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CLARE E. CONNORS 7936
Attorney General :
Z0tINCY 20 PM 2:33

ERIN L. S. YAMASHIRO 8187

ERIN K. S. TORRES 8612 ﬁu
IAN T. TSUDA 10057 N
SIMEONA ZA. MARTANO 8093 o N TARAKA

CLER
Deputy Attorney General L

Department of the Attorney
General, State of Hawaii

Kapolei Eulldlng

1001 Kamckila Boulevard Suite 211

Kapolei, Hawaii 96707

Telephone: (808) 6£93-7081

Attorneys for the Department
of Human Services

IN THE FAMILY COURT OF THE FIRST CIRCUIT
STATE OF HAWATT

In the Interest of FC-S No. 18-00280

ARIEL PILIALOHA SELLERS,
Born on 2014;

NOTICE TC SECRETARY OF INTERIOR

NOTICE TO SECRETARY OF INTERIOR

STATE OF HAWAII
TO: Sacramento Area Director

Bureau of Indian Affairs

Federal Office Building

2800 Cottage Way

Sacramento, California 95825

YOU ARE HEREBY NOTIFIED that a petition under Chapter 587A,
Hawail Revised Statutes, regarding the above-identified children

have been filed in the Family Court, a copy ©f which is forwarded

herewith.

[Vol. 5 - 0001] 3,,{,
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YOU ARE HEREBY FURTHER NOTIFIED that a hearing of the
petition will be heard in the Family.Court, Ronald T. Y. Moon

Kapolei Courthouse, 4675 Kapolei Parkway, Kapolei, Hawaii 96707-

3272, on _Tuesday , the 25" day of _February , 2020, at
8:30 a.m. , before the Honorable Pregiding Judge of the above-

entitled court.

1. The petitioner is the Department of Human Services
(DHS) , State of Hawaii.

2. The petitioner's attorney is SIMEONA A. MARIANO, Deputy
Attorney General, State of Hawaii.

: The information contained in this notice should be kept
confidential and should not be revealed to anyone who does not
need the information.

4. If you have information regarding the children's tribal
affiliation, please send a copy cof pertinent information to the
Department of the Attorney General at the address listed above.

If you fail to appear at the hearing or to file a written
answer with the Family Court, whose mailing address is Ronald T.
Y. Moon Kapolei Courthouse, 4675 Kapolei Parkway, Kapolei, Hawaii
96707-3272, before the date of the hearing, judgment as prayed.
for may be entered without further notice to you.

it
DATED: Kapolei, Hawaii, NV 240 2me

ine (Joriatie

CLERKX COF THE ABOVE-ENTITLED COURT

[Vol. 5 - 0002]
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CLARE E. CONNORS 7536
Attorney' General 1IN0V 20 PH -2: 33
ERIN L. S. YAMASHIRO 8187 J}
ERIN K. S. TORRES 8612 W
IAN T. TSUDA 10057 MM TANAKA
SIMEONA A. MARIANO 8093 T ST “
Deputy Attorney General
Department of the Attorney

General, State of Hawaii
Kapolel Building
1001 Kamockila Boulevard, Suite 211
Kapolei, Hawaii 96707
Telephone: (808) 693-7081

Attorneys for the Department
of Human Services

IN THE FAMILY COURT OF THE FIRST CIRCUIT
STATE OF HAWATI

In the Interest of FC-8 No. 18-00280

ARTEL PILIALOHA SELLERS,
Born on B =2014;

NOTICE TQ INDIAN TRIBE

NOTICE TO INDIAN TRIBE

STATE OF HAWAII
TO: NAVAJO NATION

Attention: Regina Yazzie, MSW, Director

Navajo Children and Family Services (ICWA)

P. O. Box 1930

Window Rock, Arizona 86515

YOU ARE HEREBY NOTIFIED that a petition under Chapter 5874,
Hawaii Revised Statutes, regarding the above-identified children

have been filed in the Family Court, a copy of which is forwarded

herewith.

[Vol. 5 - 0003] i
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YOU ARE HEREBY FURTHER NOTIFIED that a hearing of the
petition will be heard in the Family Court, Ronald T. Y. Moon

Kapolei Courthouse, 4675 Kapoleil Parkway, Kapoleil, Hawaii 96707-

3272, on _Tuesday , the 25 day of _February , 2020, at
8:30 a.m. , before the Honorable Presiding Judge of the above-

entitled court.

1. The petitioner is the Department of Human Services
(DHS) , State of Hawaii.

2. The petiticner's attorney is SIMEONA A. MARIANO, Deputy
Attorney General, State of Hawaii.

3. You (may) have the right as NAVAJO NATION Tribe to
intervene in the proceeding. '

4. You (may) have the right as NAVAJO NATION Tribe to
have, on request, twenty (20) days to prepare for the
proceedings.

5. You {(may) have the right as NAVAJO NATION Tribe to
petition the Court to transfer the proceedings to your Tribal
Court.

6. The information contained in this notice should be kept
confidential and should not be revealed to anyone who does not
need the information.

If you fail to appear at the hearing or to file a written
answer with the Family Court, whose mailing address is Ronald T.

Y. Moon Kapolei Courthouse, 4675 Kapolei Parkway, Kapolei, Hawaii

[Vol. 5 - 0004]



96707-3272, before the date of the hearing, judgment as prayed

for may be entered without further notice to you.

NOV 2 0 2019

Giine (St

CLERK CF THE ABOVE-ENTITLED COURT

DATED: Kapolei, Hawaii,

[Vol. 5 - 0005]
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CLARE E. CONNORS 7836
Attorney General

it Hﬂzgé F&' 3! 00
SIMEONA A. MARIANO 8093 ¥,
Deputy Attorney General FILER Sioba : —
Department of the Attorney CLERK

General, State of Hawail
Kapolei Building

1001 Xamckila Blvd., Suite 211
Kapolei, Hawaii 96707
Telephone: 693-7081

Attorneys for the Department
of Human Services

IN THE FAMILY CQURT QF THE FIRST CIRCUIT
STATE OF HAWAIZI
in the Interest of FC-S No. 18-00280
EX-PARTE MOTION FCR ORDER
AUTHORIZING SERVICE BY
PUBLICATION; DECLARATION
OF SIMEONA A. MARIANO;

2014 ; EXHIBITS "A" & "B";
ORDER AUTHORILIZTING SERVICE BY

ARIEL SELLERS,
Born on

EX-PARTE MOTION FOR
ORDER AUTHORTZING SERVICE BY PUBLICATION

Comes now the Department of Human Services (hereinafter
"DHS"), by and through its attorneys, CLARE FE. CONNORS, Attorney
General, and SIMEONA A. MARIANC, Deputy Attorney General, State
of Hawail, and moves this Honorable Court for an ocrder
authorizing service of notice of the above-entitled proceeding

and of the time and place of the continued return date hearing

[Vol. 5 - 0006] 2l



upon ADAM SELLERS, the father of || NG -z
publication in a daily or weekly publication suitable for the
advertisement of legal notices pursuant to HRS § 587A-13;
Ruie 10, Hawail Family Court Rules, or both.

ATED: Kapolei, Hawaii, Nevember 22, 2019

Respectfully submitted,

CLARE E. CONNORS
Attorney General

$SEMEONA A. MARIANO
Deputy Attaorney General

*
Attorney for the Department
of Human Services

[Vol. 5 - 0007]



IN THE FAMILY COURT OF THE FIRST CIRCUIT
STATE OF HAWAII

In the Interest of FC-S No. 1B-00280

DECLARATION OF SIMEONA A.
MARIANO; EXHIBITS "A" & "B"

ARTEL:, SELLERS,
sorn on (N 2014;

DECLARATIQN OF SITMEONA 4. MARTANO

STATE OF HAWATT !
CITY AND COUNTY OF HONOLULU )

SIMECNA A. MARIANC, hereby declares that:

1. Declarant 1s a deputy attorney general representing the
Department of Human Services ("DHS")} in the above-entitled
matter;
2 Declarant is informed and of the good faith and belief
that based upon the DHS reports (attached respectively as
Exhibits "A" and "RB"}, the DHS has been unable to locate
apaM SELLERS, the father of [ I ~<:=_ sciiers;
]

3 Declarant is informed and of the good faith belief that

pursuant to the attached reports we are requesting permission to

[Vol. 5 - 0008]



4. I hereby declare under penalty of law that the
foregoing is true and correct.
Executed on: Novembey 22, 2019
}(]Vm'nj,a CQ /]’“
STMEONA A. MARIANO
Deputy Attorney General

[Vol. 5 - 0009]



REPORT IN SUPPORT OF MOTION FOR PUBLICATION
ADAM SELLERS FC S NO.18-00280

This report is made in support of the motion that notice

for ADAM SELLERS ("“Parent”) be given by publication. The
undersigned DHS social worker hereby declares under penalty of
perjury, that the statements made herein are true and correct to
the best of his/her knowledge, {nformation, and belief.

[X]

[X]1I

X11I

I discussed the whereabouts of Parent with the _
child's/children's [xx] Mother [ ] Father, and he/she does
not know the current whereabouts of Parent; Unknown natural
father

checked with known relatives of Parent and they failed to
provide any information as to her/his current whereabouts;

checked with known friends of Parent and they failed to
provide any information as to her/his current whereabouts;

[n/alI checked with known employers of Parent and they failed to

[X]

provide any information as to her/his current whereabouts;

I checked the current telephone directories for the State
of Hawaii and Parent is either not listed or is not
currently residing at the address listed;

[n/alI checked the DHS housing authority case files and they do

[X]

x]

not contain any information as to the current whereaboutsg
of Parent;

I checked with the Department of Public Safety and Parent
is not currently incarcerated by the State of Hawaii;

I prepared a "locate action request”! and the DHS
Investigations Office, after a complete investigation, has
not been able to provide any information as to the current
whereabouts of Parent; UNKNOWN NANW? BF?O'IEER.

A /

DATED: Honolulu, Hawaii

DHE/%G@IAHLEPRKER-M.Taele

! The "leccate action request'" includes a check of the Criminal Justice

Information System (CJIS), the Hawaiil Automated Welfare Information (HAWI)
system, the Child Support Enforcement Agency (CSEA), and Hawaii Drivers
License and Motor Vehicle Registrations.

EXHIBIT *A" [Vol. 5 - 0010]
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MAY -5 2019

DAVID Y. IGE

e PANKAJ BHANOT
GOVEANOR

o “a
‘:"":T?-;;‘?"f*:% DIRECTOR
Ve CATHY BETTS
A= DEPUTY DIRECTOR

STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES

Benefit, Employment and Support Services Division

Investigations Office
601 Kamokila Blvd., Suite 482
Kapolei, Hawaii 96707

May 02, 2019

MEMORANDUM

TO: EOCWSU 4
FROM: L. Kakiuchi, EWIV/INVO/RCS

SUBJECT: Response to Locate Request
Case Name: JOSEPH, Melanie K.

Subjects Name: SELLERS, Adam

DOB: 1234 Last 4 digits of ss# 5960
Residence: Homeless, Honolulu, HI 96816 as of 2018
Mailing Address: 41-543 Humuniki St., Waimanalo, Hl 96795
Phone#. 808-783-2682/808-216-8829

AN EQUAL OPPORTUNITY AGENCY
[Vol. 5 - 0011]



REPORT IN SUPPORT OF MOTION FOR PUBLICATION
UNKNOWN NATURAL FATHER FC S N0.18-00280

This report is made in support of the motion that notice
for UNKNOWN NATURAL FATHER {“"Parent”) be given by publication.
The undersigned DHS social worker hereby declares under penalty
of perjury, that the statements made herein are true and correct
to the best of his/her knowledge, information, and belief.

[X¥] I discussed the whereabouts of Parent with the

child's/children's [xx] Mother [ ] Father, and he/she does
not know the current whereabouts of Parent; Unknown natural
father

[X]I checked with known relatives of Parent and they failed to
provide any information as to her/his current whereabouts;

[X]TI checked with known friends of Parent and they failed to
provide any information as to her/his current whereabouts;

[n/al]I checked with known employers of Parent and they failed to
provide any information as to her/his current whereabouts;

[X] I checked the current telephone directories for the State
of Hawaii and Parent is either not listed or is not
currently residing at the address listed;

[n/all checked the DHS housing authority case files and they do
not contain any information as to the current whereabouts
of Parent;

[X] I checked with the Department of Public Safety and Parent
1s not currently incarcerated by the State of Hawaii;

[X] I prepared a "locate action request"! and the DHS
Investigations Office, after a complete investigation, has
not been able to provide any information as to the current

whereabouts of Parent ; UNKNOWN NATUWV ]]-“PET]?BT;
DATED: Honolulu, Hawaii

WS el

Ry SOCIAJ WORKER-M.Taele

! The "locate action request" includes a check of the Criminal Justice
Information System {CJIS), the Hawaii Automated Welfare Information (HAWI)
system, the Child Support Enforcement Agency (CSEA}, and Hawaii Drivers
License and Motor Vehicle Registrations.

EXHHB!T_:_?_-’_: [Vol. 5 - 0012]
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PANKAJ BHANOT
DIRECTOR

CATHY BETTS
DEPUTY DIRECTOR

DAVID Y, IGE
GOVERNOR

STATE OF HAWAI]
DEPARTMENT OF HUMAN SERVICES

Benefit, Employment and Suppert Services Division

investigations Office
601 Kamakila Blvd., Suite 462
Kapolei, Hawai 96707

May 02, 2019

MEMORANDUM

TO: EOCWSU 4
FROM: L. Kakiuchi, EWIV/INVO/RCS

SUBJECT: Response to Locate Request
Case Name: JOSEPH, Melanie K.

Subjects Name: Unknown Natural Father

DOB: Unknown Last 4 digits of ss# Unknown
Residence: Unable to Locate

Mailing Address: Unable to Locate

Phone#. Unable to Locate

AN EQUAL OPPORTUNITY AGENCY
[Vol. 5 - 0013]



IN THE FAMILY COURT OF THE FIRST CIRCUIT
STATE OF HAWAIT

In the Interest of FC-S No. 18-00280

ORDER AUTHORIZING SERVICE BY
PUBLICATION

ARIEL SELLERS,

L o

ORDER AUTHORIZING SERVICE BY PUBLICATION

It appearing from the ex parte motion and declaration of

SIMEONA A. MARTANO herein that service by publication to

apaM SELLERS, the father of ||| | |} |} ~r::1 SELLERS:

and reasonable,

IT IS HEREBY ORDERED AS FOLLOWS:

=t

That the continued return date hearing shall be held on
the date and time and at the place set forth in the notice.

2.  That notice shall be given to ADAM SELLERS [ NGNGB
whom the notice shall be directed by publication of the notice in
a daily or weekly publication once each week for four successive
weeks, the last publication to be not less than twenty-one (21)

davs prior to the time set for hearing.

[Vol. 5 - 0014]
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3. That publication shall be in the Honolulu Star
Advertiser, a publication suitable for the adVEr:isément of legal
notices in judicial proceedings.

4. That there shall be filed in this preoceeding, pricor to
the time of the continued return date hearing, an affidavit of
publication pursuant to this order, which shall constitute proof
of service under the provisions of this order.

DATED: Kabolei, Hawaii, NOV 21 2013

PR G

JUDGE OF THE ABOVE-ENTITLED COURT
BODE A UALE

[Vol. 5 - 0015]
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CLARE E. CONNORS 7936
Attorney General

SIMEONA A. MARIANQ 8093

deputy Attorney General

lenartment of the Attorney
General, State of Hawaiil

Kapolei Bullding

1001 Xamokila Boulevard, Sulte 211
Kapoleil, Hawaii 96707

Telephcne: (808) 693-7081

Atbtorneys for the Department
of Human Services

IN THE FAMILY COURT OF THE FIRST CIRCUIT
STATE OF HAWAIT

inn the Interest of FC-5 No. 18-00280

STATEMENT OF MAILING; EXHIRITS
“A" AND “B”

ARTEL PILIALOHA SELLERS,
norn on (NN zo14;

STATEMENT OF MATLING

I represent that T caused filed copies of the Petition for
Temporary Foster Custeody and Famlily Supervigsion and Nctice to
secretary of Interior to be sent to the Sacramento Area Director
Fureau of Tndian affalirs. At the tcime of mailing, the receipt
attached hereto as Exhibit A was recelved. In due course, the

vetnrn receipt attached hereto as Exhibit B was received.

