, condition, partial or isolation

Gates leading to pool/spa, type (self-closing,
self-latching, open out,), position (open, closed),
working condition

If pool cover, type, in use

Door/window alarms, type, functional, in use
Other barriers/measures, condition and use
Room from which child exited house

Explain how victim got through
barrier(s)/accessed pool

Family / Social History

OO0 oOo0ooa0

Household composition for child

Language/s spoken

Parents’ marital status

If divorced or separated, extent of parent contact
with child

History of maltreatment, prior or open CAR
Parent/supervisor substance abuse/criminal
history

Emergency Response, Treatment and Outcomes

OO0OoO0o0oOooooo

Rescue equipment/phone near pool/spa
Who found child and where

Delay in pulling child from pool or initiating CPR
Estimated time of submersion

911 called

CPR by whom, know CPR

Transport by whom

Course of treatment, where and outcome
Child Abuse Referral to CPS for this incident
Follow-up actions taken by public agency,
parents or pool owners after event?
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Appendix 2.

National Guidelines for Records Needed For Child Death Review'

Core Review for Every Death

» Death investigation reports, including scene reports, interviews, information on prior
criminal activity.

* Autopsy reports.

* Medical and health information concerning the child, including birth records and
health histories.

+ Information on the social services provided to the family or child, including Women,
Infants and Children (WIC), Family Planning and Child Protective Services.

» Information from court proceedings or other legal matters resulting from the death.

* Relevant family information, including siblings, biological and stepparents, extended
family, living conditions, neighborhood, prior child deaths, etc.

» Information on the person(s) supervising the child at the time of death.

* Relevant information on the child’s educational experiences.

Reports for Drowning Reviews

e Autopsy reports.

e Scene investigation reports.

e EMS run reports.

e Prior CPS history on child, caregivers and persons supervising child at time of death.

e Names, ages and genders of other children in home.

Information on zoning and code inspections and violations regarding pools or ponds.

14 A Program Manual for Child Death Review - Strategies to Better Understand Why Children Die & Taking Action
to Prevent Child Deaths. Prepared by The National Center for Child Death Review, September 2005.
http://www.childdeathreview.org/Finalversionprotocolmanual.pdf
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CASE NUMEBER
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COMPLETE FOR ALL INFANTS UNDER ONE YEAR
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O Have medical complcationsinfections? Check all that 2pph-

O AcuteChronic Lung Disssss 0 Ecampsia O Low ss=ars 0 FrROoM
0 Anemia 0 Genital Herpes O cerer infectiows Dissass [ Rerai Dis=ace
[0 cardac Disexss [ Herogiobironpathy O Pregranc-Reatsd Hyperension [ 5 Sersizabon
O chorioamnionis O High MEAFF O Preterm Labor [ Wkerne Bis=ding
] Chronic Hypersnsion [ HydramniosiCligohydramnios O Previous Infant 2000+ Grams [ Cther, specity:
[ Duabetes [ incompetent Carabr O Previous Infant FresemSmal for Gastason
O Emoke tobecmn? O wse inck drugs? O Hawe heay sicoiol use? O Misuse over-the—counter or prescription drugs?
O Experience ramate pariner wiience? O infant bom dnug expossd? O ifant bom with St alcofel effects or syrdome?
3%, Wers thars aoosss or compliance sues reiated b prenabal care”
O o | O ek of micremy for care [ Retgicus chiersons o cane [ ek of fxmitsoctal suppert DOusx
) Yes i ] umEatiorss of Feaith Rsurancs coverage O Languages bamisrs [ Senvices not avallabis
O um | [ viufipi= heatth insurance, not coordinated [ Fefermals not made [0 Disiruest of Feaith cans system
If:.!:.-:he-:l.alﬂ'ntam*:.‘.i [0 Lack of transportation [ Specialis: resded, not sl [ Ursviling 5o cbtsin cane
iDNoptune- O Mutigés providers, not cocrdinated. [ inbimate partner woukd not aios cans
| O Cuttursl d¥fer=nces [ Lack of child care [ Cther, spectt
PRIMARY CAREGIVER{S) INFORMATION
1. Primary careghvens) 2 Careghiens) age In yEars 4. Careglvens) ampioyment stskes: |5 Caregivers) inoome: E. Carmgivaris) sducsbon:
St only one per coumn, Lre  Twg Lrs  Teg ong  TIsn Lme  Twg
one  Ime - 2 vears 0 Oempoyes 0 Owen 0 O« righ sohos
O Sef, go o Section C 0O COux O D ursmpioyed 0 O bedum O ) Hgh school
o] (7) Eikioigical pansnt 3 Careghens) sec 0 (o dsssiny 0 Chiow 0 (Oicosege
[ (2} Adoptive parent Ore  Two 0 O smyat-home Q0 Cum 0 OFost Cradush
O () Stepparent 0 Ouae 0 Diretred [T
O D) Fosterpanent 0 O e O Do
O O mother's partner 0 Oux
O (J) Father's parier 7. Does caregivenis) 8. Caregiveris) on actve miiary duty?|3. Caregiveris) recefied soclal serdices In e past lesive
O (7} Grandparent sp=ak Englzh? O Tao maonits? | i yes. check ol Sat appiy:
2 Csoing e Two O ONe one  Ten Oone  Tao
O 10 e iy O Dwe 0 Dves O O O Owec
O OFrend 0 Oives O Oux O Oves O Ot
O O instisona stat O COux ¥ yes, specty branch: O Oux O O Medicnia
o ) Deer, spaciy ¥ no, Banguages spokeT a O Food stamps
[a) Clum O O other, spedity
10. Caregheeris] have subshance: 11. Camsgheens) havve hisiory of chisd 12. Careglvens) Fawe Rishory of child 13. Camegiven's) have disabilty or
abuse hisioryT ratrestment a5 vici? maitreatmant az 3 DDA chronic Iness?
ons Iwg Lrs  Iwg Qng  Iwo Lre  Iwo
O O he O Owme 0 Ome O Owme
O O ves O Oves O Oves o Oves
O 2 um 0 Owux O Dux o Cux
If yes, check al St apniy: ¥ ye1, check ol that apoly I yes, check al Fat appiy: F e, check il that appiy
[m] [m O OFhysc O OPrysie O Orhysca, specty
a O cocaine O Onegex O Omegect O Owstenta, specty
O O marjuans 0O Oseua O [ smanmi O [Ossnzsory, specey
] [ mstresmphetamine a ] Emotionalipsychological [} [ Erwtoralpsychoiogical O [m I
[m] [ Cpiates o Oux [m] O um ¥ mental, was caregheer recetving
[m] ] Prescripfion dnags _  ___ #CPEmfoms _ 2 CFE nefemas seryicEsT
[m] [0 Crer-trve-counter ____ #Sustniisons _ ___ #Eubshntabions O Ome
[m] [ ofreer, speciyr O [ Ewverin foster care or adopbed? 0O O crs prevention servces? 0 Oves
] Dux O O Famiy Pressnmson senices? O Ouwx
O O chiden ever removed?
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14. Careghveris) harve prior

chilld deats”
one Ing
Q (@]
] O Yes
o Qux

{2 b, bt nesced, Answer 315

F y=s, causeis); Check all St appiy:
One Iwog
Ocnidaess =
O crid negiect #
DOAccidents
Dsucdes_
DOsios =
DOotherz

Other, specty:
Oux

oooooao

o

) Mo, not nesded given developmental age o drcumstances, go o Sect. O

fiS. Carsgivens) Fase Rishony of
rAmate parner vigenoe?

