
 

 

Guideline on the Referral Process to the  

Skeletal Dysplasia and Metabolic Bone Clinic 

 

 

Background:  Consultations to the Skeletal Dysplasia (SKD) and Metabolic Bone (MBD) Clinic 

are being requested increasingly in cases with concerns for abusive skeletal injury. These 

requests come, not only from the SCAN (child abuse) physicians, but also from CPS, parents, 

defense attorneys, and even detectives. Questions are posed whether osteogenesis imperfect (OI) 

or metabolic bone disease explain the child’s injuries instead of abuse.  Often the caretaker’s 

incorrect expectation is that consultation will evaluate whether the child’s injuries resulted from 

abuse. 

 

The Skeletal Dysplasia clinic is a scarce clinical resource which needs to be available to provide 

evaluation of and care for children for whom there is a legitimate clinical concern for a bony 

fragility disorder. The experience of the SKD/MBD program is that when the child has been 

evaluated by a skilled SCAN (child abuse) clinician in cases of child abuse concerns, the 

Dysplasia clinic staff comes to the same conclusion about the likelihood of a disorder of bony 

fragility. The legal complications which have arisen from SKD/MBD clinic’s evaluation of such 

cases have further impaired their ability to care for the patients who need their services.  

 

Objective:  For the Skeletal Dysplasia and Metabolic Bone Disease Clinic consultants to be 

referred children for whom there is a legitimate clinical concern for a disorder of bony fragility.  

 

In order to conduct those evaluations they should receive appropriate background information 

and the child’s caretakers should have reasonable expectations for the consultation.  The role of 

the clinicians of the SKD and MDB Clinic should be to render a medical opinion whether 

OI/metabolic bone disease (abnormality with the patient’s bones) is present or not and to provide 

appropriate treatment for those disorders. They should not be placed in the role of ruling abuse in 

or out.  

 

In order to implement this appropriate conservation and utilization of scarce clinical resources, 

the SDK/MBD clinic will not accept direct referrals where concerns for child abuse exist. A 

skilled SCAN physician first should render a medical opinion whether the child has any clinical 

indication to suggest a bony fragility disorder. Only those children who still have a clinical 

concern for such fragility disorders will be accepted for SKD/MBD clinic evaluation and 

treatment. After receiving the evaluation of those children who have been seen in SKD/MDB 

clinic, the SCAN physician will evaluate whether the child has been abused, taking into account 

the presence or absence of bony fragility, such as OI or metabolic bone disease.   

 

Referral Process:   

1. All referrals to the SKD and MBD Clinic, when the issue is a concern about child abuse, 

should be made through SCAN physicians. No direct referrals will be accepted.  

A. The SCAN physicians for Western Washington are: 

Ken Feldman, MD; Becky Wiester, MD;  



Yolanda Duralde, MD: Carole Jenny, MD;  

James Metz, MD and Joel Tieder, MD, Kim Copeland, MD 

 

B. The SCAN physicians for Eastern Washington are: 

Roy Simms, MD, Deb Harper, MD, Michelle Messer, MD  

 

Please reference the Child Abuse Consultation Network for Washington State document 

for phone numbers for the SCAN state-wide physicians. 

 

3. Only those children who have been evaluated by a SCAN physician and are still felt to 

have a legitimate concern for a disorder of bony fragility will be accepted for SDK/MBD 

evaluation.  

 

4. In making the referral, the SCAN physician will explain to the family the limited role of 

the SKD and MBD Clinic, i.e. Are the bones abnormal (not did abuse occur)? 

 

5. The referral to the SKD and MBD Clinics   

C.  Should include: 

1. The question being asked of the SD/MB clinicians 

2. Medical and family history of the patient. Information about past 

evaluations, lab results.  

3. Referrals should be accompanied by past skeletal imaging. 

4. To obtain the best evaluation, parents should be encouraged to 

participate in the consultation, whether the child is in their care or 

not.  

 

D.  Scheduler contact:  Christina.parrao@seattlechildrens.org;  

       W4700, 206-987-2687 

 

6. The results of the SKD/MBD Clinic shall be provided to the referring SCAN physician, so 

that information can be utilized in the SCAN physician’s final conclusions.  

 

7. If the family or their agent is insistent on testing for bony fragility diseases for which there 

are no clinical indications, the SCAN physician can refer them to Dr. Byers genetic lab for 

testing that is not medically indicated, but done for legal purposes. In that case, costs of the 

testing would need to be pre-paid, as insurance is unlikely to cover the testing. (See 

attachment) 

 

8. Other considerations:  

 During inpatient/acute hospitalization situations consider involving the MB/SD 

genetic counselor to obtain a family history.  If the child is placed in foster care, 

this information may become difficult to obtain.  
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