DEC 16 2010

Wm

TMECNA A. MARIANO
Depuby Attorney General

D21ED: Kapolel, Hawaii,

Attorney for the Department
of Human Services

[Vol. 5 - 0016]
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SENDER: COMPL.ETE THIS SECTION COMPLETE Trid SECTION ON DELIVERY

® Complete items 1, 2, and 3. A Slonairs 2.8 ;
B Print your name and address on the reverse ;JJ k ,&WV @ % ‘t Lty s“mem

so that we can return the card to you. O Addr Pee
B Attach this card to the back of the I'nallptBCB‘ 3 5 By oo |'Pnnfe.-d NamB) manea 3

or on the front if space pe.rmn:s =, _;ﬂ DR RO (T

1. Articie Addressed fo: D. is delivery address different from item 17 [ Yes
SACRAMENTO AREA DIRECTOR If YES, enter delivery address below: [ No
BUREAU OF INDIAN AFFAIRS
FEDERAL OFFICE BUILDING
2800 COTTAGE WAY
SACRAMENTO CA 95825

3. Service Type O Pricrity Mail Express®
O Adult Signature O Registered Mall™
0 mﬁi?name Restricted Dellvery [ Heg-stered Mail Restricted
9590 9402 3380 7227 3611 90 B et Ml Reshicted Delvery mmamm
L - O Gallect on Delivery Merchandise -
2. Article Number (Transfer from service {abel} L Gollect on Datvecy Restrioted Daltvery Ll 2‘.32:‘,3: gmm
7017 240 0000 k27 'E!ELE . | Restrictad Defivery ‘Restricted Deiivery
. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Receipt. ;
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CLARE E. CONNORS 7936
Attornev General

SIMEONA A. MARIANO 8093
Deputy Attorneys General

Department of the Attorney 013 DEC 27 PH 2: 30
General, State of Hawaiid |

“apolei Building dﬂj

1001 Kamokila Boulevard, Suite 211 ;

Kapoleil, Hawaii 96707 M. NCTANAKA

Telenhone: (808) 693-7081 SLERK

Attorneys for the Department
of Human Sexvices

IN THE FAMILY COURT OF THE FIRST CIRCUIT

STATE OF HAWATT

In the Interest of

FC-S No. 18-00280

STATEMENT CF MATLING; EXHIBITS
“A" = “B”

LEL
Born

PILIALCHA SELLERS,
on 2014 ;

STATEMENT OF MAILING

I represent that I caused filed copies of the Petition for

Temporary Foster Custody and Notice to Indian Tribe to be sent

NMAVEITO NATION

Attention: Regina Yazzie MSW

Director of Navajo Children and Family Services (ICWA}
P. 0. Box 1930

vindow Rock, Arizona 86515

AL the time of mailing, the receipt attached hercto as
Exhibit A was received. In due course, the. return receipt

attached hereto as Exhibit B was received.

DEC 26 2019

DS O

SEVMEONA A. MARIANO

Deputy Attorney General

Attorney for the Department
of Human Services

DATED: Kapolei, Hawali,

[Vol. 5 - 0019]
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
A S‘

./-r b
N Print your name and address on the reverse tAgert
so that we can return the card fo you. e Addresses

W Attach this card to the back of the mailpiece, W C. Date of Delivery
or on the front if space permits. "

1. Article Addressed to: D. ks delivery address different from tem 17 3 Yés
NAVA.O NATION 1§ YES, enter delivery address below: 0O No
ATTN REGINA YAZZIE MSW
DIRECTOR OF NAVAJCO CHILDREN &
FAMILY SERVICES {ICWA)
P O BOX 1930
WINDOW ROCK AZ 86515

M Complete items 1, 2, and 3.

E;.J

l

3. Service Type O Priority Mall
i Adult Signatura [ Registerad Mail™
O Adult Signature Restricted Deljvery a Ftaglstemt:i Mail Restricted .
9590 9402 3380 7227 3612 06 B Cartinag Mal Restricted Delvery Pt Receiptfor
U Collect on Delivery erchandise »
2, Article Number (Transfer from service labei) O Cailest on Delivery Rastricted Delivery g g:gnm;:: gmﬁmm
7017 2psQg - 1000 k272 0529 Restsicted Dellvery Resricted Defivery
—_—_—— 7
: PS Form 3811, July 2015 PSN 7530-02-000-9053 _ Domestic Return Recsipt
£l ~.B i7
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STATE OF HAWAIl | SUMMONS FOR APPEARANCE OF: " | CAse Nt =
TY
FIRST CIRCUIT Z CH'LDHRE C:::tiﬂs-zi PAR 0.5 No. 18:00280

IN THE INTEREST OF

I ~~EL sELLERS I

THE STATE OF HAWAII
TO: UNKNOWN NATURAL FATHER

The attached petition was filed in this court by the: Dcparlrnent of Human Scrvices alleging that yow'the above-named child come(s) within the
purview of HRS Chapter 587A, The Child Prolt.cnve Acl. The purpose of this Chapter is 1o protect children from harm and Lo provide them with a
safe home, cither with their familics or with permianent placement in another competent, substitute family.

To the parents of the above-named child:

YOU ARE HEREBY NOTIFIED THAT YOUR PARENTAL AND CUSTODIAL DUTIES AND RIGHTS CONCERNING
THE CHILD OR CHILDREN WHO ARE THE SUBJECT OF THE ATTACHED PETITION MAY BE TERMINATED BY
AWARD OF PERMANENT CUSTODY IF YOU FAIL TO APPEAR ON THE DATE SET FORTH IN THIS SUMMONS.
IF YOUR PARENTAL RIGHTS ARE TERMINATED, YOU WILL LOSE RIGHTS TO THE CARE AND CUSTODY OF
YOUR CHILD; YOUR CHILD MAY BE PLACED FOR ADOPTION. IF YOU FAIL TO APPEAR AT THIS HEARING,
FURTHER ACTION WILL BE TAKEEN WITHOUT FURTHER NOTICE TO YOU.

|
Hearing is set before the Presiding Judge at th¢: date, lime and place indicated below:

DATE Wednesday, April 22', 2020 TIME 1:30 p.m.
|

PLACE HONALD T.Y. MOOl\i KAPOLEI COURTHOUSE
4675 KAPOLEI PARKWAY, KAPOLEI, HAWAII 96707

PRESIDING JUDGE

YOU ARE HEREBY COMMANDED to appear
& personally; |
O and to bring the child{ren), lfwnhml your custody and control, before the Family Court at the time and place
stated.
I

NOTE: HRS SECTION 571-24 provtdes that any person summoned “who, without rcasonable cause, fails to
appear, may be proceeded against for cuntcmpl of court.”

This summons shall not be personally delivered between 10:00 p.m. and 6:00 a.m. on premises not open to the public, unless
a judge of the district or circuit courts permlts in writing on the summons, personal delivery during those hours. Failure to
obey the summons may result in an entry of a default and default judgment against the person summaoned.

2

In accordance with the Amerlcﬁns with Disabilities Act, and other applicable state and federal laws, if you require a reasonable
accommeodation for a disahility, pleasc contact the ADA coordinator at the Family Coun, First Circuit Director's Officc at PHONE
NQO, 954-8200, FAX 654-8308, or TTY 539-4853, at least ten (10) working days prior to your hearing or appointment dale.

; s

: 5 ——

In a Family Court proceeding any child or parent may be represented by an attorney, and the presence at the E ;:’ el

hearing of an atterney cmployed by any of the pames will be welcomed. [fafamily cannot afford an attomey, iz = o

this should be discussed with a court officer as it is possible in some instances for the Court to appoint an e g P G |,

attorney for the parents or other party. [ Zp G o |
i, -"k-'_" - 1 ";’f:'- -

\ : o By

DATE CLERK OF THE COURT e P

- . ’/ B N ._"'; x "-1‘3

Ao b ;:" s Sl g

‘ : o E%

JAN § 7 1A /T t- 2o BE

r3

[Vol. 5 - 0022] o R



0L Theaoy-
-

STATE OF HAWAII SUMMONS FOR APPEARANCE OF: | CASENUMBER

FAMILY COURT OCHILD = PARENT o PARTY
FIRST CIRCUIT HRS Chapter 587A FC-S No. 18-00280
IN THE INTEREST OF

I /= e =R I

THE STATE OF HAWAII
TO: ADAM SELLERS

The attached petition was filed in this court by the Department of Human Services alleging Lhat yow/the above-named child come(s) within the
purvicw of HRS Chapter 587 A, The Child Protective Act. The purpose of this Chapter is Lo protect children {rom harm and to provide them with a
safe home, cither with their familics or with permanent placement in another competent, substitute family.

To the parents of the above-named child:

YOU ARE HEREBY NOTIFIED THAT YOUR PARENTAL AND CUSTODIAL DUTIES AND RIGHTS CONCERNING
THE CHILD OR CHILDREN WHO ARE THE SUBJECT OF THE ATTACHED PETITION MAY BE TERMINATED BY
AWARD OF PERMANENT CUSTODY IF YOU FAIL TO APPEAR ON THE DATE SET FORTH IN THIS SUMMONS.
IF YOUR PARENTAL RIGHTS ARE TERMINATED, YOU WILL LOSE RIGHTS TO THE CARE AND CUSTODY OF

YOUR CHILD; YOUR CHILD MAY BE PLACED FOR ADOPTION. IF YOU FAIL TO APPEAR AT THIS HEARING,
FURTHER ACTION WILL BE TAKEN WITHOUT FURTHER NOTICE TO YOU.

Hearing is set before the Presiding Judge at the date, time and place indicated below:

DATE Wednesday, April 22, 2020 TIME 1:30 p.m.

PLACE RONALD T.Y. MOON KAPOLEI COURTHOUSE
4675 KAPOLEI PARKWAY, KAPOLEI, HAWAIl 96707

PRESIDING JUDGE

YOU ARE HEREBY COMMANDED 0 appear
B personally;

O and to bring the child(ren), if within your custody and control, before the Family Courl at the time and place
stated.

NOTE: HRS SECTION 571-24 provides that any person summaoned "who, without reasonable cause, fails (o
appear, may be proceeded against for contempt of court.”

This summons shall not be personally delivered between 10:00 p.m. and 6:00 a.m. on premises not open to the public, unless
a judge of the district or circuit courts permits, in writing on the summons, personal delivery during those hours. Failure to
obey the summons may result in an entry of a default and default judgment against the person summoned.

In accordance with the Americans with Disabilities Act, and other applicable state and federal laws, if you require a reasonable
accommodation [or a disability, please contact the ADA coordinator at the Family Court, First Circuit Director’s Office at PHONE
NO. 954-8200, FAX 954-8308, or TTY 530-4853, at least ten {10) working days prior to your hearing or appointment date.

In a Family Court proceeding any child or parent may be represented by an atterney. and the presence at the _ ~3
hearing of an attorney employed by any of the parties will be welcomed. If a family cannot afford an attorney, i =
this should be discussed with a courl officcr as it is possibie in some instances for the Court to appoint an | e
attorney for the parents or other party. { — c___;
DATE CLERK OF THE COQURT ru“ = e
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STATE OF HAWAIl | SUMMONS FOR APPEARANCE OF: | CAsENUAeEn
PARTY

FIRST CIRCUIT T OHILD S Crantor 5674 FC-S No. 18-00280

IN THE INTEREST OF

I -~ = s crs A

THE STATE OF HAWAII

TO: ADAM SELLERS

C/O Oahu Community Correctional Center
2199 Kamehameha Hwy.

Henolulu, Hawaii 96819

The attached petition was filed in this court by the Department of Human Services alleging that you/the above-named child come(s) within the
purview of HRS Chapter 587A. The Child Protective Act. The purpose of this Chapter is to protect children from harm and Lo provide them with a
safe home, cither with their familics or with permanent placement in another competent. substitute family.

To the parents of the above-named child:

YOU ARE HEREBY NOTIFIED THAT YOUR PARENTAL AND CUSTODIAL DUTIES AND RIGHTS CONCERNING
THE CHILD OR CHILDREN WHO ARE THE SUBJECT OF THE ATTACHED PETITION MAY BE TERMINATED BY
AWARD OF PERMANENT CUSTODY IF YOU FAIL TO APPEAR ON THE DATE SET FORTH IN THIS SUMMONS.
IF YOUR PARENTAL RIGHTS ARE TERMINATED, YOU WILL LOSE RIGHTS TO THE CARE AND CUSTODY OF
YOUR CHILD; YOUR CHILD MAY BE PLACED FOR ADOPTION. IF YOU FAIL TO APPEAR AT THIS HEARING,
FURTHER ACTION WILL BE TAKEN WITHOUT FURTHER NOTICE TO YOU.

Hearing is sel beforc the Presiding Judge at the date, time and place indicated below:

TIME 8:30 a.m.

DATE Tuesday, February 25, 2020

PLACE BONALD T.Y. MOON KAPOLEI COURTHOUSE
4675 KAPOLEI PARKWAY, KAPOLEI, HAWAII 96707

PRESIDING JUDGE Presiding

YOU ARE HEREBY COMMANDED to appcar
B personally; '
O and 1o bring the child(ren), if within your custody and control, before the Family Court at the time and place

stated.

NOTE: HRS SECTION 571-24 provides that any person summoned “who. without reasonable cause, fails to
appear, may be proceeded against for contempt of court.”

This summons shall net be personally delivered between 10:00 p.m. and 6:00 a.m. on premises not open to the public, unless
a judge of the district or circuit courts permits, in writing on the summons, personal delivery during those hours. Failure to
obey the summons may result in an entry of a default and default judgment against the person summoned.

In accordance with the Americans with Disabilities Act. and other applicable siate and federal laws. if you require a reasonable
accommodation for a disability, please contact the ADA coordinator al the Family Coun, First Circuit Director’s Office at PHONE
NO. 954-8200. FAX 954-8308, or TTY 539-4853, at least ten (10) working days prior to your hearing or appointment date.

In a Family Court procecding any child or parent may be represented by an attorney. and the presence at the .
hearing of an attorney employed by any of the partics will be welcomed. [f 2 family cannot afford an attorney. =
this should be discussed with a court officer s it is possible in some instances for the Court to appoint an =D i
attorney for the parents or other parly. . = .y
) i e
. o Mryeed
DATE CLERK OF THE COURT & “N - B
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STATE OF HAWAII SUMMONS FOR APPEARANCE OF: | CASENUMBER

FAMILY COURT OCHILD o PARENT = PARTY
FIRST CIRCUIT HRS Chapter 587A FC-S No. 18-00280

IN THE INTEREST OF

I /= srLLcrs, SR

THE STATE OF HAWAII

TO: Director or Representative of DPS
Oahu Community Correctional Center
2199 Kamehameha Highway
Honelulu, Hawaii 96819

The attached petition was filed in this court by the Department of Human Services alleging thal youfthe above-named child come(s) within the
purview of HRS Chapter 587A, The Child Protective Act. The purpose of this Chapter is to protect children from harm and to provide them with
a safe home, either with their families or with permanent placement in another competent, substitute family,

To the parents of the above-named child:

YOU ARE HEREBY NOTIFIED THAT YOUR PARENTAL AND CUSTODIAL DUTIES AND RIGHTS
CONCERNING THE CHILD OR CHILDREN WHO ARE THE SUBJECT OF THE ATTACHED PETITION MAY BE
TERMINATED BY AWARD OF PERMANENT CUSTODY IF YOU FAIL TO APPEAR ON THE DATE SET FORTH
IN THIS SUMMONS. IF YOUR PARENTAL RIGHTS ARE TERMINATED, YOU WILL LOSE RIGHTS TO THE
CARE AND CUSTODY OF YOUR CHILD; YOUR CHILD MAY BE PLACED FOR ADOPTION. IF YOU FAIL TO
APPEAR AT THIS HEARING, FURTHER ACTION WILL BE TAKEN WITHOUT FURTHER NOTICE TO YOU.

Hearing is set before the Presiding Judge at the date. time and place indicated betow:

DATE Tuesday, February 25, 2020 TIME 8:30am.

PLACE RAONALD T.¥. MOON KAPOLE! COURTHOUSE
4675 KAPOLEI PARKWAY, KAPOLEI, HAWAL 96707

PRESIDING JUDGE  Presiding

YOU ARE HEREBY COMMANDED to appear
DO personally;
B and to bring ADAM SELLERS, if within your custody and contrel, before the Family Court at the time and place
stated.

NOTE: HRS SECTION 571-24 provides that any person summoned "who. without reasonable cause, fails to
appear, may be proceeded against for contempt of court.”