Znz Ien

o m

O [ ves, as vicim

m] O e, 2 perpetrator
a Oux

2. How long befiore incident did
Supenyisr st ses child? Seiect ore:
(Z) Child In sight of supervisor

16. Caregiveris] hawe deinguenbicriminal RistoryT
One Iwg
2 L o

O O ves

Qo O u

Hy=s, check all that apphy:
a 0O Azsaut=

[m] O mobbery

m] 0O orugs

[m O oiher, specify:
Q [

C. SUPERVISOR INFORMATION

1. Did child hawe supsnvision at Bme of incident izading 1o death™

2. Is person a primary caneghier as lisied

In previous section”

D mo

3 Wes, anower 2415 O sinuiss () ez, conegiesr one, goin 15
DUnaneaonﬂmn:.byh:am}ﬁ [:IH‘J.H_ O?ﬁ.m'mbm b 15
O pays Crume
4. Prirary person responsibie for superisionT Salact onky ons: 5. Supsnvisors ape IR pears: E. Superyisor's sex
) Blckegical parert I Friend ) iz
 Adoptive parert  Acquaintarce D 2wk ) Femaie
 stepparen ) Hosplal s, go ko 15 Ol
) Foster parent ) nstitusional stai, go o C15 7. Dioes supervisor spesk Englsh? (2 Superdisor on active milltary duty?
{_) Mother's pariner () Babyzmer Cino ino
DFdile"‘s e OL,ctnseddﬂd:nmr Cl'r'es O‘-‘e—s
{2 Grandparent ) oer, specty Cux Chum
{Craning Chu ¥ no, @nguage spoken If yes, specty branch
() Omar reinive
5. Superdsor has subssance 0. Buperssor has history of chid mafrestent” 11. Buperdsor has disabiity 1Z. Superisor has prior chid
abuse history? AsVidim  As o or chronic [iness? deaths?
Owo Oives Jum O ) Mo COre  Oves Oux COwe Oves Dux
T yes, check all that appiy: O ) Yes T yes, check all that appiy: P yes, check il that apply:
[ msccha O O ux O Prysical, specity Dlchidabume 2___
O cocare Hyes, check ol that 2pply O mencal, specey Clchidnegiect 2
O marjuans [} O Frysica O sersory, spacty O Accident s
O metramphemmine O O Hegiect O Ol suicidez
O oplates a O Eevua Osmos=__
O Prescrpgon dnugs [m] O Ercboraépsychoogica O cther =
O crmr-rma-comunter O O um T marsy [Inass WS TupERisor rthar, spmcty
O corer, specy _ __ #CFSrcemis receiing MH senicesT Oux
0O um _ _  #Suhcanbsbons ]
m ] Ever in foster caneiadopi=d? Chves
[0 c©P3 prevention sarvices? Crum
[0 Family Pressrvation servoes?
O Children ever removed?

13. Supenvisor has history of
Inimaie parner Wolsnoe?
O mo

O wes, 25 vicim

O wes, 3z perpetrator
0O ux

INCIDENT INFORMATION

1. Daie of InCident event:

(7] S mz date of death

Chum

14. Supervisor has definguent or criminal hisiory?

L o I yes, chack ol Sl sty Hf yas, check all Tk apphy:
Oves O Aszauts 0O we O orug paired
Chue O Aoy O Avcohod Impaired

O oougs 0 Asieep

O cther, specty O Distract=a

2 Approximate Sme of day that incident oocumed? 3.

':I H different fan dabe of death: .|_' g Hour, spedfy 1-12

Imfaral batmsan ncident and death: () URC
O A O mnutes [ |
O Pua OHeers Olsonths
O um Obees Oveas

15, Af ime of Incident was supervisor impained? () bo

Oves Oum

[ Arsent

O impaired by Biness, Speciy
O imnpsaired by disabily, Specify
[ cmer, Specty
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4. Piace of incdent, check all Fat
O chikds home
[ R=iatie's Fome
O Friend's mome
[ Lisceresed fioster cawe home
[ Feeiaires Seter cane homes

AppiyT
O ‘Ucensax group Fome
[ 'Ucensssd chiid cane cember
0 'Uensesd chiid cane homne:
[ ‘Uniicenesed child mre home
O Fam

I, Typeof area
[mEEs O siomma O sports anea O urban
O race o wors O reocteray O Cther recreation area O suburtan
O indian Reservation O oriveway O Hospita 2 R
[ Mmtary instataion O cther parking area [ cther, specty: {J Frontier
O saivdetention sty O zzate or coumty part 0O us Oum

S, Incigmmpetaber (00 s 099 o 0. CPR partsrad 10, A2 Hme of e 11, BNt memneT 12 Chilfs sctholy st e of moident, |13, Toksl number of doathe
loca amergency | before EME Jeacing 1o e cean, [e ") chack al thet apohy # Incidert evant
ke calisd? aTtaed? had chilld ussd T B zesong O other, specty

[ Y [ 5TY aicohod o dnuges? i fes O Fayng Chliren, ages OF1E

7. Incient courty.

Ohhe Cimo Cims Dives Chum Owomng Oux Adults
D e Cives Ome  Ouk DO =ating
Chum Ok O orwingfvehicis oocupant Crum
E INVEETHGATHEN INFORMATION
1. Dwa referres to 2 Persom decaning ofichsl cause |3 Auiopsy performed? |2, Agmnscies that concucted a scens Imwestgation, chack 2 that appy:
O Mmen mewminar and manar o et One Over O
{O) Coroner ) Mesdical sxariner ¥ yas, conduched by [ micst conducted O = re imessgator
{2 bt reterred O comner {0 Forensic pathoiogis: O e icai svaminer Ozus
O e O Hospal physician (0 Pedtatrc pasoiogest O coroner O i Prosecsve Serices
2 mer prymacian 0 Gmreral pathoiogis: O e rvestigatr O cottvmr, zpmce
1 yaortician 2 Uninown pathoiogis: O corcner imvestigater Dok
O e, specty 2 cemer phymician O Law erforcament
Cune 2 comer, spmcty
Cux
S, Towiooogy screen? 5. merays tmken? |7, Was a CFS recond check
] O wegasve [ Marjana [ Too high prescription dnug, specify: Z o onducied as @ resuit of
{3 ves ¥y, cheok i that appyy: | [ miconoi [ sethamphetamine T Too high over-She-counter dnug, specity; Crves death?
O O cocar= O opiates Cliceer, specityr Oux | Cux O Oves Oux

Did Inveztigation find

evidence of prior abuseT

m

F yes, from wral source?
Check al Tant apphy:
O From wrays Ou
O Froe sutcpsy

O From CPE revew

[ Froe ks enforce-ment:

1. Ofdal manreer of desaih

froem the death certifcate:

2 vatura

(D) Accidens

(D) Swicios

D) Homiddes

D) Umdeterined
O Pendng

O

3w O O v um

F yes, ‘highesst ieved of acion
nken berseme of deabh:
{('Fsport sareered out
and mot Imvestgaied
Chumsubssantisted
(M inconciuste

