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We have a problem here.



NM Child Abuse 
rates are twice the 
national average



Child Fatality Secondary To Abuse DOUBLED in 
2020



Federal Child Abuse 
and Treatment Act 

• Any recent act or failure to 
act on the part of a parent 
or caretaker which results 
in death, serious physical 
or emotional harm, sexual 
abuse or exploitation

• An act or failure to act 
which presents an 
imminent risk of serious 
harm



Duty To 
Report

EMS Providers in NM 
(and ALL adults) are 
mandated reporters 
of suspected child 
abuse or neglect



Contact APD or notify hospital staff on 
patient hand-off, or directly report



Risk Factors
Parental Risk Factors

• Financial stress

• Domestic violence

• Substance abuse

• Single parenthood

• Social isolation, lack of support

• Parental psychiatric illness

Child Risk Factors

• Age < 3

• Congenital anomalies/chronic illness

• Prematurity

• Developmental delays



Common Triggers 
For Serious Abuse

• Crying (58%)

• Toilet training

• Feeding problems

• Interrupting



UNM is the only hospital 
in New Mexico with 
certified child abuse 
experts and level 1 

trauma care

• CART evaluates about 300-400 
child abuse cases annually in 
the hospital; also have an 
outpatient clinic



Look for 
warning signs 

on your 
physical exam



Bruising – Most 
Common Finding

• Can have significant underlying injury

• Central location 

• Patterns



Found to have:
- Multiple bruises
- Lip laceration
- Broken nose with septal abscess
- Several old long bone fractures
- Occipital skull fracture
- Subdural hematoma

3 month old presented 

with fever and stuffy 

nose

Exam findings may be subtle and can be associated with significant 
underlying injury! 



Be sure to 
completely 

expose 
children 
during 

your exam





Torso



Ears



Signs of 
strangulation 
on the neck 
with small 
petechial 

hemorrhages



Hand Imprints



Patterned bruising from belt buckles



Contact 
Burns



Contact 
Burns



Scalding/ 
Immersion



Accidental 
Scalds

Document and report what you find on scene to 
collaborate the story!



Oral Injuries • Feeding difficulty, 
choking, gagging, 
bleeding

•Direct blow

• Forceful insertion 
of object



Bruising 
Mimic!

• Slate gray macules (Mongolian 
Spots)

• Often located:
• Back
• Buttocks
• Wrists
• Ankles

• Do not change over time

• Common in persons of color



- Inconsolable crying

- Altered mental status

- Seizures

- Vomiting

Closed Head Injuries 
from shaking or 

blunt force



Fentanyl is a HUGE problem



Consider giving 
Narcan to ANY 

child who is not 
acting right



Key Points 
in History 

Be suspicious

Get a good history

Do a thorough exam

Pay attention to surroundings

Evaluate the story



Lifts head

Rolls over Sits up Crawls

Walks



5 Key points 
for evaluation 

Do the injuries 
match the story 

Does the story 
match the 

developmental 
stage

Is the baby fussy, 
appear to have 
pain with exam

Abnormal bruising 
patterns

Delayed 
presentation



Mandatory reporting 

Involve police early as needed

Transport to the hospital 

Communicate any concern at 
hand off 

Excellent documentation 