This summons shall not be personally delivered between 10:00 p.m. and 6:00 a.m. on premises not open to the public, unless a judge of the
district or circuit courts permits, in writing on the summons, personal delivery during those hours. Failure to obey the summons may
result in an entry of a default and default judgment against the person summoned,

In accordance with the Americans with Disabilities Act. and ather applicablc statc and federat laws, if you require a reasonable
accommodation for a disability, please contact the ADA coordinator at the Family Court. First Circuit Director's Office at
PHONE NO, 954-8200, FAX 954-8308, or TTY 539-4853, al least ten (10) working days prior to your hearing or appointment
date,

oy

In a Family Court proceeding any child or parent may be represented by an attorney, and the presence al
the hearing of &n attorney cmployed by any of the parties will be welcomed. If a family cannot afford an

attorney, this should be discussed with a court officer as it is possible in some instances for the Court to %
appoint an attorney for the parents or other party o el
=

L

DATE CLERK OF THE COURT S0
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AFFIDAVIT OF PUBLICATION

IN THE MATTER OF }
[ THE FAMILY COURT OF THE FIRST CIRCUIT i
}
}
}
}
H
STATE OF HAWAII
} SS.
City and County of Honolulu
Fcg | §- 00780
17 2020
Doc. Date: FEB #Pages: 1
Notary Name; Patricia K. Reese Aridta Cireuit
% . “\‘ \ pEP o
Doc. Description:____ Affidavitef ¢ ?Q“ EE
Publication Fa

o oS 80 % s
Signature v Date -;’¢,(5>. ______ \\_\ »

Gwyn Pane being duly sworn, deposes and says that she i3 a elerk, duly authorized to
execute this affidavit of Oahu Publications, Ine. publisher of The Honalulu
Star-Advertiser, MidWeek, The Garden Island, West Hawaii Today, and Hawaii
Tribune-Herald, that said newspapers are newspapers of general circulation in the State
of Hawaii, and that the attached notice is true notice as was published in the

Honolulu Star-Advertiser 4 timeson:

01/27, 02/03, 02/10, 02/17/2020

Mid\f&*’eck 0 timeson:
The Garden [sland 0  timeson:
Hawaii Tribune-Herald 0  timeson:
West Hawaii Today Q timeson:
Other Publications: _ 0 times on:

And that affiant is nol a party to or in any way interested in the above entitled marter,

Gwyn Pang

Subscribed to and s Lefare me this /7 day

february AD 2020

Judicial Circuit, State of Hawaii

At .
Pairicss K. Keese, Notary Publg of the
My ¢empfission expires:IQé 7,202

Ad# (000125586

Triviepent

ICSP.NO.:

[Vol. 5 - 0026] Aéﬂ



I THE m'rmum OF THE FIRST cmcurl
‘ Yo * STATE OF HAWAI
FC-§ No. 19-00078
Inthe Interest ofa Female Child bom-to Dominique Portsra en fJJJJJJJ 2028
THE STATE OF HAWAII

‘m JOSEPH B. AGULAR
[ Legal Father

i FC-§ No. 19-00047
| Inthe Interest o a Male Chld bom to Kiana Grahan on [ 2019
| THE STATE OF HAWAII

|

|m: UNKNOWN NATURAL FATHER
|
|

FC-S No, 1900227
Inhhhﬂnflftmlnchﬂdbmtomanm&haon-?ﬂm
THE STATE OF HAWAI

T0:  ALEXANDRASILVA UNKNOWN NATURAL FATHER

S RCSNe.19-00127
Inthe Intefest af a Male Child born 1o Jana Peny on fJJJ I 201°-
THESTI\TEQFWMI
Tll LHMMTUHLFATEER
' FC-5 No. 1800200

mme mm Male Child bomn to Roseann Canon o[ 2016,

ﬂfmﬁﬁmﬂl s
T memmmmm
-FN FC 5 No. 19-00107
inthe m&um Female Chil bor ta finnart N, Faatea on [JJJ I 2019, -
THESUTEGERAAL

T0: KINNARL N. FAATEA KAZ K. KAMAKELE-GORGONIO
i Mother . Father
FC-$ No. 18-00275

In the Interest of ChihmFmaleC&ildbounn_!‘Dﬁ,ﬂlh
Child bom on OOTmBemulim.
nms‘m_:omwhn :
T0: MARSHALLBELASKI '
., Legal Father

' FC-5 No. 1900186

in the Intersst of a Femala Child bom o Leinani mm- 2018,

'THE STATE OF HAWAI :

[T0: “LEINANI REINOLD © RVIN ROKE
Mother Alieged Natural Father
UNKNOWN NATURAL FATHER

’

FG-SNG ISMEI

mmeMdmuo:mmthMm-zozs Male Child
born on R 2019 o Ashiey Safa. ¢

TIiES“TEOFﬂlWﬂI
il
To: mmmmum o

.11.

mm:&m

L E F[:-SND 19-00219

In the Interest of Ih BDE Children: Hah EHH bom on Hale Child
{ o on [N 2004 1o Loretta Blaine. -M

LTHE STATE OF HAWAII
' To: PETER SOHY Ly UNKNOWN NATURAL FATHER
[ legalFather e
' £ No. 19-00166
In the Interest 0F cnaum: Female Child bom o 2013; Female
cnlm bom on 20:4 Male Child bom ‘ Female Child
7 to Faapol Teo,
THE smreof HAWAII :
T0:  FAAPO] TEO ; NULVAELLIA TABAOLO
Mother ; Legal Father
FC S No. 1900108

Inthe Interest of a Female Child bom to slnwaty P raehuun-. 2002,
THE STATE OF HAWAI -
70:, UNKNOWN NATURAL FATHER
: FC-5 No. 19-00223
Inthe intefest of 3 Male Chlld bom to Saipet Togla ol-l 2019.
e STATE OF HAWAY ;

10 '-wpm TOGIA PATRICK MEDEIROS
: Alleged Natural Father

lﬂﬂm NATURAL FATHER
. FC-5 No. 1940155
|I1 !hl! Nﬂ'ﬂ of a Male Child bom to Saipeti !llﬂa nn- 2018,
““ES“TE OF HAWAII
% e

P FC-§ No. 19-00272

.mhma-mucmmmmw-
mzsum:ur HAWAIL
T0: UNKNOWN NATURAL FATHER

FC-5 No.18-00211

Parloway, Kapolel, Hawail 96707, further action shall be taken without

notice to you and your parestal and custodial rights and duties conceming the

children who ‘are the -subject of 2 pefition may be terminated by an award of

permanent custedy to the Department of Human Senices and that such children

may then be placed for adoption. Ergte|

DATED; - Kapolel, Hawail, January 15,2020 {

Hesther Albang (Seal)
CLERK OF THE ABOVE ENTITLED COURT.

CLAREE. CONNORS 7936 ¥

GA‘!MTAM?OEG

Deputy Attomey

lwllinmuﬂlalluﬁ..smzﬂ

‘Kapolei, Hawall 96706

Telephone:-693-7081 U524 =

.-"--- + '-'é'
(siussTﬂ 1};213 2/10,2/17/2005%
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CLARE E. CONNORS 7936
Attorney General

SIMEONA A. MARIANO 80893
Deputy Attorney General
Department of the Attorney
General, State of Hawaii
Kapolei Building

1001 Kamokila Blvd., Suite 211
Kapolei, Hawaii 96707
Telephone: 693-7081

Attorneys for the Department
of Human Services

IN THE FAMILY COURT OF THE FIRST CIRCUIT

STATE OF HAWATT

In the Interest of FC-S No., 18-00280

EX PARTE MOTION FOR ORDER
SHORTENING TIME FOR NOTICE
OF MOTION TO TERMINATE
ARIEL SELLERS, PARENTAL RIGHTS; DECLARATION
Born on 2014; OF SIMECONA A. MARIANO; ORDER

SHORTENING TIME ON NOTICE OF

MOTION TO TERMINATE PARENTAL
e RIGHTS

EX PARTE MOTION FOR ORDER SHORTENING TIME FOR
NOTICE OF MOTION TO TERMINATE PARENTAL RIGHTS

The Department of Human Services (hereinafter "DHS"), by and
through its attorneys, CLARE E. CONNORS, Attorney General, and
SIMEONA A. MARIANO, Deputy Attorney General, State of Hawaii,
moves this Honorable Court for an order shortening time for

notice of its Motion to Terminate Parental Rights.

¥
f!mﬂn'mu&'r,HRSHUDI{HLEIE{UTT
[Vol. 5 - 0028]
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This Motion is made pursuant to Rule 10, Hawaii Family Court
Rules and the Declaration of SIMEONA A. MARIANO which is attached

hereto and made a part hereof.

DATED: Kapolei, Hawaii, FEB 2 | 2020
Respectfully submitted,

CLARE E. CONNORS
Attorney General

A f—

MEONA A. MARTIANO
Deputy Attorney General

Attorneys for the Department
of Human Services

[Vol. 5 - 0030]



IN THE FAMILY COURT OF THE FIRST CIRCUIT

STATE OF HAWATT

In the Interest of FC-S No. 18-00280

DECLARATION OF STMEONA A,
MARIANO

ARIEL SELLERS,

Born on (N 2014

DECLARATION QF SIMEONA A, MARTANO

STATE QF HAWAIT )

)  88.
CITY AND COUNTY OF HONOLULU )

SIMEONA A. MARIANQ, being first duly sworn, on ocath hereby
deposes and says that:

1. Declarant is the Deputy Attorney General assigned to
represent the Department of Human Services (“DHS”) in the above-
entitled case;

2.0 This declaration in support of DHS's Ex Parte Motion
for an Order Shortening Time for Notice of.its Motion to
Terminate Parental Rights;

3 Declarant is informed and of the good faith belief that

there is insufficient time to provide timely notice to all

parties;

[Vol. 5 - 0031]



4. Declarant respectfully recuests that DHS' Ex Parte
Motion for an Order Shortening Time for Notice of its Motion to
Terminate Parental Rights be granted;

I hereby declare under penalty of law that the foregoing is

true and correct.

Executed on: FEB 2 0 2020

gMEONA A. MARIANO

Deputy Attorney General

Attorney for the Department
of Human Services

[Vol. 5 - 0032]



IN THE FAMILY COURT OF THE FIRST CIRCUIT

STATE OF HAWAIT

In the Interest of FC-S Neo. 18-00280

ORDER SHORTENING TIME

ON NOTICE OF MOTION TO
TERMINATE PARENTAL RIGHTS
ARIEL SELLERS,

Born on (N 2014;

ORDER SHORTENING TIME ON
NOTICE OF MOTION TO TERMINATE PARENTAL RIGHTS

Good cause appearing from the ex parte motion of the
Department of Human Services for an order shortening time for
notice of its Motion to Terminate Parental Rights;

IT IS HEREBY ORDERED, ADJUDGED AND DECREED that the ex parte
motion is granted and the Motion to Terminate Parental Rights
shall be served upon counsel for the parties to the

above-entitled matter.

FEB 2 4 2020

P 7\ .
W ,%Z)\ e
JUDGE 'OF THE ABROVE-ENTITLED COURT
BODE A. UALE

DATED: Kapoleil, Hawaiil,

[Vol. 5 - 0033]



CLARE E. CONNORS 7936
Attorney General
s e L MRy
FAIESLIGE SR T O i &

SIMEONA A. MARIANO 8093 ;

Deputy Attorney General ﬂl/m

Department of the Attorney U
General, State of Hawali } PLEUTRNARA
Kapolei Building E R

1001 Kamokila Rlvd., Suite 211

Kapolei, Hawaii 96707

Telephone: 693-7081

Attorneys for Department of
Human Services

IN THE FAMILY COURT OF THE FIRST CIRCUIT

STATE OF HAWAII

In the Interest of FC-S8 No. 18-00280

MOTION TO TERMINATE PARENTAL

RIGHTS; DECLARATION OF MATILT
TAELE; EXHIBIT "A"“; NOTICE QF
ARIEL SELLERS MOTION

Born on [ 2014
Date: 2{}51}0

Time: §.%0 HAm
- Judge: /)r( f:ﬂ:}v

MOTION TO TERMINATE PARENTAL RIGHTS

Comes now the Department of Human Services ("DHS"), by and
through its attorneys, CLARE E. CONNORS, Attorney General, and
SIMEONA A. MARTIANO, Depuﬁy Attorney General, State of Hawaii, aﬁd
moves this Honorable Court for an order terminating parental and
custodial duties and rights, awarding permanent custody to an
appropriate authorized agency, establishing a permanent plan
which plan will propose adoption or permanent custody for the

child(ren), revoking the existing service plan, and revoking the

prior award of foster custody. i:{E ZEWED
FEY Y 4 2020

[\oluGo®eB#hon ca 2.3
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This motion is made pursuant to HRS §§ S587A-4, 587A-32, and
587aA-33, Rule 10, Hawaii Family Court Rules, the Declaration of
MAILI TAELE, and the DHS report dated February 18, 2020, (Exhibit
"A') including the proposed permanent plan which are attached
hereto and made a part hereof, and such further evidence as may
be adduced at the hearing on this motion.

FEB 2'1 2020

Respectfully submitted,

DATED: Kapolei, Hawaiil,

CLARE E. CONNOCRS
Attorney General

&ﬁﬁqlbgztiz /ﬁ/’dﬁ“‘

STMEONA A. MARIANO
Deputy Attorney General

Attorney for the Department
cf Human Services
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IN THE FAMILY COQURT OF THE FIRST CIRCUIT

STATE OF HAWATT
In the Interest of FC-8 No. 18-00280

‘ DECLARATION OF MAILI TAELE

ARTEL SELLERS,

sorn on (N 204

DECLARATION OF MATILI TAELE

STATE OF HAWAIL )

) SS
CITY AND COUNTY OF HONOLULU )
MAILI TAELE, hereby declares that:
Is That your Declarant is a social worker assigned to the

Department of Human Services ("DHS*} and the above-entitled
matter;

s That based upon the prior record in this case and the
facts stated in the DHS report dated February 18, 2020, which was
prepared pursuant to HRS § 587A-18 and which report is attached
hereto as Exhibit "A" and made a part hereof, it is your
declarant’s opinion that there exists clear and convincing
evidence in support of the criteria concerning the award of
permanent custody and the establishment of a permanent plan
regarding the above-named child(ren), as set forth in HRS §§
587a-33(a) (1), (2), and (3), and as follows:

&y That the child(ren)'s legal mother, legal father,

adjudicated, presumed, or concerned father as defined under

HRS Chapter 578 are not presently willing and able to

[Vol. 5 - 0037]



provide the child(ren) with a safe family home, even with

the assistance of a service plan;

b. That it is not reasonably foreseeable that the

child(ren) 's legal mother, legal father, adjudicated,

presumed, or concerned father as defined under HRS Chapter

578 will become willing and able to provide the child(ren)

with a safe family home, even with the assistance of a

service plan, within a reasonable period of time; and

o The proposed permanent plan which is included in

Exhibit "A" and which nominates the DHS as the proposed

permanent custodian, 1is in the best interests of the

child(ren});

s That the.Director of DHS is the appropriate authorized
agency to be awarded permanent custody of the child{(ren) until
the child(ren) is/are subseqgquently adopted or attains the age of
majority; and

4. Thus, your declarant requests that the Court order an
award of permanent custody to the DHS and establish the permanent
plan concerning the child{ren) which is attached hereto as a part
of Exhibit "A".

5. I hereby declare under penalty of law that the

foregoing is true and correct.

Executed on: FEB El ?mm

NedlTo-

L TAELE\_/
Soci al Worker

[Vol. 5 - 0038]



Child Protective Service is a specialized child welfare service that is time limited. It is
not intended to address all of the family’s problems, but rather to resolve the most
critical problem(s) that will reduce the risk of further harm to the child.

Confidential Report of the
Department of Human Services

IN THE FAMILY COURT OF THE FIRST CIRCUIT
STATE OF HAWAII

IN THE INTEREST OF:

Ariel Sellers poB: [ 14

SAFE FAMILY HOME REPORT
February 18, 2020

FC-S No: 18-00280

o™ St St ot St St

BThis is a full SFHR for TPR Motion and is to be read in conjunction with ail other
reports submitted and dated: 11/2/2018, 02/11/2019, 05/07/2019 and 10/23/2019.

A. HARM: (2):

On 10/29/2018, the department received a report of threat of abuse and threat of
neglect to 3-year-old, Ariel Selle

It was reported that on 10/28/18, both Ms. Joseph ||| GG t<sted
positive for methamphetamine at Castle Birthing Center. Ms. Joseph admitted using
methamphetamine on 10/28/2018. She reported that she had béen using meth for the
past two years to cope with her brother's death, but prior to the two years, Ms. Joseph
reported not really using methamphetamines or illegal substances. Ms. Joseph stated
that she has used Vicodin for carpal tunnei pain, but doesn’t’ use pills anymore. Ms.
Joseph had and is reported to be homeless however reported at
the time that Ms. Joseph stays with maternal grandmother occasionally. Maternal

Grandmother iMGM), Ms. Barbara Kumai, who was helping to care for ||| |
riel.

Ms. Joseph seif-reported having depression. One year ago, Ms. Joseph reported that
she prescribed the antidepressant, Zoloft, by a doctor at Waimanalo Health Clinic and

EXHIBIT A"

[Vol. 5 - 0039]



o S+ <. sc..c's S
FC-5 NO. 18-00280

Date: 2/18/2020

took the medication for her depression. She took the medication for one month and it
helped, however, reported not going back to refill prescription, and since then has not
been taking any antidepressants.

Mr. Adam Seliers the reported father of Ms. Joseph's children
declined to be interviewed at the time of this repont.

. Mr. Sellers reportedly has no phone or address for
SW to contact him. Ms. Joseph and Ms. Kumai (who was present at the hospital at the
time of this interview), agreed to give Mr. Sellers SW's phone number if they come in
contact with him, so he can reach SW for an interview. Ms. Kumai reported that Mr.

Sellers does come over and take ||| | | S EEEE ~ic'. to the beach

occasionally.

Ms. Joseph reported that she had been homeless , living
in a tent with or near her father at Waimanalo Beach Park. She reportedly is staying
with her mother now in a home in Waimanalo along with
riel. Ms. Joseph reported that

Ms. Joseph reporied that she does not want to be with Mr. Sellers, as he is

not good for her, and they have history of domestic viclence.