O substansaied

(2) Fire, bum, or sisctrooation, go to G2

() Crowning, go bo G3
() Asphyaa, go to G4

(O \adeapen, incuding body part, go to G5

(O Aenimai bite or attack, goto G7
O Fall or ush, go o 08

2 Proisoning, owanicss o s RSowcaton,

2]
) Exposure-, goto G0

[ Undesarminest if under age one, go o G5 & G12

Hf orver agee one, go o G112
(D) Ofer cause, go o G12
2 U, oo G2

3. CPE artion Baken haraies of death™

Own Ons Ove Oux

I yes, services or acSions resuiting, check ail that appéy:

O woiuntary senvices offered

O woiurtary senvices provided

DFIT a mecical cause, seimct pne
) Astvma, o o 511
) Cancer, specty and go to G11

O court ordered ou-of-hame:
=t

O court ordered sendces provided [0 Criigren emoved
O voluntary ok of hoee placement [ Farental rights terinated

0O wx

) Cardovascui, specfy and go o G11
{7} Congenital ancrmaly, specty aned go to 11

O HAIAIDS, go b G111

O rtuenm, goto G111
{3 Low birth weight, go i G11

O Mainuirtioniderporaion, go to G141

() Maoreispiealeaimrn glzorar, e b G 1
2 Pneumonta, specify and go bo G114

O Prematursy, go to G141

) EIDE, g to G

) Cther imfiection, spectty and go to G11
{2} Cther perinatal condiSon, specty and gio io G11

{C} Other medical condifon, speciy and go o G11
() Undstesmined. ¥ under age one, go io {35 and 311, Hover age one, Qo ko G114,

{Juncetermined #inery o
medical cuse. go b G12
if incer age one, gobo 65 & 512

0. ¥ S=xth sozumed =
Bee=nsed sefiing, imdicais
acton @ken:

[a i)

") No acon

{2 Ucense suspended
{0 Ucenze reyoied

) imwestigation ongoing
Crum

F. DFFICIAL MANNER AND PRIMARY CALISE OF DEATH

2 Primary cause of death: Choose onfy 1 of Se <& major cabegories, Ben a speciic cause. For pending, chocse most lkefy cause.

I:::l From an injury (eh=mal caume), seiect one
2) Miotor vehicis and other transport, go fo G

O

go fo G2

{2} UL N under age one, 9o to G55 and G 1. fower age one, ga ko G11.
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E. DETAILED INFORMATION BY CAUSE OF DEATH: CHOOSE DNE SECTION ONLY, THAT IS SAME AR THE CAUSE SELECTED ABOVE