Ms. Joseph has reportedly been at Women's Way two timesq but
left after only a few hours the first time, then next time she stayed for 3 days. Ms.
Joseph verbalized her willingness to go back to Women'’s Way or into another

substance abuse treatment program and participate in any other recommended
services

DHS determined at the time of this initial report that Ms. Joseph was able to care for

Ariel Sellers in the home with the help of an in-home safety plan and
with the help of maternal grandmother. DHS will continue to assess for the safety of

I B £ i</ remained in the family home with Ms.

Joseph.
2
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S <5<~ S
FC- . 1B-0028

Date: 2/18/2020

F

On 01/22/2019 the case was transferred to a DHS permanency social worker who
conducted a home visit with Ms. Joseph and maternal grandmother on this date. Upon
arrival to the home for the visit, SW met maternal grandmother (MGM) at the door who
reported that Ms. Joseph was not home at that time. SW met with MGM and 4 year-
old Ariel in the living room of the home. During the visit, 4 year-old Ariel overheard
MGM state that Ms. Joseph was not at home at which time Ariel interjected and stated
that was home and was laying on the bed in MGM rcom. MGM called for Ms. Joseph
who entered the living room and completed the home visit with DHS SW and MGM.
When MGM was asked by SW as to why MGM did not disclose that Ms. Joseph was
in the home when asked by DHS SW. MGM stated that she was fearful that Ms.
Joseph would be into trouble with DHS. SW asked to speak privately with 4 year-old
Ariel during the visit, the child reported that Ms. Joseph did not iive in the home with
them, because papa, MGM's boyfriend would not allow it. When asked where Ms.
Joseph was living, Ariel reported that Ms. Jeseph lives in a tent. It is reported that
MGM takes ﬁ to visit Ms. Joseph and that Ms. Joseph is allowed to come
MGM anytime of the day.

Ms. Joseph has not taken Ariel for
a DOE assessment as agreed upon in initial meetings. SW met with Ms. Joseph on
01/22/2019, Ms. Joseph admitted to drug use and was eager to get treatment for her
addiction but did not know where to start. DHS SW reviewed the Safe Family Home
Report and Service plan that Ms. Joseph received, identified the phone numbers of
the agencies Ms. Joseph could calt and make initial consultations with. A verbal plan
was discussed and agreed on 01/22/19 that Ms. Joseph would call Hina Mauka by
01/24/19 to schedule an intake assessment with their agency. Ms. Joseph was
compliant and did not initiate any of the services in the Family Service Plan. DHS
determined that [ Jl] would be removed from the family home and placed in
foster custody due to imminent threat of harm.

After investigating allegations by CASA, mesting with RCG,
, Ms. Joseph, and maternal grandmother, DHS determined that mother was
not sufficiently participating in the terms of the family service plan and had not

engaged the reiuired services to ensure that Ms. Joseph could provide a safe family

home for . DHS is in agreement with the CASA motion, and has further
changed the placement of Ariel Sellers to live in the
foster home
. , i
Ariel Sellers date of entry into foster was on February 8, 20189.

Yes No
[ 1 [X] Has the child been harmed since the last report to court?

[Vol. 5 - 0041]



RE: AYDA-ZEY SELLERS, ARIEL SELLERS AND ANALEA JOSEPH
FC-8 NO. 18-00280
Date: 2/18/2020

[ 1 [ ] Wyes,didthe harm require CWS intervention
{ 1 Not applicable, this is an initial report

Prior CWS involvement

Ms. Joseph was the victim in CWS case when she was 15-years-old. Her and her
siblings were put into custody and she aged out of the system while in foster care.

Mr. Sellers was a victim in a CWS case as a minor.

B. Family’s Strengths:
s Resource caregivers are bonded the children.
v
L ]

C. Safety Issues/factors (quote from safety assessment tool): (12)

8. Parent/caregiver's impairment due to drug or alcohol abuse is seriously affecting
his/her ability to supervise, protect, or care for the child.

a. Substance abuse prevents parent/caregiver from protecting or providing for

the child.
b. Other safety factors are direcily related to the use of drugs or alcohol.

» Itis reported that mother continues io abuse drugs.

» Ms. Joseph did not participate in court ordered drug assessments, or
random UA's.

» Ms. Joseph reported to CWS SW that she would test positive for drugs

on this date (2/8/19) due to recent methamphetamine use.

Ms. Joseph reported that she has sought treatment for addiction in the

past at least three times, through the Women'’s Way program, however,

left the program before completing the program requirements.

It is reported to DHS that father Mr. Sellers continues te use drugs and

has not sought drug treatment for his addiction.

v

Y

7. There have been reports of harm and the child's whereabouts cannot be
ascertained and/or there is a reason to believe that the family is about to flee or
refuses access to the child.

m. Other

c. Parent/caregiver is evasive, manipulative, no-shows, suspicious.
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Ms. Joseph and relative care giver attempted to deceive CWS by
denying mother was in the home.

Ms. Joseph was found to be hiding in a backroom, and came out when
4-year-old Ariel, told the SW that mother was at home.

Ms. Joseph has been consistently late to her visitaticns and has not
been consistent with attending her weekly visitations.

Ms. Joseph was evasive and reported that she did not have identification
to complete services.

14. Parent/caregiver lacks the knowledge, skill, or motivation to parent and this
presents a threat of present or impending danger.

[. Other

v

v Y

A 74

M. Joseph [  c.: ey

unemployed.

Ms. Joseph was getting food stamps
Ms. Joseph did not participate in count ordered services to ensure the
safety of

D. 'Ohana Conference:

DHS completed two QOhana Conference (OC) meetings for the parties involved in the

case.

o 3/12/2019, OC completed for Ms. Joseph and maternal relatives.

o 11/18/2019, OC completed for permanency with resource caregivers and
maternal relatives. At the time of this OC, Ms. Joseph was contacted and
informed of the OC, however, was a ho-show.

o Mr. Sellers

E. Youth Circle:

- Children not age appropriate at this time.

The following information concerns the current situation relevant to the Safe
Family Home Factors as found in HRS 587A-7. Each of the factors MUST be
considered in formulating the Department’s assessment. Numbers in ( ) indicate
the number of the factor as set forth in statute.

1. CHILD: (1 -3)
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1.1 Child’s current situation

A. Child’s Safety:

i.

ii.

iii.

Age & Vulnerabili

Ariel Sellers—b5 years old
Vulnerable based on age, she is reliant on others to provide

for all her basic needs.

Relationship & Bonding with Family

Throughout the onset of the case, Ms. Joseph has attempted
to maintain Ohana Visitations DHS
was able fo work with Ms. Joseph when she was not able to
consistently maintain her visitations by allowing her to meet on
the SSA aid on the day of the visit at 8:30am in the morning.
During the visitations, Ms. Joseph appeared to be very closely
bonded to Ariel

Fear of Being in the Family Home.

Ariel does not have any fear of being in the family home and
reported that she feels safe and stable in RCG home.

B. Child’s Well-Being:
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i.

il.

Health

5-year-old Ariel is being closely monitored by Dr. Titcomb for
multiple fractures that Ariel has sustained in the last six months.
Ariel has had two fractured fingers, one on each hand, a broken
collar bone and her most recent injury was a broken leg. Ariel has
been seen by specialist at Shriners Hospital for casting and a
medical evaluation. Dr. Titcomb reporied that Ariel's weight is also
closely monitored because initially when Ariel was placed into
foster care she was overweight. She has since lost the weight and
is in an average percentile for her age. Ariel is not taking any
medications af this time and is current on all of her immunizations.

Mental Health
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Ariel is currently receiving ongoing individual play therapy [}
Ariel was
reported to have some mental issues that caused her to pull out
her own hair and refer to herself in the second person. RCG
reported that at imes, when Ariel was good she would refer to
herself as another name, but when she was bad, she would say
that she was Ariel.

Ariel did not disclose any sexual abuse at the time of the
interview, but it was reported later by RCG that Ariel’s reactions
and comments after the interview was concerning. Ariel is also
waitlisted to begin SA therapy when services can be initiated.

fii. Education

Ariel attend Special Education Preschool at Waimanalo
Elementary School and has an Individual Education Plan to best
fit her needs. Ariel is reported to be doing well in school and loves
fo go to school. Department of Education providers have reported
that Ariel has multiple absences due to the various injuries she
has sustained throughout the school year since August 2019.
Ariel is now able to count from 1-20, sing songs and has a better
memory retention for recognizing words and numbers.

1.2 "Ohana Time (Visitation) with parents (1) and sibling(s):

Ohana Time Visitations have currently been suspended due to Ms. Joseph not
calling to confirm visitations. DHS SW has left voicemails on Ms. Joseph's
internet phone number to have her contact DHS. DHS will make reasonable
efforts to meet with Ms. Joseph to discuss barriers that may be preventing her
from attending regular Ohana Time Visitations and services.

DHS has been unable to locate father, Mr. Sellers, at this time to establish
visitations.

|1 NA, Family Supervision
2. Placement (3)
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[ ] Reascnable efforts do not apply in this case as a finding of aggravated circumstances
was made by the court on (date}.

2.1 Child’s Date of Entry into Foster Care. ||| | | | JEJEEE.

Ariel 2/8/19

2.2

On 2/8/19
DHS assumed placement responsibility of Ariel Sellers .

2.3 Placement history has been as follows:

On 2/8/19 Ariel removed from the family home and placed in the
- foster home

2.4 Assessment of the Safety of the Child’s Placement, date and results:

Safety of Placement was completed on 10/23/19. The special licensed resource

caregiver home was assessed and found to be safe for || A ' IEEGEGEN

based on licensing policies and procedures.

2.5 Placement prevention/reasonable efforts during this reporting period.

X NA, Child not removed; there was no potential removal. This section
was completed in a prior report.

Yes No

[1] [ ] Wasprevention of placement appropriate given the circumstances in
this case? '

[1] [ ] Wasplacement assessed as preventable?

[1 [] Wouldprevention of placement pose an unacceptable risk to the
child?

[] [] Wereparents willing and able to take the necessary action to prevent
placement?

2.6 Under the circumstances present in this case the parents/legal guardian(s)
were provided the following opportunities to prevent placement during this
reporting period.:
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NA, Child not removed, there was no potential removal.

Yes

[]

[]

[ ]

[]

No

Provide a narrative under each statement to document reasonable
efforts taken by CWS to maintain the child safely in the home and to
prevent the child’'s removal.

The parents/legal guardian(s) were given time to make changes
that wouid ensure the safety of the child in the home.

Ms. Joseph was offered and agreed to an in-home safety plan for
ﬁ Ariel on 10/31/18, and a family service plan. Mother did

not participate in any of the services required in the family service
plan, and continued to use drugs. On 2/8/19 i Ariel were
removed from the family home. DHS reviewed the services plan with
Ms. Joseph and was gave Ms. Joseph ample time to participate in
services to ensure the safety of“ in the family home.

The family was offered treatment and services to resolve the
safety issues/factors in the home,

Ms. Joseph was offered service referrals to participate in services.

Ms. Joseph did not initiate or participate in services such as substance
abuse treatment, participating in random drug screening, parenting
education, domestic violence counseling, and individual counseling
and completing a psychological evaluation.

Extended family members were sought who could ensure the
safety of the child in the home.

DHS has contacted family members such as MGM, however, MGM
reported that she was overwhelmed at this time and not able to
provide care for

The family was asked io agree to court jurisdiction and an
immediate service plan.

Ms.Joseph was notified of court jurisdiction and has agreed to court
jurisdiction

The Non-perpetrating parents/legal guardian(s) and child were
asked to leave the home to a safe environment,

Theré is no non-perpetrating parent.

The perpetrator was asked to leave the home.

[ X]

[ ]

Parents were offered and agreed to an in-home safety plan

Ms. Joseph was offered and agreed upon and in-home safety plan
for [ G Arc. andh placed in court ordered family
supervision on 11/7/18. Ms. Joseph did not adhere to the family
semvice plan.

2.7 Child’s Living Situation at time of Removal:

10
[Vol. 5 - 0048]



v . = 5¢.L ¢ S
FC- . 1B-00280

Date: 2/18/2020

Ariei Sellers were living in family home at time of removal with
MGM. —

FAMILY: (4 - 10, 13)
Parent’s background (history) (4)

Mother: Melanie Joseph

No current information provided by Ms. Joseph at this time.

Melanie Joseph is 30 years old, born and raised in Hawaii and graduated from
Castle High School in 2006. Ms. Joseph reported that she attended culinary
arts classes at Windward Community College during high school years to make
up credits. Ms. Joseph reported that since graduating from high schoo! Ms.
Joseph has not pursued college but wants to go back to college to pursue a
degree in a medical profession, so she can find a good job and be able to care
for her children. Ms. Joseph is currently unemployed at this time and is not in
school.

Ms. Joseph has three biological siblings, Brother Derek who lives in Palolo,

Sister Alisha who lives in Kalihi and her brother Alika passed away two years
ago from cancer. Ms. Joseph and Ariel are
living with maternal grandmother Barbara Kumai in Waimanalo.

Ms. Joseph reported that as a child, Ms. Joseph was put into foster custody
along with her siblings at the age of 15-years-old. DHS placed Ms. Joseph in a
reiative foster placement with maternal uncle, Uncle Latham. Ms. Joseph aged
out of the system while in toster care. Ms. Joseph reported seeing her mom
and dad do drugs; smoke marijuana and meth. Ms. Joseph that as a child, she
witnessed domestic violence between her parents and described her childhood
as “okay, and a mix of everything.”

Ms. Joseph reported that she didn’t really use meth until her brother passed
away two years ago and then she got bad. Ms. Joseph stated that she and her
boyfriend, the father of all the children, were living at Weinberg village but were
evicted for non-payment of rent, about 8 months ago. Ms. Joseph admitied that
domestic violence in the relationship between them and stated that father is a
trigger for her drug use, and Ms. Joseph is currently not in a relationship with
father. She reported using alcohol from the age of 17, but only drinks a few
times a year. Ms. Joseph reported smoking cigarettes, a pack a day since she

11
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3.2

3.3

3.4

3.5

3.6

was 16-years-old. In 2016, she reported she began smoking ice and used daily,
I - r25crcc us
icodin pills for a couple of years, but denies any use since 20186.
m Ms. Joseph did an assessment and went in to the
omen's Way program, but left after three days. She has stated that she is
willing to go back into Women’s Way. Ms. Joseph agreed with SW to make an

appointment with Women’s Way as soon as possible.

During a home visit with Ms. Joseph on 01/25/2019, she disclosed that she
made contact with the Women's Way program but was denied an assessment
because Ms. Joseph had a history of entering their program and leaving the
program on three different occasions.

Alleged Natural Father: Adam Sellers

Mr. Sellers whereabouts are currently unknown at this time, no current
information provided at this time.

History of assaultive behaviors/domestic violence (6)

Ms. Joseph has not engaged in DV classes since the onset of the case.
DHS is unable to update history for Ms. Joseph.

Mr. Sellers whereabouts are currently unknown at this time, no current
infarmation provided at this time.

History of substance abuse (7)

Ms. Joseph has not engaged in DV classes since the onset of the case.
DHS is unable to update history for Ms. Joseph.

Mr. Sellers whereabouts are currently unknown at this time, no current
information provided at this time.

Identified perpetrator (s) (8)

Mother-Melanie Joseph
Alieged Natural Father-Adam Sellers

Protective non-perpetrator(s) (9)
There is no protective non-perpetrator

Support system/Attempts to locate and place with family or friends (10}
Family finding was completed on 12/27/18. The depariment has utilized

placement with a family friend whom mother has identified as a placement.

12
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3.7

3.8

4.

Appropriate parenting skills (13)

Ms. Joseph has not engaged in parenting education classes since the onset of
the case. Ms. Joseph initially agreed to cooperate with DHS to engage in
services. DHS provided referrals for mother to engage in services, however,
services were closed due to mother not making contact with providers. Ms.
Joseph lack of engagement in parenting education demonstrates that she is
not motivated to seek new resource and learn new parenting strategies that
would enable her to provide appropriate parenting to her children.

DHS has been unable to maintain locate Mr. Sellers to engage him in parenting
education classes. At this time, due to Mr. Seller’s lack of engagement, DHS is
unable to assess parenting skills. Mr. Seller’s has not demonstrated a
motivation to contfact DHS to engage in services.

Psychological/developmental evaluation (5)

DHS provided referrals to Family Programs for Ms. Joseph to complete a
Psychological evaluation. Ms. Joseph was scheduled to complete an evaluation
On 05/12/2019 but was a no-show. Soon after, Ms. Joseph lost contact with
DHS to reschedule the evaluation. SW reconnected with Ms. Joseph in
December to discuss re-referrals, however, Ms. Joseph reported that she did
not have access to a regular cell phone number for providers to contact her.
DHS will continue to make efforts to engage Ms. Joseph in services.

Mr. Sellers whereabouts are currently unknown at this time, no current
information provided at this time.

UTILIZATION OF RECOMMENDED SERVICES (11)

THE SAFETY OF THE CHILD IS PARAMOUNT. WITHOUT COMPROMISING THE
SAFETY OF THE CHILD, reasonable efforts must be made to preserve the family
unit and prevent the removal of the child from the family home and to return the
child to a safe family home, by providing appropriate and available services to
the family in a timely manner.

4.1

{ ) Reasonable efforts do not apply in this case as a finding of
Aggravated Circumstances was made by the court on

Service recommendations/progress by family

Complete a Substance assessment and recommended treatment and
random drug screenings through Hina Mauka: (Non-compliant)

13
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A

4.2

07/25/19-DHS provided a referral to Hina Mauka.

7/31/19-Hina Mauka closing letter received for Ms. Joseph due to non-
participation, not able to make contact with mother.

8/20/19-DHS provided a referral to Hina Mauka for random drug screening and
assessment.

8/23/19-Hina Mauka closing letter due to non-participation, unable to make
contact with mother.

9/4/19- Ms. Joseph was scheduled for a Substance Abuse assessment but
arrived late. The meeting was rescheduled to 9/23/19.

9/23/19-Ms. Joseph was a no-show to the Substance Abuse assessment
meeting.

February 2020, as-to-date, Ms. Joseph has not engaged in services. DHS SW
has made continual efforts to meet with Ms. Joseph to update her current
information and to provide re-referrals for services, Ms. Joseph has been
evasive and has not returned calls. No progress to date.

Comprehensive Counseling and Support Services to address parenting
education and domestic viclence services: (Non-compliant)

> DHS has not been able to engage Ms.Joseph to discuss re-referral for
services. DHS will continue in its effort to engage mother in services.
» No progress lo date.

Complete Psychological Evaluation and Recommended treatment: (Non-

compliant)

> DHS provided the following referrals to Family programs Hawaii
on the following dates: 02/13/19, 3/20/19 and 04/11/189.

DHS has attempted muiltiple phone calls to internet number: (808)
400-5446 with no success. Ms. Joseph has not returned SW calls.
DHS continue to make efforts to meet and engage Ms. Joseph in
services.

Y

» No progress to date.

DHS efforts with Face to Face Visits with Child since the last court hearing.

14
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Date of

Visit

01/22/19

2/8/19

03/12/19

04/09/19

5/17/19

6/12/19

7/03/19

8/21/19

9/13/19

10/21/19

11/18/19

12/12/19

12/31/19

1/30/20

Name of child

=
LI
LN

Sellers

Location of visit,
i.e. home, school,
office, others

LI

| .

Name of SW

Reasons for
no monthly
SW visit

LI
] ] ]

caregiver home

Maternal Maili S. Taele
grandmother’s

(MGM) residence

Resource Maili . Taele
caregiver home

Resource Maijli S. Taele
caregiver home

Resource Maili S. Taele

riel Resource Maili S. Taele
caregiver home
Resource Maili S. Taele
caregiver home
Waimanalo Maili S. Taele
McDonalds
Resource Maili S. Taele
caregiver home
Resource Maili S. Taele
caregiver home
Arie! [} | Resource Maili S. Taele
caregiver home '
riefif | Resource Maili S. Taele
caregiver home
Ariel [l | WS office Maili S. Taele
rief . Resource Maili S. Taele
caregiver home
An’ef. Resource Maili S. Taele
caregiver home
15
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4.3 Other Efforts inciuding visits with parents, resource parents, referrals done,
Ohana Conferences, family findings, placement with relatives, ICPC, phone calls, etc.

Ongoing attempts to make contact with Ms. Joseph.

EPIC Ohana Conference meetings with maternal relatives and resource
caregivers.

EPIC Family finding and Family Connections.

Act 139 applications provided to relatives.

Ongoing attempts to locate whereabouts of Mr. Sellers.

DHS referrals to providers for services.

Location action requests completed for Mr. Sellers and unknown natural
father.

Placement with close family friend.

Ongoing communication with primary care doctor, Dr. Titcomb.

Ongoing communication with child therapists.

Ongoing communication with GAL.

Ongoing communication with resource caregivers.

Referral to Multi-Disciplinary Team for assessment.

Ongoing communication with Shriners hospital.

Ongoing communications with SATC clinic.

Coordinating and maintain visitations for Ms. Joseph.

Ongoing communications with Early Intervention Providers.

Ongoing communications with Hoomau Early Home Visiting program.
Ongoing communication with maternal relatives.

5. PERMANENCY PLANNING (12)

5.1 Concurrent permanency plan is reunification and [X ] adopticn
Or[ ]legal guardianship.

[ ] NA (Family Supervision case)

5.2 DHS’ efforts to finalize the permanency plan

1.

The reasonable efforts made by DHS to finalize permanency for children
within the last twelve months:

DHS provided referrals for services for Ms. Joseph to address substance
abuse issues to Hina Mauka Substance Abuse Treatment center on
7/25/19, 8/20/19 and on 9/23/19. Referrals were also made to CCSS,
Family Programs Hawaii to address family service plan. DHS completed
Family Finding through EPIC Ohana and completed two Ohana
Conference meetings on 02/14/2019 and 11/18/2019 to discuss case

16
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direction, provide referrals and establish family connections. DHS
considered other possible family relatives for foster placement and
provided interested relatives with an Act 199 form to complete the
licensing process. DHS made reasonable efforts to maintain family
connections with maternal grandmother and children by conducting
special visits with maternal grandmother, and Ariel. DHS
worked with Ms. Joseph to maintain consistent Ohana Time Visitations
with the children. DHS made reasonabie efforts to contact Ms. Joseph to
re-engage her in services and to discuss barriers that may be preventing
Ms. Joseph from engaging in services.

Initially, maternal grandmother worked
with DHS to be a point of contact for Ms. Joseph where DHS and
providers could leave messages for mother. Maternal grandmother later
changed her phone number and lost contact with DHS.

DHS has had ongoing discussions with resource caregivers regarding
permanency during home visits. RCG’s reported that they would like to
be a forever home

The continued safety concerns for children and continued need for out-
of-home placement.

DHS has met with Ms. Joseph to review case direction and the Family
Service Plan on 1/22/2019 and during an Ohana Conference meeting on
03/12/19. DHS provided Ms. Joseph with referrals and offered a bus
pass for transportation to and from services, however, Ms. Joseph did
not engage in services. Ms. Joseph maintained minimal contact with
DHS by only attending Ohana Time Visitations

Throughout the duration of the case, attempts were made to re- engage
Ms. Joseph in services, however, Ms. Joseph cited that she did not have
a regular phone number or identification. Ms. Joseph has not
demonstrated the motivation fo address safety concerns such as
substance abuse that still remain prevalent in the family home. At this
time, Ms. Joseph continues to have unresolved issues and lacks the
parenting ability to provide a safe and stable home for her children.

DHS has not been able to locate Mr. Sellers to engage him in services.
Mr. Sellers contacted DHS once on 8/18/19 throughout the duration of
the case. Mr. Sellers reported at that time that he wanted to engage in
services and to review the Family Service Plan with DHS SW on

17
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08/28/13. Mr. Sellers was a no-show fo the meeting with the DHS SW
and soon after lost contact with DHS. Mr. Seller’'s whereabouts are
unknown at this time.

Both parents have made no efforts to maintain communication and
cooperation with DHS to resolve safety issues. DHS continues to have
concerns about parent’s ability to provide a safe family home for their
children.

3. The extent of progress that each party has made to comply with the case
plan and the progress made to make the home safe.

Ms. Joseph has not engaged in any services. No progress to date.

Mr. Selflers has not engaged in any services, initiafly his whereabouts
have been unknown. Per Vinelink, as of 2/16/2020, Mr. Sellers is
currently incarcerated at OCCC.

4, The extent of progress each party has made to resolve the safety issues
that necessitated the initial and current need of out of home placement
for children.

Both parents have not engaged in services since the initial onset of the
case to resolve safely issues in the family home. Parents continue to
have unresolved issues that necessitate continued out-of-home

placoment N,

5. Likely projected date children can be returned to a safe family home,
N/A
6. If will not be returned to a safe family home indicate the permanency

Goal for children and the projected date for achieving the permanency
Goal in the following order of preference:

<+ Termination of parental rights is expected by 05/2020
% _ X Placed for adoption by _ 07/2020

-
o

» __ Referred for legal guardianship by

< ___ Placed permanently with a fit and willing relative by or

¢ __ Placed in another planned permanent custody living arrangement
(non-relative) but only in cases where the depariment has

documented to the court a compelling reason for determining it would

not be in the best interest of the child to follow one of the three

specific options above by

)

7
-
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[Vol. 5 - 0056]



o I <. ¢ S
FC-5 NO. 18-

Date: 2/18/2020

] If the Permanency goal is legal guardianship/permanent custody, the
CWS worker verifies that the child meets all of the following presumptive
eligibility requirements for kinship guardianship assistance payments:

a) That the prospective permanent caretaker meets the definition of
“Kin”;

b) that the child resided with the prospective permanent kin
caretaker for at least 6 consecutive months prior to the award of
LG/PC;

¢) that the child was eligible for foster board payments during those
same 6 months; and

d) That the prospective permanent kin caretaker's home was
unconditionally licensed during those same 6 months.

7. If children are not being returned home, indicate all in-state and out-of-state
placement options reviewed and considered.

DHS considered maternal relatives for placement. DHS completed family
finding for possible family connections. Initially DHS provided Ms. Joseph
with an in-home safety plan to keep Ariel in the family home,
however, was unsuccessful.

9. If children are currently living in a different state than the legal custodian,
indicate whether that current placement continues to be in the best interest
of children
Child currently living in the same state as both parents.

10. Efforts made to include and inform children of the proposed permanent plan
or transition plan in a manner that was age appropriate.

Child is not age appropriate at this time.
11. If child is at least sixteen years old, what services are needed to help
assist her transition from foster care into independent living.
Not age appropriate at this time.
5.3 Compelling Reasons to waive requirement to file for motion for TPR.

Due to Ms. Joseph’s and Mr. Seller’s lack of motivation and willingness fo engage in
services, it is apparent that parents will nof in the foreseeable future be able to provide

a safe and stable home for | A ' .

19
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For this reason, DHS is pursuing the termination of parental rights.
6. FAMILY’'S ABILITY TO CHANGE (12) AND ASSESSMENT: (14)

6.1 Family’s demonstrated willingness and ability to resolve safety issues in the
home within a reasonable time frame. (12)

It does not appear at this time that Ms. Joseph and Mr. Sellers are willing to participate
in services to resolve their safety issues in the family home as evident by their lack of
participation in services. Ms. Joseph has had minimal contact with DHS with the
exception of only participating in Ohana Time Visitations. DHS attempted to engage
Ms. Joseph in helping her to overcome her bartiers that prevented her from engaging
in services but she was not willing to maintain communication and was not consistent
with calls or meeting with SW. There is no doubt that Ms. Joseph cares deeply for her
children, however, she has demonstrated that she lacks the ability to provide a safe
and stable home for her children. Mr. Seller’s lack of engagement and willingness to
engage in services speak volumes as to his ability fo provide a safe and stable home
for his children. Since the onset of the case, Mr. Sellers, as a father, only contacted
DHS one time in September 2019 to schedule a meeting with DHS SW in which he
was a no-show. Both parents were afforded ample amount of time to engage in
services to resolve their saféty issues in the home, however, even with the support of
a family service plan was unable to resolve safely issues that remain prevalent in the
family home.

6.2 Department’s decision regarding the service direction of the case and why
that decision is in the best interest of the child.

For the above reasons, DHS is convinced that even with the assistance of a Family
Service Plan, Mr. Sellers and Ms. Joseph are unable to provide a safe and nurturing
home for their children in a reasonable amount of time. DHS recommends that Fosfer

Custody of Ariel Sellers | NG o< continved until

Permanent Custody is ordered.

Ariel
Sellers have been in placement since 02/08/19 for 12 months. Ms. Joseph and Mr.
Sellers were afforded ample time to learn and dermonstrate their ability to provide a
safe family home and to address safety concerns that initiated CWS intervention.

At this time, DHS continues to have ongoing concerns that parents lack the ability to
provide a safe family home foriArief I :s (hey have not made
efforts to communicate with DHS and to engage in services to address substance
abuse issues, domestic violence and any other issues that are prevalent in the family
home. At this time, Mr. Seller’s whereabouts are unknown at this time.

20
[Vol. 5 - 0058]



e S < <. 5¢.LAs S
FC- . 18-

Date: 2/18/2020

Arief require a nurturing home to enhance their
development and sense of security. unable to wait any
longer for parents to commit to services and to make progress in those services as
well as to understand the needs of their children. Parents have not worked to resolve
safely issues in the home.

DHS believes that the goal of adoption for is the children’s
best interest. Resource caregivers

have provide a safe and stable home

As such, DHS continues to have concerns that issues that predicated and
necessitated DHS involvement still remain prevalent in the family home.

7. RECOMMENDATION:

Temporary foster custody of the child/ren. The home is unsafe
and temporary foster custody of the child is needed to protect the
child from imminent harm.

Foster custody of the children be awarded for . The
family home is unsafe at this time, even with the assistance of a
service plan.

Foster custody of the child be continued for __ . The family
home is unsafe at this time even with the assistance of a service
plan.

X Termination of parental rights and an award of permanent
custody to the department or other appropriate entity. (Use of
this choice requires a full set of 14 factors) The home is unsafe.
The parents are not able now or in the foreseeable future to provide
a safe family home for the child/ren, even with the assistance of a
service plan. The permanent plan dated is in the best interest
of the child. The child, if over 14, agrees with the permanent plan.

7.1 Other recommendations:
Foster Custody of be continued to DHS until Permanent Custody is

ordered.
X Family Service Plan dated __ 10/31/19 be continued until the
Permanent Plan _2/13/2020 is ordered.

The attached Family Service Plan dated be made an order of the court.
A periodic Review hearing be heard no later than
A permanency hearing be heard no later than

21
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Date: 2/18/2020

A Motion for TPR trial be set within the next 60 days after the Court made
a finding that aggravated circumstances are present.

Other:

Respectiully submitted by,

NocFas  primr

ailfSTaele [ | Date:
DMS Social Wotker, East Oahu Child Welfare Services

Ssa A 2/ 2zo[2p

EIfzebetl’(Saga-Petaia Date:
DHS Supervisor, East Oahu Child Welfare Service

22
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Confidential Report of the
Department of Human Services

IN THE FAMILY COURT OF THE CIRCUIT
STATE CF HAWAII

IN THE INTEREST OF:

Ariel Sellers poB: 14

FC-S No: 18-00280

Pt Sl N gt N e

PERMANENT PLAN
(February 18, 2020)

This is an initial report to be read in conjunction with any other reports
submitted and dated: 11/2/2018, 02/11/2019, 05/07/2019 and 10/23/2019.

Date of last hearing: 02/25/2020 Type of Hearing: _Permanency

On February 8, 2019, DHS assumed placement of ||| G A<
Sellers via court order because of confirmed physical neglect by parents Ms.
Melanie Joseph and Mr. Adam Sellers.

Child's Date of Entry into Foster Care.__ ||| G

Al Sellers-2/8/19.

Date of last face to face contact by the assigned worker with the
Seller/Joseph minors:

DHS face to face visit was on 01/30/2020 with ||| A<
nd resource caregiver.

Indicate the permanency goal for the child and the projected date for
achieving the permanency goal in the following order of preference:
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Permanent Plan

Case Name: I <! Se'cr-, IR

Date: 02/18/2020
« Termination of parental rights is expected by _May 2020.
o _XX__Placed for adoption by _ July 2020.

_ Referred for legal guardianship by

o __ __ Placed permanently with a fit and willing relative: by ____ or

o Placed in another planned permanent custody living
arrangement(non-relative) but only in cases where the department
has documented 1o the court a compeiling reason for determining it
would not be in the best interest of the child to follow one of the

three specific options above by

[ if the Permanency goal is legal guardianship/permanent custody, the CWS
worker verifies that the child meets all of the following presumptive eligibility
requirements for kinship guardianship assistance payments:
a) that the prospective permanent caretaker meets the definition of “kin”;
b) that the child resided with the prospective permanent kin caretaker for
at least 6 consecutive months prior to the award of LG/PC;
¢) that the child was eligible for foster board payments during those same
6 months; and
d) that the prospective permanent kin caretaker’s home was
Unconditionally licensed during those same & months.

CHILD:

Child’s current situation

Ariel Sellers:
Ariel is a 5-year-old little girl who is physically active and loves to play on the

playground and with her toys.

¢ GOAL : HEALTH:
»  Objective: Assure that Ariel's physical health and dental needs will be

met.
=  Service: medical and dental insurance with HMSA Quest.

* Target date of completion: Till age of majority.
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Permanent Plan

Gase Name: NN i Se!ecr<, IR

Date: 02/18/2020

Ariel has medical insurance with HMSA Quest and is primary care facility and
dental care is with Waimanalo Health Center. Ariel’s primary care doctor is
Cr. Titcomb. Ariel is current on all of her immunizations and is currently n
good health, however, Ariel is prone to fractures and falls and has had a
history of multiple fractures on her fingers, collar bone and leg. Ariel is being
closely monitored by Dr. Titcomb and Shriners Hospital to determine if the
fractures are due to other medical conditions.

Ariel Sellers:

Ariel is in Special Education Preschool services at Waimanalo Elementary School. She
currently has an Individualized Education Plan to address her cognitive and academic
needs.