1. MOTOR VEHIGLE AMD OTHER TRANSPORT
= Wenicies invorved In Incident: b. Fositson of chilkt . Causes of incient, check 3l that appty: . Collsions tpe
Tokal number of vehicies: Dﬂrm DSnﬂenl'u:w il O Back cver DC—-Ivu nod Infon & veklcls
Chiif's Cthesr primary wehicie (0 Passenger Ol unsafe speed tor conditions [ Findower but sruck by vehice
O O ko= ) Front seat [m AP O Pocr ziget in= o rvon 3 wehice,
. [ ) Back seat O man stop =sign or rd Ight O car cranging lanes stk by ofher wehice
[ 0 van 0 Truck bed Olioriveer disraction O Foad razand (Chcaiid insion a wehice
[} (T} Sport wliity veRicke ) oeer, speciy O orwer resmanencs [ Arirmal i o at sinuck other vehices
OO T Ouk Ossecranical taikre [ Ced prone wse whis drving | 4 Chidd insion 3 wehice
O O sewtactor trater|  (Chom bigyoe Oenor tres [ Racing, mot aumcrzed frat struck personiohject
O O mv ) Pacesran O moor weather [ Cmer artver sror, specify: | () Other s, specte
O O sooobs () waking O Foor vismility
3 D omerbs ) Boarding'iacing DI orusgs or aicohol use [ Cmer, specey
J 0O Mobmee () Coaer, mpecsr DOeatgueeerng Qux
o O Tractor Orum Onseciicai svent, spac By O um
O 0 ceeramveise| Oux
[ (C} Altemain vehice (= Drivieg condibions, check all that appéy- 1 Location of Incidert, check: all that apoly:
. (0} Snowmobie DOkiomma O cther, spectty: [ Coystrest O Drtarmsay
[ T} Bicyoe DlLocese grane [ Residential skest [ Parking ansa
[ 0 Tranm Dlnuday 0O o= O Fural road O o road
& D Bubway Dlic=Enow O Hghway O Raitroed crossingtracks
e O Tromey OFag O imtmrzection O Ctheer, spacty:
2 O oo spsry Oet O srmuier
Oconstucton zone [ sssmwa Dus
O O ux DOlinacisquacs ightng
. Drivers invokvesd in incident, cReck 34 that soody: . Tkl rusmiber of cocupants in vehces
Lol s driver  Chid®s driver  Driver of offer oimary vefide: In chiid's vericie, inoleding ohlld:
- - Age of Dirver O HeA, child was not In & vehicie.
| ] O Fespomsibie for causing moident Total rurmber soopants: O
o [m| [ Was alcoholdrug impairsd Bdumber teans, ages 1421 O
] O [m} Fas i license Tokai rurmber of ceaths: Crux
o O [ Has a leamers parit Total purmber teen deate O
o O O Has a gradushed [lcsnss
o O O Has a full Iosnms In offer primany vehice Imoked 0 indident
.| O O Has a ful bosrss that has bean resrickes [ how, imcidert wass @ singis vehics crasn
o a (] Hais o suspended Ioen s Tokai Raiber OCCUpants: oo
o O O I recreational wehicie, s drver safety crficaty Mumber tean, ages 14-21: Cux
| O [m| O, Eparity Total raurmbar of danthe: ] 4
o m} = Was violaling graduated lransing ruies: Total purmber teen deate O
] o a Higrtime drwing curfes
a [m} [m} Passanger nesTicions
O (] (] Driving withont required supervizion
0 [m} O Ofer viokations, spectty:
a a o i
. Probectiee messunes for child kok Bmmcdad Present wmed Prasent ymed Present
Seiect one option per now: Pymaged Pone present cormecty Inocorrecty mot used Linicracsn
Arbag (] ] [o] (o] [e] s “If ol e, e
Lap bet [ L o] o] (o] :
Enouideer bedt (8] C O o ] (o] : 0 Rear 2acing
Child seat” (=] o [a] e [a] & ) Front facing
Eef posiboring boosher seat () o [a] (o] (o] o Oux
Hemes &) o *] ] o o
Cther, specty: [} o o o o [
g
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2. FIRE, BURN, or ELECTROCUTION
= Ignition, heat or sisctrocution SounCe: b. Type of Incident: . For e crild dhedl from:
(0 Marches {0 Heating siove O ughining D other evpioshes | (O)Fre. gotoc ) Bums
(Z) Cagarsthe Bgnasr ) Epace heater O owgen tare () Aopiiance Inwater | () Scald, godo ¢ () Smoke mhaiation
() Ly nnrer ) Fumsez O Hak eneking water () Ortar, spaese () otharam, gotnt ) Othar, zpasss
(0 cigarette mroigar ) Fower line ) Hot bam water Cum (Z) Elecirocution, go o s
) candes ) Bactrical outiet 2 otrer hot boui, sect () cther, specsy and o to t Do
O cooking stove ) Bectrical wing O Brmworks Cluk, gotot
o Materia frst ignse: = Typeofbuldng onfre |t Builking's primary 3. Fine started by @ parson? 1. Did anyone amempt 50 put oot fine?
{0 uphoistery ]} ComsTuCtion materiat O O tes Oun Ome Oves Ouk
O meteress ) singie home Orwooa . Décl mscaps oF nescum s®ors. worsen fre?
) izt tree 2 Bupdex Orezen Hyes. persor’s age Oe Orves Dok
O caothing ) Apartant Cerickisione Does permon have a Ristory o . Dl Ay factors delay Sre department amvaiT
O cartan 3 Tramermooie rome | ) Ao sating TresT O Oves Oum
O e, specity: ) Do, spacity O other, specity Ore O ves Oume If yes, spectty:
D Dux Chum
k. Ware bamiers preventing safe sxE? L Was bulding @ rentsl propertyT [, Wiens busdingérental codes vioated? . e proper workineg fire setnguishers
One Oives Cuk Oibe Orves o O O Ouk present?
P yes, describe i namative. Qe Crres Oum
¥ yes, icheck ail that apsiy: 0. 'Was Sorinkier system present? P Were smoke detectors preser? DM Cives  Olum
O Locked door O Orres (S
Ol erndow grate H yes, what ype? ¥ yes, functioning) property? ¥ not fun cioning: property, reason:
O Loseiast wirders B e, e b werkng? Lizting bafieries Othar 1.8
O eocionsa szairwary One Orves O O semovatie tameres Cho Oives Do a [m] [}
O oo, sty O riorremovabie bamerie: D e Ohves Dius o o
O O sarcwrsd O Oves Dus o o 0O
O ux Cie Ove Ous o o o
Othesr, specify:
Hyes, was there an adequate mumber present™ (-_'.‘luu (_-Jw.-s {-,."u'r-:
3 Suspected arson? r. For sook, was hotwater heater |5 For ssectmoution, what causes b Cever, gescrbes in detsi
Owe Oves Dum et oo high? O Ebecirical stom
e Py wiring
Cing Crnreiproduct in waiter
Civms, tmmpe satting: ()i playing win outist
Duk {Diother, specty:
Crume
3. DROWHING
= \Where was chid iast Seen before |D. What was child st s=en doing C. Wias chid forchiy submerged? | Droswning iocation:
growning? Checs all that 2ty befons drowning? D O Yes (UK O openwmatergotoe O WK goten
O in water O m yard 2 Paaying ) Tubing 12) Pool, ot tub, spa, goto i
Oonsore [0 in batrroom () Boamng () Waterzxing () Bt po e
Oondock [ house O swimming 1) Eieeping (Z) Bucket, go o x
OPocizide [ Sether, specite | () Bating (T} Béher, specity- () Wil cistemn)! sepfic, godon
O Assing O Tolet, gotoz
O 3 surtng Chum () iorr, specity and gt n
= For open wates, pacs: 1. For opesn wate, confributng 5. I bating, type of boat: I For boating, was the: child piotng boat?
O Lmee Chazuaery erwironmental factors: O salboan > commercial Omo Oives Do
0 Fvvmr O icaraved pit O wmamar ) Drop o O et O orer,
) Pora Chcanal O Termpertare. ) Rough warves ) womroat specty
) ot Ok ¥ Cusrent ) Cther, specity ) cance
O ocman O Ripssley Chum O Kayak Chum
unederiow O Rat
| For pa, type of poot | For po, child founa: k. For pool, ownership 15 . Length of Sme owners had pocihot b spa
O Ay greand () in the pasiihet tibvepa ) Private (a1 Orsayr
Crmground ) Hiot ub, =pa () Om o under the corer ) Fublc ) <6 meonths: O um
Diwaang Do 0w 0 um [
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. Fiokation device used? L VS hat besTiers s of protecion sxisted
O e i yes. check all Frat appiy: I prevent acce=s o waber?
Orwo O coast Guard approved. If yes: [ Mot Coast Guard approved, pe: DI | «Check adl that appyy
{Oives O Jmcest O custion [0 Wesaving ring 0l swtm rings O kione O siar=, gotar
Oum ? Jackzt O inner tupe OFence. goto o O Cover, gotos
Coredt =iz (O o (Dves (O U 00 r matiness Ocate, goop 0w
o ety ) Ne (O vem (O L 0 e, peessy Ooow, ama
o, Fence: o Gabe, check all fat appty: 0. Diceor, check all ik appiy: r. Adarm, cheeck all St appiy]s. Type of cover
Describe bype: O Has et cioming tch D rao door O cpans o water O ooer Cvara
Fenos height imft O Has ook Dl screen door O Samier cetwean O woindow Craom
Fenoes sumounds waker on: Ot a doukie gate 100 tmed cioor Door and water O Foal Crume
OrFowsces (D Taoor [ opens to water Oastomng Oux O Laer
2 Trree siges less sides O 100 Has fock [mITE
Do
t Local ordnance(s) reguising U How were lryers of profection breached, check al that apoiy:
BCEEES W warler T e bayers breached O G interes 0 coser sowen om O cover iene=
Ome Oives Cium Ozt e open O ceamageq fence O Dowr ser-cioser taled O cover not locked
H s nincisd [ Fenoe oo chort [ 1&/imiice =T open [ rfroar, somciys
If yes, ruies siciabed= O Gt iatch talied O owor =t open O ‘#iimcow sconesr fom
OMe Dves CIuR O zan in gate O Seoor uniocked [0 M et weoriding
D cambes snce O owor broken [ s ot answerss Ouk
. Child abie In Swim? “w. Forbathtub, child In a bathing aid? x. ‘Waaming sign or bl posted? . Lfeguand present?
O wen Chves One Oves Oux Crum Ovms Orwes Crves
Owe Chus If yus, specty toe Owe Ok Ome Crum
= Ri=scue amem pt madeT aa. Diid rescuiers] also drown? b, Appropriate resoue squipeent DreseniT
[ TE ¥ yes, wino? Chechk al that apphy- L@ TN D ves Owen s
[ O Farnem O yzmnder Chmo Qs Oivo o
e O other chaa O cerer, specty: If yes, numiber of pescuers:
o O uit=gava Oux

4. ASPHYMLA

= Type of event:

O sencation, goion b

) sranguiation, go foc

O choing, gotod

{2 e, speecify and po o e

DU gotoe

b. ¥ suSocabiomaspiyia, action causing

() Cowered im or f=4 into abjett, but rot
O Pastic bag
Corzand
Ohoeer, ety
Chum

evemt:

() Simep-reinted (e g_beddng, overmy, wedged) () Confined in Bgnt space

seeoreated ) Refrigeratorfreszer

) Toy crmst

) Automotiie
O ek
(ioereer, speciy
Cuk

) other, specity:

O um

() Swadcbesd in tightt ianie, but not siesg-reiated
() eveaged into Sght space, but not siesp-reised
() Aspryts by gas, go o Goa

() Other, specty:

Cum

. F stranguiation, cbject causing svent o choking, object
) ciosning ) Lenam ausing chaking
Cearad cord ) Bectrical cor £ Food, specy

Joar seat ) Person, go tor question G5q I Toy, specify-
(hEsroier ) Automobiie powes windows ) Eabzon
CHigh crair or sunroo? ) Dther, specify:
(8- ) Dther, spectty: Lk
CIRopeisrng Chus

£. Wias asphyda an auloerolic evernt?

e Oves Oum

3. History of sezunes?
Cime Oves Duw wpmes
¥ yes, winessed? Uine Oves Oum

f W as child participating In
‘choking game’ or “pass ot gameT
Ciwe Oives Dum

. History of apnea.?
Cime COves ODum
Fyes, winessed? 0 e Dves (O um

Hyes, &

. Weas Helrmillich Mansirer aiempied?