O GOAL: EDUCATION

* Objective: Assure that Ariel continues to receive adequate and
appropriate education that fits her needs.
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Permanent Plan

Case Name: NN, ! Soicrs, I

Date: 02/18/2020

» Service: Ariel continues to complete her schooling.
= Target date of completion: Diploma or GED equivalent.

Ariel is an energetic little girl who reportedly loves to attend school and
has many friends. She is able to count from 1-20 and is now able to sing
nursery songs and recognize some shapes and colors.

Ariel Sellers:
Ariel is a very happy little girl who is friendly and loves the attention of adults.

¢  GOAL: COUNSELING
=  Obijective: To provide Ariel with ongoing counseling to address any
past traumas.
s Service: Ariel is currently in play therapy.
= Target date of completion: Ongoing as deemed appropriate or
clinical discharge.

Ariel is a spirited little girl with lots of energy who reportedly loves play
therapy. Ariel has demonstrated behaviors such as pulling out her hair,
scratching her face and hands, having meltdowns for long periods of time,
referring to herself in the 3" party, having multiple personalities,
displaying impulsive behaviors and swearing. Play therapy has been
beneficial in teaching Ariel how to cope with her feelings when she
becomes angry, frustrated or worried. She has learned to regulate her
emotions and to advocate her wants and needs.
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Permanent Plan

Gase Nare: NS ric! '

Date: 02/18/2020

Ariel Sellers :

Ariel is 5-year-old little girl who is very observant little girl who is able to advocate for her
wants and needs.

0 GQOAL: PREPARATION FOR INDEPENDENT LIVING

= Objective: To assure that Ariel learns the skills to prepare her for
independent living when she turns 18-years-old.

»  Service: Ariel will be referred to Imua Kakou when she turns of age.

« Target date of completion :_ This program is voluntary in which Ariel
can receive independent living benefits and case management if she
independently seeks the resource, benefits and programs that are
available to help her to become independent.

Ariel is a bright little girl with a promising future ahead of her. She
enjoys school and loves to learn.
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Permanent Plan
Case Name Ariel Se!!ers

Date: 02/1 8{2020
Connections:

I i< B Honced to i osource caregiver who is a

close family friend who maintains communication with maternal relatives that
live in their same community.

Placement

Child's placement history:

2/08/19- Present, Ariel Sellers was placed -
in a child-specific licensed resource

caregiver home with a close family triend.

Assessment of the safety of the child’s placement:
Safety of Placement was completed on 10/23/19. The special licensed

resource caregiver home was assessed and found to be safe for-
, Ariel ' i ici

based on licensing policies and procedures.

Has the current placement been identified as the child's permanent
placement?

Yes, resource careiivers have stated that they would like to adopt

Is the children’s placement stable? Yes

Services provided to the Child’s resource family to support child’s
permanency goal:

[Vol. 5 - 0066]



Permanent Plan

Case Name: SN ! Se'ers, S

Date: 02/18/2020

¢ GOAL : STABILIZE PLACEMENT
» Objective: Provide services as requested.
=  Service: Post Permanency services or other appropriate services.
= Target date of completion: Ongeing till age of majority.

PERMANENCY PLANNING
A. DHS efforts to finalize permanency plan

1. Describe progress toward achieving the goal of the plan, reasonable
efforts made by DHS to finalize permanency for ||| Gz A
%_ within the last twelve months.

DHS provided referrals for services for Ms. Joseph to address
substance abuse issues to Hina Mauka Substance Abuse
Treatment center on 7/25/19, 8/20/19 and on 9/23/19. Referrals
were also made to CCSS, Family Programs Hawaii to address
family service plan. DHS completed Family Finding through EPIC
Ohana and completed two Ohana Conference meetings on
02/14/2019 and 11/18/2019 to discuss case direction, provide
referrals and establish family connections. DHS censidered other
possible family relatives for foster placement and provided
interested relatives with an Act 199 form to complete the licensing
process. DHS made reasonable efforts to maintain family
connections with maternal grandmother and children by conducting
special visits with maternal grandmother, || jffland Ariel. DHS
worked with Ms. Joseph to maintain consistent Ohana Time
Visitationsﬁ. DHS made reasonable efforts to
contact Ms. Joseph to re-engage her in services and to discuss
barriers that may be preventing Ms. Joseph from engaging in
services.

Initially, maternal grandmother worked with
DHS to be a point of contact for Ms. Joseph where DHS and
providers could leave messages for mother. Maternal grandmother
later changed her phone number and lost contact with DHS. DHS
has had ongoing discussions with resource caregivers regarding
permanency during home visits. RCG'’s reported that they would
like to be a forever home to
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Permanent Plan

Case Name: (SN ! Seiios. (N

Date: 02/18/2020

2. Describe any proposed revisions to the goals of the plan and reasons for
the revisions.

Not applicable. No revisions proposed.

3. Describe proposed revisions to the objectives for achieving the goals of
the plan and reasons for the revisions.

Not applicable.

4. Describe proposed revisions to the services for achieving the goals of the
plan and reasons for the revisions

Not applicable.

5. Any safety issues/factors for ||| NGB _Arc Selers G
-: NONE

6. Indicate all in-state and out-of-state placement options reviewed and
considered.

DHS considered maternal relatives for placement. DHS completed

family finding for possible family connections. Initially DHS provided
Ms. Joseph with an in-home safety plan to kee Ariel in
the family home, however, was unsuccessful.

7. If the Seller. is currently living in a different state than the
legal custodian, indicate whether that current placement continues to be in
the best interest of the children.

Not applicable.

8. Efforts made to include and inform Ariel Sellers

of the proposed permanent plan or transition plan in a
manner that was age appropriate.

_ Ariel Sellers have been proposed of the permanent
plan In an age appropriate manner and is in agreement with termination of
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Permanent Plan
Case Name;
Date: 02/18/2020

parental rights.

priel Selers, D

Ariel Sellers deserve to be adopted
into a home where they can feel safe and stable and are in support of this
goal.

A permanency hearing be heard no later than __05/2020

Respectfully submitted by

Madfi S. Taele@ffv - DHS Social Worker Date:?@l‘ 2

[0/ 245

Elizabeth Saga-Petaia — EOCWSU4 Supervisor Date: ___

72920

Date:
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IN THE FAMILY COURT OF THE FIRST CIRCUIT

STATE OF HAWATT

In the Interest of

ARIEL SELLERS,
Born on (N 2014

FC-S No. 18-00280

NOTICE OF MOTION

NOTICE QF MOTICN

TO: REBECCA LESTER, ESQ.
P. 0. Box 701030
Kapolei, Hawaii 96709
Attorney for Mother

ADAM SELLERS
Homeless
Father

JESSIE ADDISON
CASA Program

Family Court, First Circuit

4675 Kapolei Parkway
Kapolei, Hawaii 96707
Guardian Ad Litem

YOU ARE HEREBY NOTIFIED that the foregoing Motion to

Terminate Parental Rights will be heard before the presiding
Judge of the above-entitled Court, on jjlﬂ&d@%;;ib‘ggj}qu at

T HOpwr , in the Family Court, Ronald T.Y. Moon Kapolei

Courthouse, 4675 Kapolei Parkway, Kapolei, Hawaii 96707, or as

soon as thereafter as counsel may be heard.
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You are hereby advised that if you fail to appear on the
date set forth in this notice or to file an answer with the clerk
of the Family Court of the First Circuit, whose mailing address
is 4675 Kapolei Parkway, Kapclei, Hawali 96707, before the date
of the hearing, further action shall be taken without further
notice to you and your parental and custodial duties and rights
concerning the child(ren) who is/are the subject of the petition
may be terminated by award of permanent custody and that such

child{ren) may then be placed for adoption. )
DATED: Kapolei, Hawaii, FEB ¢ 1 20?.0

N @

STMEONA A. MARIANOC
Deputy Attorney General

Attorney for the Department
of Human Services
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CLARE E. CONNORS 7936
Attorney General

SIMEONA 2. MARIANQO 8093
Deputy Attorney General

Department of the Attorney
General, State of Hawaili -
Kapcolei Building

1001 Kamokila Blvd., Suite 211

Kapolei, Hawaii 96707

Telephone: 693-7081

Attorneys for Department of
Human Services

IN THE FAMILY COURT OF THE FIRST CIRCUIT

STATE OF HAWATIL

In the Interest of FC-S No. 18-00280

ARIEL SELLERS [ ] EXHIBIT "A"

sorn on (NN 204

ORDERS CONCERNING CHILD
PROTECTIVE ACT

JUDGE: Bode A. Uale

DATE: February 25, 2020
8:30 a.m.

ORDERS CONCERNING CHILD PROTECTIVE ACT

The following parties were present:

[ ] Melanie Joseph , mocther
h&].Adam Sellers father of

[ ]

DQ Maili Taele , DHS social worker ;

Also present were:

k] Rebecca lLester , counsel for mother 5
M) S0CtYy Delapiane , counsel for father :
] Llelauwa aiwg . XC50urce cavedives ;
%&3 Isaac Kalua . , resource caregiver i

Jessie Addison . CASA program social worker ;

., guardian ad litem CASA i

F{j Jacguelvnn Levien, CASA
X] Simeona A. Mariano

, deputy attorney general
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The followling parties were not present at the hearing:

Melanie Joseph (Mother) who was defaulted at the hearing on

February 26, 2019 and the defiult 1ig continuid;

who was/were not served, however, a reasonable effort has
been made to locate him/her/them and it would not be in the
best interests of the child(ren) to postpone the proceedings
until service can be completed;

who was/were excused;
Melanie Joseph (Mother) for whom three
calls were made with no response % :

were made with no response  [Y and were reserved.

Based upon the record and/or the evidence presented, the Court

finds that:

Under the circumstances that are presented in this case, DHS
has made reasonable efforts to finalize the concurrent
permanency plan which in this case is [X] reunification [X]
adoption;

Each party present at the hearing understands that unlessg the
family is willing and able to provide the children with a safe
family home, even with the assistance of a service plan,
within a reasonable period of time stated in the service plan,
their parental and custodial duties and rights shall be
subject to termination;

Rach term, condition, and consequence of the service plan
dated Octgber 31, 2019 [ 1] as modified, has been

explained to and is understood by each party present at the
hearing:

F - Ariel’s date of entry into foster care was
February 9, 2019;

The Children's current placement is safe and appropriate;

The projected date for [(X] reunification [X] adoption

[ ] legal guardianship { ] permanent custody i1s _within six
months;
The parties [ ] have made progress toward resolving the

problems that necessitated placement [X] have not made
progress toward resolving the problems that necessitated
placement;

The current resource family was given actual notice of this

hearing [ 1 by written notice [X] when they were present at
the last court hearing;
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-:E: The children in foster care were given actual notice of this

hearing [ ] by written notice [X] when they were present at
the last court hearing;
:XH T:a\\»éx’ was/were served with a summons

and certified copy of the petition *hfb%ﬂ‘\ Ve @¥rorney )

The DHS has made reascnable efforts to complete or have the
children's parents complete:
the medical information form for father;
the medical infeormation form for mother;

the medical records release form for father;
the medical records release form for mother; and
a signed release from mother to receive a copy of all
of her medical records relating to the birth of the
child{ren}:

._,._1._,._,.—.
o [ S —)

The Indian Child Welfare Act ("ICWA") does not apply to this
case because no party to this case has indicated that the
children are Indian children and no information has been
discovered that suggests that the children are an Indian
children;

Y. TFavher aoanuwledapd veceipt and strvice sf +he DHS
Mobon 4o Terminatde Daveial P,(\j\-\‘\"sl fHled o

Feoruary 9 UG_"E,O’?— O

L Fabtdwr and the WS Aareed o A hor o hnu nle.
(&Y h\;,rm ods Yo ov’m’ﬁfu a ~F—3mitu sS€rvice. flan -
tat )

M Father vequested visits wibh fhe childien  and indicated
RYSNTS ‘”"“':fn t vellumtarily dv Servicel

THEREFORE, IT IS HEREBY ORDERED THAT:

il Foster custody is continued;

The service plan dated October 31, 2019 [ ] as modified,
is ordered by the Court and attached as Exhibit "A" and made
a part of this order;

_~ All parties are ordered to appear at a txl periodic review
hearing [ ] permanency hearing ;K1 continued return hearing as
to Father, Adam Sellers
DKl the DHS’ Motion to Terminate Parental Rights, filed on
Febowayy 24, 2ve on March &5, quad
at jqiﬁb 4 .m., before the presiding judge;
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The DHS report and plan are due on and
the GAL report is due on 7

All prior consistent orders shall remain in full force and
effect until further order of the Courkt;

Any psychological or psychlatric evaluations prepared in
connection with this matter, shall only be distributed to the
DHS social worker, the Deputy Attorney General, the Guardian
Ad Litem, and counsel for the parents. The evaluation or copy
of the evaluation shall not be provided to the parents or any
other party without prior authorization from the Court;:

The DHS social worker is authorized to release copies of the
psychological and/or psychiatric evaluations to service
providers on this case;

All parties are ordered to appear at a trial on
____at ; pretrial statements, exhibit lists and
witness lists are due by ;

bﬂb**W/r. is/are defaulted for failure to

appear and nctice of future hearings 1s waived;

The entry of default against is
set aside prospectively only, provided that, no priocr orders
are set aside;

FB?%ﬂWf may be permitted reasocnable

supervised or unsupervised visitation with the children at the
discretion of the DHS in consultation with the guardian ad
litem ("GAL"}:

, counsel for i

is discharged effective because
, [ ] subject to recall;

, counsel for ,

(73

"{_

is discharged effective because
. [ ] subject to recall;

The DHS® Motion to Terminate Parental Rights, filed on
February %, 2020, is conmnnwued

Father has  thwhy days Grn vday b Ble wrilien

3

oviechonS o the DS v hbits Thay Were  ontered o
4yﬁdan&-+udzgl£uby¢k-ﬁv bSe BLAMmI N6

The WS shall prepare 2 family servite gan for

Farnes -
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A Fafher |5 ovdhered v contack ‘he DHs Tocial worker
uhm&%;wmﬂ Lot us release ﬁnW\Cmﬁmdﬂi

DATED: Kapolei, Hawali, FEB 2 5 2020

oL

JUDGE OF THE ABOVE-ENTITLED COURT

yoTis v v

el
SECMN

COS&T CLERK: Merle
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STATE OF HAWAII CASE NUM BER
FAMILY COURT PROOF OF SERVICE FC-S No. 18-00280
FIRST CIRCUIT
IN THE INTEREST OF Last Appearance Date PO / Section

I ARIEL SELLERS S
A

Issue Date of Summons Next Appearance Dabe

Feb. 19, 2020 February 25, 2020

Re: Referral #, Referral Source ¢, Referral Reason

1 certify that 1 received and served the documents as indicated below.

NAME/STATUS/DOCUMENT SERVICE INFORMATION
DATE TIME PLACE

1. ADAM SELLERS UMD

O cuip B pARENT O omaer ’

B suNMONS ® peTrDN O cmaToN O uoTon /{}L"'T [",'QU::WC) W gadc ¢,

= ggsi?fagni?aﬁnm?ﬁirgﬁzthNGTFEHTE” o _Sff:il.ﬁ; 7 '/’S /‘P{JM&I 3 s FHc - /{/&fj

B amEr: SFHR/FSP ;

253 D«): o f{?flﬁf Jerviee. Uhtie 17

:. Director or Representative of DPS XL D¢ T2 Tihe ConsSvummrs,

0 cuio O sarent ® omer :

B suMMonsg B rETTDN O cmwaron O woron "’6 @@ [“q M’“ (GRE AP AN

=]

0

ORDER FOR TElM P FOSTER CUSTODY AND NOQTFLATDN OF U
HEARTG PETITINS AND SUMM O %LU_D
o ﬂﬂ/\/\/éwbyt\ﬁw

—

O euip O parent O omier

O summons O seTmoN 0 crarpw 0O voton

0O ORDER FOR TEM P FOSTER CUSTODRY AND NOTFLATDN OF
HEARNG PETIONS AND SUMMONS

O omHER

4.

O cumn O parenT O omEer

O summons O seTron O cmatoN DO noron

O] ORDER FOR TEM P FOSTER CUSTODY ARD NOTFTATDN OF B
HEARMNG PETODNSAND SUMM ONGS

O omEr

UNSERVED [ certify that, despite duc and diligent search. [ was unable to logate persons upon whom service was
OCUMENTS \  ordered, and therefore the attached documents are being retumed as unserved.
LASE EXPEDITE RETURN OF SERVICE TO FAMILY COURT

[
i ¥
WY BT

DATE SERVER S SENATURE i - 5S SCI'VBI'
= SRR Nelson Tamayori - Proce

2_2 . Trie 0O PROBATDN OFFIER 0 rtaw ENFORCEM ENTOFFLER
ot '}:%
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STATE OF HAWAI'] ORDE[R iAPPOINTlN([} (iOUNSEL FOR CaSEHUMBER
FAMILY COURT MOTHER |X|FATHER ” . -3
FIRST CIRCUIT | [ ]OTHER: EC-8No. 1800240
IN THE INTEREST OF ATTORNEY’S NAME, ID #, ADDRESS, & PHONE NO.:
Jacob Delaplane #9347
Sellers Children: 707 Richards Street, Penthouse 8

] Honolulu, Hawaii 96813
I Ph: 358-4942

Ariel Sellers

Born on_ 2014
N

— APPOINTED FOR (Name & relaticnship to minor(s)):

Adam Sellers (ANF)

Good cause appearing, IT IS ORDERED that, pursuant to HRS §§ 571-8.5(8) and 578A-17, private counsel,

Jacob Delaplang is appointed under the [X] professional services
contract [ ]60/90 contract to represent the person named above until the final disposition of the case unless
the case unless sooner discharged by the court.

IT IS ALSO ORDERED that said counsel shall serve effective February 25. 2020
[x 1without bond [ ] without compensation

and receive reasonable fees and expenses. The court will assess the costs of this action. The costs may be

Jand ble fees and The court will the costs of this action. The costs may b
paydble in whole or in part by an individual or agency, or by the court as the circumstances mdy]ualll'y and
in an amount to be determined by the court.

[ 11T IS FURTHER ORDERED that any matters relating to the HRS Ch. 587A Petition filed in this case are

consolidated with FC- No.
DATEFEB 7 6 2020 JUDGES, SIGNATURE
Kapolei, Hawai ‘i PRINT JUDGE'S NAME: Bode A. Uale —
cc: Fiscal

Prof Sve Contract Prog Specialist/Juv Client Sves Branch Special Sves Section
Court Officer: Dennis Castro

Mother's Atty: Rebecca Lester
Father's Atty: Jacob Delaplane
GAL: _Jessie Addison

DAG: Simeona Mariano
Others:

02 :2lHd 92 83460

- FC Adm 12/11/17 Oj'der Appo]nhng Counsel

for Mother/Father/Other in FC-S cases
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1 STATE OF HAWA' @ . CASE N1BER =
3 FAMILY COURT OF THE | EXHIBIT LIST

FIRST CIRCUIT FC-S No. 18-00280

In the Interest of

SIMEONA A. MARIANO 8093

Deputy Attorney General
1001 -Kamokila Blvd., Suite 211

Kapolei, Hawaii 96707
Telephone: 693-7081

: Counsel for DHS
B = |

JUDGE:

ARIEL SELLERS,

ECDE A. UALE
CLERK: gy CASTILLO

CATE OF TRIAL OR HEARING
February 25, 20189

exupTne. | 58 | 2z z 5
IDENTIFY & E o 5 S DATE
NO. CODE P g& & ] DESCRIPTION OF EXHIBIT R = RETURNED
i = S | E 2 D = DESTROYED
STATE'S P E g 1 o OTHER COMMENTS
/
4 State of Hawai'i Certificate of Live Birth for Ariel Pilialoha
5 5’ b 2( Sellers
\§
% 41 >/ —
% .
57/5 4 ICWA from Department of Interior for Tribal Affiliation dated
% wx_ December 10, 2019
5 Multidisciplinary team conference and Consultation Services
8 '1 Referral { Request Form dated December 27, 2019
' - - -
wo Shriner's Progress Notes, Medical Records re: Ariel Sellers
59 dated December , 2019
li
V( Q'i\ Joseph / Sellers Ohana Conference Summary dated
50 November 18, 2019
FOR OFFICE USE ONLY
-3
| oD :
7 ,
= s
LOCATION OF EXHIBITS . ;'T‘
] Attached Ol Other = ~ Eg -,1;-'.-';;. '
O ShelfNo. o :? = e
O Code No. ;:1 )zn = m:..:.:‘
= 2 .ngr
DATE RECEIVED PAGE F‘» = >
OF PAGES || o i
) &

[Vol. 5 - 0079] Fa



STATE OF HAWAII
FAMILY COURT OF THE

EXHIBIT LIST
CONTINUATION SHEET

CASE NUMBER

FIRST CIRCUIT FC-5 No. 18-00280
EXHIBIT NO. z _
NG. CODE % § % g | & g E DESCRIPTION OF EXHIBIT O - DLSTROYED
STATE'S 3 é 2@ /}é °5 OTHER COMMENTS
ﬁ((ﬁ/ DHS Safe Family Home Report dated February 18, 2020
9{ [/7 DHS Permanent Plan dated February 18, 2020

Lkl

P

2020

7I\."Iultidisciplinary Team Conference Report dated February

PAGE OF PAGES
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United States Department of the Interior

2800 Cottage Way
Sacramento, Ca 95825
Response Letter to ICWA Child Custody Notification/Request for Indian Ancestry

December 10, 2019

Dear Requester: Erin L. 8. Yamashiro
1001 Kamokila Blvd. Ste., 211
Kapolei, HI 96707

In accordance with the Indian Child Welfare Act ICWA) requirements at 25U.8.C.§1912(a),25 CF.R.§23.11
and § 23.111, on 12/9/2019 we received your notification of a child custody proceeding and/or request for

assistance in identifying the possible tribal affiliation of: Ariel Pilialoha
Sellers -f2014)

The Bureau of Indian Affairs (BIA) does not determine Tribal eligibility, nor do we maintain a
comprehensive list of persons possessing Indian blood. This type of information must be obtained from
the Tribe itself, if Tribal affiliation can be determined. Under 25 US.C. § 1912 (a), 25 C.F.R. § 23.11
and § 23.111, notices must be sent to a Tribe or Tribes by registered or certified mail.

In accordance with 25 C.F.R. § 23.11(d), BIA “will make a reasonable attempt to identify and locate the
child’s Tribe, parents, or Indian custodians to assist the party seeking the information.” Based on the
information provided:

m The notice contains insufficienit information to detsrmine Tribal affitiation (25 C.F.R. § 23.11 (d))

When additional information becoines available, please forward the Notice to the appropriate
Tribe(s) using the latest ICWA Designated Tribal Agents List. This iist is available on BIA’s
website.

The Tribal affiliation identified in your inquiry: identifies a Tribe that is not a federally

recognized Tribe; therefore, ICWA does not apply. In addition, Canadian Tribes or First Nations

are not covered by ICWA.

The ICWA Notice states a possible Tribal affiliation with an Alaska Native Tribe. For

verification purposes, please contact the Bureau of Indian Affairs. Alaska Regional Office

at: BIA/Alaska Regional Office, Attn: BIA Human Services Director, 3601 C Street, Suite 1100,
Anchorage, Alaska 99503-5947 Phone; (907) 271-4111 or (907) 271-4507.

Please send the information you provided to the following Tribe(s) the family has

identified: (see attached contact information) for their action, as each Tribe is responsible for

determining membership or eligibility for membership in their respective Tribe(s).

In the letter, you have identified the father as alleged or presumed. [CWA at25 U.S.C. §

1903(9) states that “parent ... does not include the unwed father where paternity has not been

acknowledged or established.” If the alleged/presumed father is the on]y parent with possible
Tribal affiliation, ICWA does not apply to this Notice until paternity is established. At that time,

please notify the appropriate Tribe(s). g I ( ¢ %
No.
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We acknowledge that you have notified the family’s identified Tribe(s) based on your inquiry

with the family according to 25 U.S.C. § 1912 (a). You are required to follow up with the

Tribe(s) you have identified if they have not responded. (See attached list of contact

information)

Other Action:

Please direct any further questions regarding our response to the Bureau of Indian Affairs - Pacific

Region Branch of Human Services at (916) 978-6000.
Sincerely,

Social Services Representative for

Pacific Region Region/Agency
Bureau of Indian Affairs
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Multidisc_iplinary Team Conference and Consultation

Services Referral/Request Form
Child & Family Service

91-1841 Fort Weaver Road, Ewa Beach, HI 96706 -
Phone: (808) 748-3106 Fax: (808) 748-3148

{Please Check}

gMu!tidisciplinary Team Conference

[ ] individual Consultation
___ Physician
____ Psychiatric Nurse
____Clinical Psychologist ~
____ Clinical Social Worker

D Court Testimony
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Reason for Referral:
[3 Diagnostic — Assessing the presence or absence of child abuse/neglect; threatened harm
[ Service Planning — Assisting in the development of an appropriate service plan for the family
[ Case Review / Direction — Assessing the current status of the case
M&ssessing the safety of the home for child{ren)
L] Other:
Routine Psychotropic Monitoring: Are any of the children taking psychotropic medication? [J Yes

Case Name: ___Joseph, Melanie CWS Case Number: _ 118225

chitd{ren) Name: __ [ NGNGB/ e’ Sellers O

CWS Worker Contact:

Worker iames, Gl Taole  Section and Unit,_ SEc35[EOCWSU4-10
mtaele@dhs.hawaii.gov request made by supervisor: Pam Nakanelua/428-6423

Email Address:

pnakanelua@dhs. hawaii.gov

832-5450 Contact Fax #: ___832-5947

Contact Phone #:

Those you would like to invite to the meeting — Name / phone / email {if available)
Alyssa Foster--PACT Hoomau--841-2245

1

5 Shriners representative

2.

4. e e o
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¥ Please attach CPS intake Document State's Sysis 57
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Requesif) Documents/Information priff) to MDT
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Reques. Documents/Information px. to MDT

DHS Case Name: Joseph, Melanie Child’s name: _Sellers, Ariel

Case Number: 118225 Fax/Email Date:
DHS CWS intake v
Safe Family Home Report and Guidelines 0 watd
Previous MDT reports e

Medical records:
» Completed PHI {Consent) (see instructions to complete)
« Name/contact information for pediatrician, dentist, and/or medical
facility
¢ Immunization Records

Psychological records:
» Completed PHI (Consent) (see instructions to complete)
¢ Name/contact information for mental health provider and/or facility
+ Additional mental health information

Social Worker records:
* Completed PHI {Consent) (see instructions to complete)
¢ Name/contact informaticn for school, community provider, other
community provider (e.g., programs, Ohana conference, EPIC services,

visitation information, etc.) Wiuh , o

Other decumentation you'd like MDT to review.

1 b
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* *

RECEIVED OEC 3 0 72018

Child &Family

SERVICE

Tos

From:
Shriners Hespital Joan Cuyno
Date: '
MONDAY, DECEMBER 30, 2019
Fax number: Total number of pages including cover:
9643700 3

Re: PHI Request - Release of

_ Medtcalfrharapy _
Records/Immunization Records
Qureent Bronreviaw  Dpnease commant [ rrease avery O pLEAsE mpcyers
_""" e
Notes/Comments:

Please fax records to us for this individual. These are for an upcoming
Child and Family Service Multidisciplinary Team (MOT) meeting
scheduled for Friday, 11/8/19. We are requesting the following:

Records for:

Ariel Sellers DOB: i/ 14

Please fax to B08-748-3148 and to
Social Werker, Maili Taele @ 832-5947

if you have any questions, please feel free to call us... 808-748-3106.

Joan Cuyno for s (¢ D@

No.

—

State’s Exhing

Stacey A, Yim, Psy.D,
MDT Lead Clinical Psychologist and
Team Coordinator, CHLi and Family Service

Confidentdality Natice:
This fax is for the sole use of the intended reoipient and may contain confidential and prlﬂleﬁbd
informatior. Any unauth orized review, use, disclosure or distifbution is prnmbmd If you are net the

intended recipicnt, please contact the sender by plione and destroy all copies of the original fax.

“We're all about FAMILY”

Mission: Strengtheriing Familles and Fostening the Healthy Developmant of Children
[Vol. 5 - 0091]
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Shrinars Hosplitals for Children

@ Honelulu Hespital

1310 Punahou Street
Heriolulu, Hi 88828-1027

f ‘ j } ~ Progress Notes

DOCUMENT NAME: Outpatient Progress Note

SERVICE DATE/TIME: 12/8/2019 14:30 HST

RESULT STATUS: Auth (Verifisd)

PERFORM INFORMATION; Nishiméto APRN,Michae! (12/8/2018 19:30 EST)

SIGN INFORMATION: Moroz MD,Paul (12/17/201¢ 08:28 HST); Nishimoto APRN,

Micheel (12/16/2018 14:18-HST)
Qutpatlent Note

PATIENT: Sellers, Ariel MRIN: 3472578
EXAM DATE: 12/08/2018
ATTENDING PROVIDER: Paul Morez, MD

DIGTATING PROVIDER: - Michael Nishimote,-ARNP

OUTPATIENT VISIT PROGRESS NOTE

HISTORY: ,
Arie! Is a B-year-old temale with history of unwitnessed closed traumatic right
small finger and left ring finger proximal phalanx fractuias, which wers first
naticad an October 14, 2018, There |s sitspicion that the actual.date of injury
was earlisr than this due to the-amount of hypertrophlc extanslve fracture
¢allus already present on those x-rays. She is accompanied today by her foster
parants.

On November 8, 2018, Ariel was seen for toliowup. During this visit, & bump
over the right clavigle was discovered which radiographically showed a closad
traumatic anguiated right mldshaft claviels fracturs. Thera was no witness of
injury for the clavicle fracturs. Dus to the history of multipls unwitnassed
injurles without complaints of paln, there was-concem for a diagnosis of -
passible congenital Inssnsitivity fo pain. Fostar mother says that she rarsly
cries, even after hard falls or injuries. She will also have bumps and bruises
from falls.

Patiant Nama: -Ssllers, Ariel

Admit Date:  12/9/2019 12:58 HST
Attending: Moroz MD,Paul

MRN: 3472578

FIN: 000877086

DOB: 214 Gender: Ferigle

This dacument contalns Confidentlal Patlent nformation from the SHCIS Medical Becord. This Informetlon Is nat for general use and should enly be

used and/or disposed of In accardancs with SHO Polisies and Pracedures pertaining to the protection of Patient Prlvécy and Confidentiality:

User ID; Takeuchl,Gall

Repori Request 1D: 30543833 Paga1of4 Print Date/Time: 12/30/2015 19:37 EST
[Vol. 5 - 0092]
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Shrinera Hosgpitals for Chiidren
Honolulu. Hogpital

.5 Progress Notes

Ariel hes a complex social history as her biologic birth parenfs were known
drug users and homeless, Thera js congern forpcssfbia In utaro drug and.
alcohol exposurs with Arlsl

maternal irandmether

perficipates in play therapy with Regina, and ig also.involved in the guardian
ad item and Eplc-Ohana program. Per foster mother, she has & dlagnosis of
placement disorder-and reactive attachment disorder. Further details of her
social history are detailed in my riote on November 8, 2019

Fostar mothe says that Asiel has done well gince her [ast visit. She

naver complaing of pain, Parents will catch her cracking her knuckles and
playing with her Injured fingers. Her left ring finger and right small finger
are still thick and wide. Her right olavicle seems to be doing well. Foster
mothet wlli totry to put her into the sling everyday; but she does come out of
it without prabiems, They often have to grevent her from dolng &t rigk
activities stich as climbing furniture, end she does not appear {0 show any
pain of limitations, Mother inspects Arlel's skin dally during bath time, and
they have kept close monltoring of any new bruises, scrapes, or injurlss.
Ariel's visits with biclogic motherare now reportedly supervised,

PHYSICAL EXAMINATION:

Arielis awake, alert, and In no apparent distress. She has slight dysmorphie
faclal features with midface hypoplasia, coarsa faclal features, prominent
chin, and wida mouth.

Upper exiramity examination: Left ring fingsr and right emall fingar are thick:
and the skin rémains slightly taut. Skin over these fingers are also dry and
pesling, She actively can fiex her fingare Inte & fist; but has iimitations at

tha MGP (metacarpophalangeal) and PIP {proximal interphalangeal} joints and
does flex fully, however, there does not appear to-be any alignment issuas. Her
hands are pink, warm, and well parfused Forearms have geod prenosupination.
Upper extremity rangs of mation is full. Right shoulderrange of motion Is

fuill. 8k has & palpable visible bump, over the right midshait clavicle in the
area of the fracture. Shs Is nontander with palpation over'this area arid there
are no skin changas. She dees have. dry slightly erythematous abrasion on her
right neck-and an abrasion on her right cheek which mother says she ls aware
of: The abrasion on herneck may be fram the seatbelt when she sleeps in the
car, She has no other skin lesions or-scchymosis: She demonstrates active
shoulder slevaticn, abduction, and rotatlon,

X-RAYS:

Patient Nama: Sellers, Ariel
MRN:. 3472578
DOB: 2014  Gender: Female
Thiz decument contains Confldsntial Fatient Informatlan from the SHCIS Medical Racsrd. This information s not for general use and should onty ba

used gndior dispgsed of in accerdance with SHC Policles end Procedurss pértaining to the profectfnn of Patisnit Privagy and Confldentiality:
User ID: Takeuchl,Gall
Report Request ID: ‘39543833 Page 2 of 4 Print Date/TIme:  12/30/2019'19:37 EST

[Vol. 5 - 0093]
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Shriners Hosplitals for Children
Honbluly Hespital

4

L T ' ___Progress Notes

Bliateral hand x-rays were obiained. She continues to have hypertrophic callus
formation at the right small finger and left ring finger proximal phalanx. MCP
(metacarpophalangeal) Joint appears unaffected and not involved. No
angulation,

IMPRESSION:

Arigl s a 5-year-old female with complex medical, soclal history with tecent
history of unwitnessed right small finger and left ring finger proximal phatanx
fractures first noticed on October 14, 2018, She also has a right midshaft
claviols fracture {aiso unwitnessed) with estimated date of injury around late
Octeber/zarly November 2018, Shs is approximately 6 weeks staius post this
injury. Becauss she did not show eny paln symptoms on either becasion of
injury and they were unwiinassed, the diagnosls of congenital Insensitivity to
pain cannct be ruled out. She also has & quite complex sacial history
desaribed above and gs well as in the hots from Nevember 8, 2019.