Dime Oives Dum

3. 3105 AND UNDETERMINED CAUSE UNDER ONE YEAR OF AGE

= Chiid mxpcsed by 2nc-hand soke? (i Child overhested? Cme Oves Oux . History of setmanes? d History of apnea?
Oime Oives CRux ffyes, Cutsidetsmp__deg. © Dime Oves Do e Oves Do
M yes, how often 7 Check all that appiy: Hyes, = Hyes.®
F Frequentty O Rcomioo bot, t=mp _ deg F | Fyes, winessed? H yes, wiressed?
{F Cocasonaly O Too much bedding Cime Oives Chom Crmo Chves Do
i um O Too muxch dothing
= For SIDE, go o Section H, page 11, For undetermined Injury cause ko infants aiso complete 512, poge 11, 5en go o S=cton H For undesterminesd or unkenown mediol causs o
Irtanbs aien © G11, page 10, then po 1o Section H.
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E&. WEAPOM, INCLUDING PERSON'S BODY PART

= Ty of weagon: b. For frears, Gpe PR —— . Freare safety fsatunes, coec 3l St apete
{J) Firearm, go o b (2 Handgun One Oves Olu ] Tirigger ok Ellmagazine dsconme
O smam Instrument. goto | (2 Ehotgun O mersoratzation gevice CHMinimum trigger pul
() Bt Instrumane. g0 bk Ceean O comama matanyisene satey (] 0mer, mnacsy
(O Person's body part, go o | (Z) Hunting rifie O woaded cramber ndicator Uik
O Ewpiozive poto () Azt e & Whens was fream siored? Ir. Frearm stored with
O Rope, go tom 0 s e O bt stored O Unler mattressipsion with amunition?
O Pipe, gotom ) Sawes ot shotgen ¥ Locked casinet O e, specy One Oves O
) evoiogical, go b0 m ) otar, spmcy ) Unioceed cabinet 3. Firear stors koaged
) e, speecify and gotom [T ) iove compartment O Cime Orves Chum
Qe miom

L Cowner of fatmi frear | Sy of fatm . Type o shars ohject k. Type of bunt object
(L, weapon sioksn ) Gravdparsss 1) Commoriar TINsarm Cmer () eEchen it )} Eat
2w, weapon foumd ) sibang ) instiutional star= i (2 Swichitade (8=
Dizetr D Bpouee ) Hedghiber T Pemale () = ockesinite (Cmtick
O Bioiogical parent ) Dtfher retatve ) Rival gang memier Crum (2} Feazor 1) Hammer
O Aioptive parent ) Frimna O erarger I Hunting enite Orroer
{2 Emeppanent O Acquaintance: b Law emorrement () Sdssors 10 Houseroid Bem
O Foster parent O cnisds boyrend ) Cther, specity ) cothar, specity C ther, spectty:
O Mommars partner or girfriend
) Fathers parmer O cassmane Ok Ok Crhum

l. WWhal gid person's body |l D person uEing weapen have 4. Fersons Randing weagpons 3l tme o Indikdent, Sk al that 2pein B S5O PR
part 607 Creck al that héstory of wempon-retated oR=nses| _Faiy andior Cnerweagon _Faial andor Demarmmapes handling weapon
apair (el O O g | O crapas
O Beat, kick or punch Oves m} O sicicgical parent =} O scoqartance Fata waag=on:
O oee Ciune ] O agogtive parent O O coers voyrend or grtena | imie
O rusn =} O stecparent w} O cassate ) Famais
Dot . Dossamone inchids family have | O O Fosterparert m] O cowome Crum
mEEET a history of weapon offenses o [m} O sdoteers parmer O O rsthutionai ssar
O ==rangie e of weapon sTeate caumeT =] O Fathers partner =} O msigrior (CiStiar wempon:
O mevow (o] [m] O Grandaent [} O mivai gang member 2 e
O pevun (0 ¥z, describe crosmstances: =} O swing O O stranger O Famais
Ol gem =] O spoune d O Lowr emorcement officr Cum
O carer, spencity- [m} O orerrsatve w} O other, specrty:
Oum Cum O O ux

3 Use ofweapon 3¢ Smes, check al at apety:
O setrpury [ argumant O rursng [ Russian Rowets O intervaner assisting crime
O commission of crime: O semiowsy [ Tanget srooting O Gang-reiated acthity victm 1Good Eamarttam)
[ pertvety shootng [ intimame partner vicence [ Praying wen weapon O sef-getense O cerer, specy
O Raandom wigience [ Hate crime: [ weapon mistaken for oy O ceaning weapon
O chid was: a bystander O Buying [ =noswing gur i others: O Loadng weapon O um

7. AMIMAL BITE OR ATTACK

= Type of animat b. Anmimal acress io child, check all Sat apphy C. Did child prowoise anima?
) Domestcated dog O nsect O animai on eash [ Animal escaped from cage or eash Cimo Oives Dum
{Z) Domestcated cat ) Othes, O Animai cagesd or Inside fence O animal rot caged o iexshed ¥ y=s, how?
() Erake speciy: ) cniid reached In O s
() vd mammai, {2 Ciid ent=red animal ares d. Animad has hisiory of biEng or
specty: o Cux atmacking?
Ono Oves Oum
B. FALLOR CRUSH
= Type- b. Height oftst  |c Child fefl from
(CJ)Fal, go e b sat | Omen window () Matural sievation (Demsirsisters. (D) Mowing object, speecify: () Animal, specfy:
C)omush, goto B noes | o« (OScEm ) Man-made ssevation (Z) Fumiture (Cierage Crother, specity:
- £ Ohg sormen ) Payground equipmers. L Bad O rvmrpass Chums
Chu B 0K rscrmmn | O Tree O Root O Eamicony
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4 Sufacechidtsiont: = Bamer in pace: . Chadinababywaker? |R For crush, did chiie . For crush, cbject causing cruss:
(Ccemenboncress Check ai that apoly O ra Cheimb up on obiect ) Applance () Dirtrsara
Chiarass Ohor= Ohg Pl object down ¥ Tesvision (CiFerson, answer G8g
(D) Granee O eceen O ves ) Hide beind object ) Fumisure (C)Commertial equipment
(C)wood foor O cther window guand Ouk {0} Go berind cbject O waiis (J)Farm equipment
(Z) Carpetad floor O rFence g Was chiid pushed, () Fall cut of object () Playground eguipment (Z)Other, specty:
Chuncieumping DOraing dropoesd or roan T O other, specty: O animai
Charnietie O z2mirway Ome  Oves Oum ¥ Tree branch Oux
() e, spacity Ozt Oume ) Bouidersicks