PLAN:

1. Nature cf the findings was reviewed today with Arial's foster parents. '
Foliowing plan of care was also reviewed with Dr. Paul Meroz, attending
orthopaedle surgeon,

2, Follow up in B montne, seonér If any guestions or concerns.

3. Discussed ths nature of tha finger and right clavicle fractures. These will
need to be monitared. Full healing for her clavicls fracture wili be
approximately 12 weeks after Injury. She Is to avoid any activities at rlsk
for falls,

4. Recornmendation to keep & daily journal of paln, falls, of injuries. Continue
communication with teachers on daily basls, &s well to monttor for any falls.
or injuries. Documenting reaction to falls and symptoms of paln were also
discussad.

5. Ariel comag from .a complex soclal history. She is Involved in play therapy.

6. Ariel ig stlil involvaed in the CPS (child protectivé services) system. Her
gocial worker, Maile, can be contacted at 832-5450 if there are any
goncarns.

Plan of care wag reviewad, all questlons were answered, and Ariel's foster
parants had no further questions at this time.

CC: CPS

Patient Name: Sellers, Atlel
MARN: 3472578
DOB: 014 Gender: Femele
Tnig document contalns Confidantial Patiant (nformation from the SHCIS Medical Record. This infermation I8 not for ganeral use and should anly be
Lead and/or digposed of In accordange with SHC Rallcles and Precadures pertalning fo tha protection of Patiant Privagy and Confidentiallty.
User ID: Takeuch!,Gail
Reporf Request1D: 39543833 Page 3 of 4 . Print DatefTime: 12/30/2019 19:37 EST

[Vol. 5 - 0094]
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Shriners Hospitals for Children
Horolulu Hospital

|' . ] _ | Prog}ess Notes

DD: 12/9/201919:30:00 EDT
TD: 12/9/2018 21:07:44 EDT/GM

Efgctronically Sighed! Niehiimoto APRN, Michasl
Sign Date and Time: 12/16/2019 14:10 HST

Electronically Signed: Moroz D, Paul .
8ign Dale and Time: 12/17/2019 08:28 HST

Pdtlent Name: Sellers, Arlel
MBEN:- 3472578

DOB: Bl z2c'4  Gender. Female
This decument conlains Confidential Petient information from the-8HCIS Medical Racard. Ttiie information s not for general uss and should only be

used and/cr diapased of In accordance with SHC Peliciea and Procedures periaining to the protection of Patient Privacy and conftdentlalrty.
User ID: Takauehl Gail

Report Request ID; 30543833 Page 4 of 4 Print Date/Time: 12/30/201619:37 EST
[Vol. 5 - 0095]
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Shriners Hospitals for Children
m Honolulu Hosphtal
& 1310 Punahou Sireet

Henoluty, HI 86826-1027

| ] o L Pragress Notes

DOCUMENT NAME: Oufpatient ngresa Note

SERVICE DATE/TIME: © 11/8/2019 15:15 HST

RESULT STATUS: Auth (Varlfisd) o

PERFORM INFORMATION: Nishimoto APRN,Michasl (11/8/2018 20:15 EST)

SIGN INFORMATION: Maroz MD,Paul {11/19/2019 17:14 HET); Nishimoto APRN,

Michae! (11/18/2019 15:16 HST)
Outpatient Note

PATIENT: Sellers, Arlel MRN; 3472578

EXAM DATE: 11/08/2018

ATTENDING PROVIDER: Paul Moroz, MD
DICTATING PROVIDER: Michael Nistilmoto, ARNP

OUTPATIENT VISIT PROGRESS NOTE

HISTORY:
Arial is & B-year-old female who presented to Shriners Hospltal on 1 0!30!201 g

for injuries to her right small finger and left ring finget. She is- acccmpamed
today by het foster mother, aunty; ﬂ

Arlal has a complex social history. Her biologle parents are known drug users
and homeless, There:is concern for in utera drug exposura and possible other
substances during mother's pregnancy with- Ane_
Ariel was seen at the Shiriners Hospital walk-In Ijury elinle where X-rays
showed hypertraphic callus formation over the left ring finger and right smail
finger over the proximal phalanges. These were nonangulated, non
intra-articular fractures, The initial date of injury [s suspected to bs Octobar
14, 2018. Arls! rubbed her hand against a table when she initially complained

of some pain. Foster mother iooked at her hand and rioticed that her finger was
quite-swollen, She Initially thought it was an ingect/spider bite due to the

Patlent Name: Sellers, Arisl

Admit Date:  11/8/2019 10;51 HST
Altending: Moroz MD,Paul

MAN: 3472578

FIN: 00566302

DOB: 2014 Gender: Female

Thiz docurnent containe Confidantial Patient Infatmation fram the BHCIS Medlcal Recerd. This Information ls not for general use and should only be
used and/or disposed of in accordance with SHC Poligles and Frocedyres pertaining-to the prolection of Patient Privacy and Confidentality,

User ID: Takeuchl,Gall

Rsport Raquest ID: 39543837 Page1of 5 Print Date/Time: 12/30/2018 19:37 EST

[Vol. 5 - 0096]



Dec/30/201Q 2:58:29 PM 8HC HIM 8089513780 8/14
Shriners Hospltals for Chlldren
Honolulu Hospital

L ‘ i . Proﬁras& Notes

increased.swelling. She-also noticed that the finger on the opposite hand was
alsa swollen, She tock Ariel to the Castle emergency room where x-reys were.
obtained and showad the fractures as psr above. At the emsigancy room, Arlst
said that , which iz what caused the
Injury. However this was unwitnessed, Mother was tald to follow up with
Shriners Hospltal. Post injury, she had hyperpigmentation and thickenad peeling
gkin over the fingers that were fractured. To mother's-knowledge, this is

Ariel's first-fracture. She denies any known history of previous long bons
fractures. Due fo the extensive callus formation over the fingers, she was not
traated With any casting or immobilization. She Is now approaching 4 Weeks
status post the inltial injury.

On today's visit, foster mother points out.a hard bump over her right clavicle
that sha noticed a few days ago after she returrisd back from & visit with her
bislogie-mother.

Ariel said that sha fell off of the ménkey bars during that visit. She denied
much pain and was using the right arm normally. She was not favoring it. Foster
mother says that she appears to be strongly lsft-hand dominant. '

Foster mother and aunty say that Arlel raraly complains of any pain evan after
falling. Mothar says she falls qulte frequently even with just walking.

As mentioned.abovs, Arlel has & complex soclal hlstnry Ptlor to baeing under
foster mother's care, she was living in her grandmother's

housa. The living situation was reportedly substandard with: concern for drug
uss, gambi S < -

enroiled in play therapy with Gina (last name unknown). She is also involved
wlth the guardlan at tem and EPIC Ohana. Per foster mother, she has &
diegnosls of placement dlsorder and reactive attachmaent disorder.

have "supervised” visits with biologic mother an Thursdays.-
is-concarn that these visits may not be entirely supervised

- When Arial raturng back homa from these visits, the faster mother
says that Ariel's behavior is much different, Stie will be aggressive, fight, hit
them, and say mean things, pull out her hatr, run:areund screaming naked, and
dafecate on the floor and rub the faces on her face and throw It at her famtly
memibsrs. It will generally teke Arlel & few days to return back to her normal
self, which she describes-as a loving, obedlent, anc cooperatlve chlld, Foster

mothar would llke to adopt Arle! -

Patient Name: Sellers, Arlel
MRN: 3472578
DOB: 2014 Gender: Female
Thie document contains Confidential Patient Infarmation fram the SHCIS Medical Record. ThisInformaticn ia net for genera! use and should enly be

usad .and/or disposed of in accardance with SHC- Policlas.and Procadures pertalning to the protection of Patlent Privacy and Confidantla]iy.
User 1D: Taksuch!,Galf
Report Request ID: 39543837 Page 2.of 5 Print Date/Time: 12/30/2019 19:37 EST
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Shriners Hospitals for Children
Honolulu Hospital

| | | ~ ~ Progress Notes “

Ariel denles any complalats of palh or discomfort today. She ls moving her
upper.exiremities well. Thére are no other corcerns.

PHYSICAL EXAMINATION:
Arlel Is-awake, alert, and in no apparent distress. She has dysmorphic faclal
features with midface hypoplasla; coarse facial features, prominent chin, wide
mouth, and bleeding at the laft inside corner of her lips, Mother says that she.
always chews Inside of her mouth, tongue, and lips to the point that It

bleeds.

4

Upper extramity. examination;” Thick tight swollen left ring fingar and right
small finger. She allows some passive flexion at the PIP (proximal
interphalangea) and DIP (distal Interphalangaal) [oints of thesa fingers. The-
previously Ryperplgmentad dark skin over thess fingers have been peelsd off.
Mother says that she found Aris! pulling her fight small fingasr ail the way
backwards and did not seém to be in any pain today. She also has a large
prominent hard bump over tha right mid/medial clavicle area. She ig'nontender
and does not guard to palpation over this area. She actively abducts her
shoulder above her head and slevates the shoulder abova her head without
lirnitation. Shs is fully welghtbearing ovet the right upper sktremity s she
elimbs onto the table, She has full range of motion at her shoulders, elbows,
and wristz bllaterally. -

Spine: Stralght. No hairy patches, lesions, or dimples along the spine.

Lower extremity examination: N¢ leg fength dlscrepancy Unramarkable
orthopaedic lower extremity axamination.

Skin: Arlel has areas of ecchymosls on her body Including the right lower back,
right anterfor superior lilac spine, and bilateral anterior shins. There are no

open lesions, wounds, or bleeding. She alsc has mild subungual hematomas under
her left great toanall and under her tight thumbnall.

Sclera was normal. Dentition was falr: No dentincgenesis imperfecta.

Gait: Arial walks with a neutral foot progression-angle and heel-to-tce gait
Nonantalgle. i

X-RAYS:

Full skeletal survey was ordered, Sha has a dlsplaced angulated clossd
tramatlc midshaft fight clavicle fracture. There is evidsnce of some callus
formetion &t the fracture site. There eppears to be about 1 cm of shortening.

Patient Name: Sellers, Arlel
MRN: - 3472578
POB: 2014  Gender: Female
This document céntalns. Confidentlal Patient informatlon fram the SHCIS Medical Record. This Information i not for general use and should only be
used-and/or dispesed of In accardance with SHC Pollcles and Pracedurae pertaining to the protaction of Patfent Privacy and Confidentialiy.
User ID: Takeuchl, Gail
Aeport Request ID: 39543837 Page 3-of 5 Print Date/Tims: 12/30/2018 19:37 EST
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Shriners Hespltals for Children
Honolulu Hospltal '

! _____Progress Notes

Corsal angulation of approxtmatefy 35 degrees There are no other skeletal
abnormal findings or areas of previous fracture or Harrls growth arrest lines.
Growth plates adre normal,

IMPRESSION:

Arlel Is-& 5-year female with a complex medical soclal history with recent
history of unwitnessed right small finger and left fing finger proximal phalenx
fractures first notlced on October 14, 2019, Suspicion that the actual date of
Injury weas earlier than this due to the amount of hypertrophic extensive
fracture callus already present on those day's x-rays. She also presents today
with the finding of a ¢losed traumatic angulated right midshatt clavicle
fracturd. Again there was no witnesg of Injury @nd ho symptoms of pain, weakness,
or favoring of the right Upper extremity. Diffarential diagnosis includes a
pesslole congenital Insensitivity to pain. Based off of the radiographic

findings of the clavicle fracture, best estimate would be that tha fracture is
between 7 to 14 days old,

PLAN:

1. Nature of the lindings was raviewed today with Ariel's family. The patient
was seen by Dr. Paul Moroz and Dr. Jonathan Pellett, attendlhg orthopeedic
surgeons. o

2. Halena Pantlllag, soclal worker, was consulted and-also vislted with the
family today due to the complex soclal situation. She wlil call Arisl's CPS
(chiid protective servicas) worker (Malle 832-5450) to further giscuss the
case and ourconcerns.

3. Ourconcern is for Ariel's safety. Qur recommendation would be for fully
suparvised visits with the blolagic mother to be supetvised at-all times.
Fostar mother says that a judge has recently ruled the visits with the
biologic mother will now take place at the CPS office.

4. | called ahd spoke with orte of Ariel's primary care providers, Dr. Lianne
Chang, pediatricien at the Walmanala Heaith Center. She will discuss our
coencerns with. Arlsl's primary care provider, Dr. Caroi Titcomb, who is off today.

5. Dr. Loutse-lwaighi; Shriners Hospital ditector of pediatrics, was also-consuited
today.

6. We provided a sling for Arlal's right upper extremity. She can usa this at
school, but Is okay to come out of it when she is at homa to niove the
shoulder arid elbow. She has shown no signs of pain or injury thus far.

7. No specific orthopaadic treatment racommiended for the fingers which appear
to be weil heallng wsll.

8. Follow up will be In 3 weeks with Dr. Paul Moroz, attending orthopaedic
surgeon,-sooner If any questions or concems. . ‘

9, Recommended to foster mother to keep a ¢losa monltoring of Ariel's skin
dally and-to keep & Journal of any abnormal falls. She can also keep an ongoing
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journal with her school teachers to document any injuries. If the patient does have a
congenital ingensitivity to paln, Injuries will be hard to determine.

Plan of care was reviewed, all questions were answered, and Ariel's foster
mother had no further questions at thls time.
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Outpatient H and P |

PATIENT: Gallars, Arlel MRN: 3472578
EXAM DATE: 10/30/2019

ATTENDING PROVIDER: Kyle Mitsunaga, MD
DICTATING PROVIDER: Kyle Mitsunaga, MD

QUTPATIENT VISIT HISTORY AND PHYSICAL EXAMINATION REPORT
HISTORY

CHIEF COMPLAINT:
Bliataral finger injury.

HISTORY OF PRESENT ILLNESS:

Arlel Sellers is a 4-year-old right=hand dominant female wha presents with a
chief complalnt of left ring ringsr and right smiall finger Injury. She presents
to Shriners Hospital walk-In infury ciinic. Injury-occurred October 14, 2019.

She was apparently playing with m
d She reports the Immediate onset of pain and sweliing. Sha

went to Caslle emergency department. Radlographs were obtained 10/14/2018 which
showed fractures of the left ring finger proximal phalanx and right small

finger proximal phalanx. Shé was toid to follow up with Shriners Hospital for

specialty cate.. She did not fdllew up until now 2 weaks post injury. She Is:
accompanied by foster mother, She reports Arle! doss not appear fo be In

significant paln. She did have significant swelling and ecchymosis which hes
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resolved. She denles fevers, chills, or other signs of Infection,

PAST MEDICAL HISTORY!
No chrenlc llinesses.

PAST SURGICAL HISTORY:
None.

MEDICATIONS:
Ne regular medications:

ALLERGIES:
Na known drug allergies.

SOCIAL HISTORY:
8ha lives with foster parsnts. She Is in prekindergarten at Waimanalo
Elementary. Birth parents per mether had drug problems.

FAMILY HISTORY:
Unknown per fostar mother..

REVIEW.OF SYSTEMS:
Complete.review of systems. was performed and was negative sxcept for histery of
preserit liness Bs documented on data intake shaat.

PHYSICAL EXAMINATION

GENERAL;
Well-appsarihg female-fh no acute distress.

MEASUREMENTS:
Height 108 e, welght 18,1 kg.

HEENT:
Normocephallc, atraumatic,

LUNGS:
Ncn!abarad_ resplrations,

CARDIOVASCULAR:
Distel pulses paipabls.
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EXTREMITIES:

Focused physical exarnination of the bilateral hands demonstrate swelling of the
left ring finger and right small finger. There does appéar to be skin changes
including hypsrpigmentation. Na ecchymosls, no open wounds, She has minimal
tenderness o palpation over the left ring finger and right small finger. No

othsr areas of tendernass. No snuffboxtahderness. She is ahie to.make a full
fist,

RADIOGRAFHS;

AP and lateral radiographs left ring finger and right small finger wera

reviswsd. These demonstrate sxtansive callus formation overlying the proximal
phalanges of the left ring finger and right small fingsr, sigrificant aimost
hyperostotic. rasponss. There is no-evidence of fracture dispiacement.

IMPRESSION:
Closed traumatic left ring fingsr proximal phalanx and right small fingsr
‘proximal phalanx frectures.

PLAN:

Radiographs show extensive callus formation. She has ro history of other long
bone fractures. She still has a moderate amount of swelling and overlying skin
hyperplgmentation changss. | have a low susplclon for infection because she has
no pain and no systamic slgns of infection, but | have recommendad monitorifg
closely: | do not fasl thars is any indleation for immobifizatien at this time

since thers Is évidence. of callus farmation. | have recammended & followup in

2-3 weeks for clinical recheck and repeat radiographs. Return eariler if any
problems or concerns.
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