DOomer, spectr #yes, goln Geg

Oum Dux

3. POISOMING, OVERDOSE OR ACUTE INTOXICATION

& Type of substanoe imvodeed, check all Fal apply

_Prescriphion dnag s th oOURSRT g Cogretice/panconey COFE IOt Other substanoes O um
O srtidepressan: O et O Cosmeticspersonal care products O Pares
O siocd pressurs mesicaton 0O strutants O Asccha
O Pain ke joiae) 0O cough medicre Cieoyning substances O stree: drugs
O Fain ke inon-opiate) O Fain medication [m = O Pesticice
O weradors O coiiren's vitamins [} crain ceaner O aretreeze
O cardac medicasion O ron suppiemen: [ Axainetasss ceaner O cever chemical
O other, specty: O cther itarming O sowert [ Hertal remedy
[0 Ciher, specis 0O Other, specify: DO Carbon monoide, go bo ¢
O oFer tumeigasivapor
O oerer, specity
b. Where was e subsianes siored? | c Was the product in s original . Was the incident the result ofT g. 'Was Polson Conirol h. For CJ poisoning, was a
2 Cpen area container? ) Acoidental overdose cabed? G0 detecior present?
¥ open canet Chaan O v Chitedical treatent misrap e Oves Ouk O Owves Oum
() Cinzend cabinst, unincked O Ouk O Adverse afect, bud ek pverdose If ye=, wha cxlied:
0 Ciosed cabinet, locked d. Dvd container have a child {JDemverai poisaning Oonia I ye5, how many?
O omrer, specite safety can T O apate intovication Cirarent
(@Y Oves (i other, specky: () Cther caraghver
Crum O Ouk () First nesponder Functioning propety?
e ¥ presoripion, was It chid's? Ohux () Mesdicai person ime Oves Oum
Owe Oves Oum (D) Other, spectty:
(o]
10. EXPOSURE
& Clmumsiances, check all St apply: b. Condiion of maposune: . Mumiber of Fours d. 'Was chid w=aring
O Acandorment [ Lost ouidoors Orrypereria expozed: appropriate ciothing T
O=incar [ Ibeal border crozsing Crymothenmia Ono
O L= inroam [ oeer, zpacty: Crum Oes
O submerged n waber Oum Chu Dum
O wnjured outdoors — Amizient t=mp, degrees F
11. MEDICAL CONDITION
3 How long did B chiid have b Was degth aypacted as aresut o Was child recsiving heais cars o Wimme the prescribed care piar
the: medical condfon? of medica condibon? for the: medical condition? appropriaie for the medical condBon?
O inwtere el ot (Z) Wi mot previoulsy diagnosed Ove Oves Oum O
O Sncebrth () Months Cmo If yes, wirin 45 howrs of the death™ Cina, specety
O rous ) Years Cives Oeutataisertime | Mo Cives U ves
Coays Chum Oum Qum
= \Was childTamily compiiant with the prescibed cane pans? . 'ias child up o dabe with . 'Was medical condtion
O appontments American Acadery of Fedatrics mszociated with an outbreak?
O s O mbeceations, specity: Immuntztion scheduie? One
O ro o, what wasn't compiiant? [ Medical equipment use, specity: O pan 2 Yes, spedfy:
O ves Check ail that apoly. O Therspies, specine 2 Mo, specity: Dumx
Oum O other, spectty: Cives
0 wm Crumx
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i Was environmental bobacoo e Shere aoress oF Complanos lssues reiated o e deathT Tl ves (DU Hyes, check al that appiy:
exposurs & contribusing fscior O3 Lack of maonsy for cans O Langusge bamisrs O Caregiver disirust of Feath cane syshem
In daath? Ol Litafions of heals insurance toversge [ S=ferrais not made [ Carespiver ursilied ir providing can
2 mao O ptutipe meath msorarece, mot coordnated D Speciais nesded not avalabie [ Coresgiver umswiing io provide cars
O ves O Lack of transporaton O muspe providers, not momirated [ Garegiver's parner woud rok alow cane
T O o przne D Lack of chid care O cther, spaciny
[ Cuturs) semeees 00 Lsee oty o 2neis suppert
O Relgicus otjectons to cane [ Services not availsbks [mpit Y
12. OTHER CAUSE, UNDETERMINED CAUSE OR UNKMOWN CAUSE
Spaolty usce, decoribe In detall here o In nermadve:
T s DEaTH ReLATED 10 5t2emmG on it stree evimonmeny Ot mme O Ouxamia
& Incident seer pace: br. Chikd put 1o seen . ol found:
O cain (2 Playpenother piary stnucture but not porsabée o | ¥ aout bed, what bpe” | (20 On ack 2 on back
i, type: ) Couch O Twn (Jyon stomach (COn stomach
(7 Mot porsabie ) chair Orw Chon sige Cron sige
10 Portabe, &g pace-n-play () Fioor ) que=n s o
(73 Uninown ot bype [0 Car st Oixing
) Basinee ) Streser {2 Tther, specy:
O Akt e (O Cther, specty: Cum
) wimiere Do
d Usuml sieep place = Usual sieep position: f. WAlas here a oib,
O () Fraypenimther pimy structurs but not porssbie ol | acutbed, whattme? | L) Onback bassiness or port-a-crn
i, type: ) couen O Twn ¥ on stomach i Fome for child?
(3 Mok portabie ) chair Orw ) om wie [ ™
[0 Poratis, .. pace-n-piay () Ficor ) Qs Crum ) ves
(2 Uninown ot bype ) Car gt Oxing O e
) Bassinee () Stroter 2 other, spectty:
{2 Ahut bed (2 Cther, specify: O
O Wi (#2113
i@ Chiid In a mew or di%enent emsironment than wsual? . Cehild kst placed o sieep swith & pacifier? |. Was & fan being ussd In the room & e e of death™
O Oves ChuK ©ypes, specly e Oves Qum Oine Oves O us Hyes, bpe
| Crrumstances when child found Chukfs position most
Chid's siry wse: oo o ol g \With wehat sijerte or parssrs, chack sl that spnkr
O Umobstructed by person or objsct O ontopot M [ Adutss) [ water bed matires: [liiothing
GFL.h'JﬂSt"I..DHI by persom oF object G‘ Unier O cridiran) O s masress Clcoed
{2 Partialy oirstnuces by perzon o object ) Betwmmn O Anakz) O surper pacs O Prastic hag
O ) Wi Intcs [ Stankst O crora Owa
T Pressed into ?‘ O Filow O couch [0 ther, specty:
1 Fellor roled onio O comforter O crar, fype:
O Tangledin O meatiress O car seatistroler Ous
1) other, specity O Fisowtop matiness O Shufted toy
Ok v
& Carsgiverisupssrizor fel asiemn wilis L Chid skeepimg In the m. Criidl siesping on same suface with person(s) or animalsis)T L Mo L) Yes  Junc
tasding chid® Mo () ves (I SATHS FOOF 35 CAPROiver | yms, check AN that apply
¥ yes, e of fesding supenisor &t Ame of O 'witth acutis): 2 Qeum Adstobess: One O oyes O Uk
) Boe death? [ '#tth oer chiidren: & DOeam Childrer's mges
O Bt Cme Oves Crum | O with acimasis £ Dsux  Typeis)of anima:
O um O wwx
2. WaS DEATH A CONSEQUENCE OF & PROBLEM WITH & CONSUMER PRODUCT? (i, gotorz () ves e, go b b3
= Descrios product and . Was product . 15 a recad i place? . Dl prosuct have = Was: Consurmer Prociuct Satety
CRumAAkEs uaed ErepertyT el RbelT Commisson (CPEC) netiied?
v Oves Qo [Crwo Oves Qo [Ove O ves Do () o, call 1-B00-538-27TZ b fhe repont
(O ez 0 e
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3. DD DEATH OCCUR DURING COMMISSION OF ANOTHER CRIME? O L] O Yes D 1.4
= Type of orime, check =il hat appiy
O Robberyburgiary 0O Cther asmm O Arson O megal border crossing 0O ux
0O  infepersonal vicence. [0 Sang comfict 0O Frosthdion O Ao St
O Eevus azesut O Drugrsse O wWremesz intimidstion [0 Other, spaetfy
Type of Act
1. Did sny actiz) of omission or commizeion 2. Wam the astiel Cherk snly ome per column. |30 What soe esuses or coniributed B the deain?
cause andior contribute io Fee deathT Chieck cmby one per column and desorbe In namaive,
) Mo, go bo Section J Coused Contrbuted Caused Caoniributed
O ves Lo} O Unintentional o 0 Porabsent supsrision, gorio 11
) Protaie [} O tenttonal o 0 coisd stz oo 2
) WK, go io Section J [} ¥ Undessrined intant O ) Crisat negisct, goto 8
o] [o- T O ) Other negigence, go to 10
¥ yesiprotabie, wers B achis) ifer of both? O ) Aszaut, not child absuse, go to 11
Check afl that appiy- (e ) Fefgicusicustural pracices, goto 11
O Tre diect couse of death o ) Swicide, po o 28
O Tre contriteuting canse of disath O () machical misadventure spacfy and go io 12
o 0 Dther, spactty and oo 11
o ) we, goko a1
4. Child abuse, bype. ek al Bal apply E. Type of phyeshoal abeuse check al Seat apphys |5 Por sbushes head raoma, wens B. Ewaniss) riogering physlcal sbuss,
and dlascribe In namadive, fremre retimal FamomhagesT check all #hat sppity-
[ Abushve head trauma, go 4o & Crme Oves Ous 3 mione
OFyical, poio s O crvonic Battered Child Syndmme, gofo & O cryng
O e~ctioral, specty and go & 11 O zeangrickng, poto 8 7. For abushve head trauma, was O Toiiet training
O s, spectty ared go 1o 19 D scaiaing or buming, goto & e ol shaken? O cizotmciance
Ok, goto 11 DO smunchausen Syrarome by Erosy, go o 8 Oime Oives Cuk O =g procems
O crtner, spesclty anclgu 1 & O oemestic angurment
Du, go e T yms, was Sere lmpact? O other, speciy
Cimo Oives Ousg O uK
=, Chid regiect, check al Tat apphy: 10, Cmmer negigance: 11. Was actish of omenisionicommision:
O Fabure to prodec &oe hazards O Fabure io s=ek Aciow ireatant, spechy: ) Vebdcutar Caused  Sonirbuied
sty () Oer, specty- C ) Coronic weh colid
] Fabure to provide necessities [ Emctioral regiect, specity 8 (7Y Fatiem in famiy orwth
[ Food [ Acancorment, specys O uk pemetrator
[ seper (e} O imoiste Incidermt
L s, spmciter Cux O [T
Paraon|s) Reaponalble
12, |5 person e caregiver or separvisor 13 Primary parson responsibie for actionis) that caused sndior contribubed io death
In pereicurs sechon™ Emjacino mons thesn one person for causesd and ome parson for cosnirbubed,
Sayzed  Lorlruesd Caused Conpiboted Lanzed  Sontripugsd Loepsd  Conrhuisd
e} [a O ) et ooz o 2 Grandparent O L medical provider
o 2 ¥es, coregiver one, goto 25 o * Eiiogical parent o ) sping 2 O restiutional st
O O} Yes, coregiver bwo, gobo 25 o () Adoptive parent 0 O orermatee O O cobysitter
[ ) s, supenvisor, go o 26 o () Etepparent [ ) Friend o ) Un=nssd collid cans
O () Foster parsnt o ) Arpuaintaincs W
(8] ) Motmers parnier [ ) Chid's boyfriend or girfriend ) D Other, specty:
8] ) Eather's parner ] I Btramger 8] O um
14. Person's 30c In years 15. Persons sex 96, Does persom speall Engiish® 17. Person on actve miltary duty”
Layzed  Lorkrbaeed Cogeed  Conrhuted Coged Contrivged Cwpsd  ConThulsd
O O M O Ohe O Ome
2Yeas (8] () Femae (] (D) Yes O D Yes
O O O O ux O O um O O us
Fre, language spoken: It yms, spectty branchc
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18. Person Fawe history of

15. Person hawve history of child

2. Ferson have hisiory of child malrestiment 2021

Perzon hawve disablity or chronic Biness?

ofelefeXoRoRoRoRoR o Ro] i

0000000000 0E
cooco000000k

A note weas et

SN e soe mivosT

Prior sulcide Sreaks wens madeT
Frior at=mpls wens madge?

Eulcids was comipel=ly unexpecied?
Cild hadl s hestmry of rursning saesy”
ik haad & histoery of s=ff mutlaBon”
There s & famiy history of sulckde?
Eulcids was part of a murder-suicide?
Eulcides was part of a suicide paci?
Eulcide was part of a suicide cusier?

that mary hawe comiributed bo the Childs
O mione knosn
D =aray discord
D Fareniz dvane/separaion
O argument wit panentzicaregivers
O argumen: wits boyrmendigirtriend
O Sreakup wih boyiiendigirfriend
0 Arousrmens wiss mthar tamds
0 mumor mongering
[ suicse by frimnd or reiatve
O Cther death of friend or reialive
0 Builwing as wictim
O sutyrg as pepetator
O Schooi falure
O mtowenew school
[ Cther sefows schood probiems
O eregarcy

substance abuse? ralreatmen a5 vicH 2 perpetraine?
Layzed  Lorkrbuted Caxped  ConTbuisd Coped  ConThuted Lauzad  Sontribued
O O e O Ome O Owm D O
[n e Q Ove O Ors o O ves
O O uk O QOwuwx O O ux O Oux
If yes, chech 2l Tt apny Iy, chek all that apoi I yes, Chek all that appir I s, chock ol Teat appiy.
O O ool [m] O Fhysicat [m] O Frysical O O ehysical, soecty
O 0O Cocane O O g O O negec O O wsental, spectty
O O mardana m] O Bewnm [m] O sewus O O sensory. specfyr
O O Metharphetamine O 0O=Emotona O 0O Erclonalipschoogicsd O 0Ow
O 0O opiai= Esychoiogical =] O ux If mantal, was carsgivar recehing
O O eresoitondus O Ouw= - 2 CPE referais serviges?
O O <owerthecounssr - # CFS refemais __ __  #Substansatons O O
O O «other, specty - # Substantiasions a O cPs prevention serdces? O O ves
O 0O wk O O zvermfoster cars O O rFamily Fressrvation svcs? O Oux
wor adopted? =] O Childnen ever removed?
23, Person have prior ¥ =5, check all that appiy: 23 Ferson have histony of 24. Perzon hawe delnguenticriminal History?
child dears= Louzed  Contribubed Intirabe partner viosence? Lauzad  Sontribued
Causedl  Coniributed [u] O chid sbuse = Caused  Comtrbuted 0 D
O 0 e O O cradregecs O Omne o O e
O 0O s O DO Acoens O O ves asvwictim 0 Duk
o [T (=] 0O Sucddez a O “es, 2 pemestrator ¥ y=s, check al that apoiy:
O 0O=msz O OQOux O O #ezsus
O 0O ores O O roboery
Orfeer, speciy O O o=
[u] O wx ] O other, speciy
O DOuwk
C. A Bme of Incident wes person, check of that apofy: |25, Dioes person M, check ol St anpty; 2T Legal outcores In this denth, check af that apoty
Cumag  Cominbuess Caumed  Conibssd Cmued  Conrised
o O onug impaired? | O Prior histors of similar acks™ O O Mo charges fied
O O sesee imesimes? O O Priorsmeese? O O cehargas pandng
m O asieep? a O Prior comictions? [m] O c=hanges Sied, specity:
O O oitraces O O cofession
O O spwenr O O piesd, specty
O O smpairecioy iness? spmcey 0 O ot quasty veric
m 0 impaired by disabatyT Epecty: [} O Gusty verdict, specty:
O O other? specey O D Tort cranges. specey
0 O s
For
8. For sucide. seiect yes. o o W for each guestion. Describe answers in namatve.

25. For suicide, was there a history of acute or cumuiabe parsonal orisis

despordency? Check all that apmy:

O Prypsical atese/aszaut

O Rages/sevusd stuze

O Proiems with S 2w

0O Drugsiaiconol

O Ssua oientaon

O Refgiousinstural Issues

O Jab protee=

[ Momey probsems

[ camting protiems

O imvoverent in cuk actvies:

O ivvoéeeent in comgpuber
or video garmes

O imvoiverment with the Intemes,
specty:

O Cther, specify:

O ux
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J. SERVICES TO FAMILY AND COMBUNITY AS A RESULT OF DEATH

1. Could the deafh have been prevented™ 1) Mo, probasbiy not () Yes, probabiy

(2 Tear oould nort detenm e

1. Sareieme: [Prmaied e bt Oofmpns Bt Shaud =x Maamed mt COR muimg

Semct ane option per roe: 2 e refuzed WK I ez men net avaiati Urienown = i et
Bereyvemant coun sedng e O O &} O O m}
Economic support [ o] o (8] ] (o] m]
Flsneral amange—ents =} ] ] [»] o O m]
Ermrgency shefter o o o Q o 8] [m}
Merial Feath sarices o o o o o o [}
Foester cane O o O 8] O o] [w}
Feaith cane O ] (o] e} o o [m]
Legal zenices o) o o 8] o o m}
Faumiy piarming O O o O O o m}
AT, SREETY: [ #] o %] o o =]

K. PREVENTION HITIATIVES RESULTING FROM THE REVIEW . Mark thic oase o ediitadd prevention actione at at later dake

Z What speciic recommendations andior Intiatves resulbed from the review? Check all Sat apphs

Currani Aoklon Stage
Bemmmendafion Eianning Implermeniafion

Erart bem Lezng hermn

71 Mo recoemensdations made, o bo Secton L

Type of Aoten

Lewesl of Aokion

|E
g
:

Eriefy decoribe the Infiathes:

Mesda campaion o] L] o | a ]| [m] O
Echonl program (=] '] o O [ m] u a ]

5| Communtyseypmes O o [ O o o O O
Frovider educakion (e (] »] | | m] | [m] [m]

i | Parent-education 0 o &} | [m] u =} m)
Pubic foum o] o O (] [ m] m] m] [m)

\ Cther education o] o o =] [ =] O =] [m]
New pedcyiies) o o o = o o =} =

| Pevised polcyiles) o] o [ o [ w] ] [m] [w]
‘; Ne pregram 0 O O | O O O O
New services o] o [ o [ w] ] [m] O

|, Eanced sendoes ] o o O ] | 0 O

. Hew aoninancs [»] C ) O [ m] ] m] [}
5| Amended e rance o o 3 i 5| O O o
| Enforcement of iawiordinanc: () ) [»] i [ ] ] ] [m]

§ [ Modty 3 conzumer proclact ] O e} | [ m] O O m|
Recal @ consumer product () '] o O [ m] u a a

E Moty - public space (e o [+ | [ m] | [m] ]
WL Moy a private spaces)s) 0 O [ | [ m] | [m] ]
Cther, specify [ O [} | [ m] O [m] [m]

2. Whao Book responsibiity for championing the preventions ntiatves? Check al that apphs

O meA, ro strassgies O mertal reath O Law enforcemen
O o ore O schocis O mMedca sxamines
[ Heaith department [ Hospeal O Commer

[ Sccial sendoes [ Cfrer haaih cans providers [ Ewched o=cad

O Advocacy organization
O Local communisy group
Ol Beew coaltionask fonoe
O Yous group

O other,

O ux
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L. THE REVIEW MEETING PRONESS

4. Date of first revisw mesing 2 Mumber of review mestings for i case: 3. Iz review compis=t=T 1 Mo Yo
2. Agencies ab review, check al $hat apoly
00 nizdiesl mamminerizoroney Ocpz [ (thenr ek pare O Mznisl st O cottape, pes
O Lo smfoncemen: [ orteer sociai sanvices O =r= O Eubstance atuse
O Prosecutoridisirict atiomey 0 Phosician Oens O 2ot
O Pubic reath O Hospita O Education O child advocate
S Factors that prevenisd an sfecive negisw, chesci ol that apphye 5. Review mestng outomes, chisck al fat aophy
0O confdensalty wes among membars presvenisd full sxchangs of information. O Review l=d b additonal mvestigation.
O HIF&A reguiations. preventsd access to or svchange of Imformation L Team dizagresd with officlal manner of death.
O inacequate imestgation preciuded having enough Inforabion for neyisw. ‘Wrat did bea bedeve manner shouid e
O m=am mermbers did not bring adeoqueais irformation Bo the mssbng.
O hemcmszany team rambars. wers acsent. D Team cisagresd with oficial cause: of death.
Dm:w:ﬂmmam'm ‘Wrat did e beldeve Cause shoud beT
O hmssing was meid oo fong after deah,
[ R=conds o Information wens nesded from another ooalty in-stabe. [ B=caums of the review, e o™l causs or manmer of deaf was changsd
[ Rztonds of informagien wens nesded from anether staie, O Revizw kd o the selvery of senvices.
O T=am dsagreement on droumstances O Review iad to changes In agency moldes o practioes.
[ o factors, specty: [0 Rewslasy el b presmtion mitiatives: being Irnpismsnisd
O Loca O stae O martiona
M. HARRATIVE

Uksa this spaca to provide mons detall on the circumatances of the daath, and to describe any other relevant Imformation.
Try md 1o Inciuds ldentifiers in the namatie.

Contnue narrative If necessary on back pags

M. FORM COMPLETED BY:

PERSON: EMAIL:
TITLE: DATE COMPLETED:
AGENCY: DATA ENTRY COMPLETED FOR THIS CASE? D
PHONE:
15
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NOTES

NATIONAL CENTER FOR
CHILD DEATH REVIEW

W FEFEPING KroDs AR W FE

The development of this report tool was supp<orted, in part, by ‘Grant No. WI43MC00225
from the Maternal and Child Health Bureau [Title V¥, Social Security Act),
Health Resources and Services Administration, Department of Health and Human Services

Data Entry: hitpsaicdrdataorg
www childdeathreview org
For help email: infog@childdeathreview.org
1-800-556-2434
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