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Post-t™brand ._.. ransmitial memo 7671 l#o' pages » Q:;
To " From -]
‘l\/)
RETURN TO: Co. Co. %tg [_{\/
CHILDREN'S ADVOCACY CENTER OF EAST HAW Dent. Phrra § —

1290 Kinoole Street

Hilo HI 96720 | Child's Name GHNNS—

Mother's Name
CAC-EH #___98-0U70 g5

Sacial Worker*

Interviewed at CAC w/Det. Randall Medeiros
DHES STATUS AND DISPOSITION on 4/24/98.

2

Sexual abuse investiga ion: » . .
( ] Confirmed' (X ] Unconfirmed ( ] Unsubstantiateg ,

Action taken: Circle appropriate letter(s) and date of actions:

: y L DATE
A. No action. taken, awaiting further investigation
B. . Case closed after investigatiogn Y,
C.  Voluntary services e
D. Family/Victim refused services 1
E. Family Court petition fileqd (current invest.) ) : S L
F. Case transferred to ﬁ%;{i:”{??}ga&fiz
G. Case closed - Services completed ——F— T L
H. Child removed from home > 2 5 F
( 1 Investigation oOnly (x] LongEZbgerm Placement ™~ 2
Placement location: check
Relative Family Friend/nej
ighbor :
Emergency Shelter z Foster Home SBVLY
Other 7&“”v\ &/ {/(fy
L. Other

'AMILY COURT PROCEEDINGS

urisdiction granted for current case [ Yes
investigation (Chapter 587): )ﬁl ( ] No

llegation related to divcrce/custody proceeding: [ ] yves [~ No

REATMENT AVAITABILITY check all that apply and who it applies to:

> = child, n = non-offending Parent o = offender s = sibling . - — - . _
i . 1 . A . < \ Pl
(0 Participating in Child & Family Service: ' Group/ Individua #M/W\,c;{/
— Wait listed for Child & Family service 4
Part;c;patipg with private therapist AD
Lack of available/appropriate treatment because

4 y " / ; v .
— Other Ny o X F_(Ffs/ [ Al SN 7 §1&4,\{;“_(

/

DHS



ZENTZR -

LERTITUNY - VIiEe HIiLG  MEDICAL # 35¢
TMED. . T G NS, - LRI
St 131337 ]
R e i e

RELIGION SMK| CEX [MAR[RAC] SH | PATIENT NAME FORME B NAME I35

UNENOWN | dife |F
MSV ATTENDING DOCTOR NUMBER AGE l BIRT0ATE BIRTH PLACE [z [REGTORTRE T ™
MED [Bidx, “2VERT niciz | ol KO dooa-zs g
MAILINE ADDRESS ) PATIENT PHGNT NO T
SOC. SEC. NO. LAST REG. DATE | AUTHCRIZATIGN NUMBER PAT. EMPLUYEI NO.
PAT. EMP. PATIENT GCCLIATION T

STUZzZuT

EMEHGENCY CONTAGT REL. |ADDRESS 349 SANBICLANTI ©°
CCUNTY SF HI FTLICE cT HILD HI 35727
PATIENT STATES

L FE EAPE
INJURY FR ACC INJURY DATE / TIME ACCIDENT LOCATION —
YES 3 NO $-04-29 GEul
FOWER OF ATTAORNEYT MNOPCW LIVING WILL MOFOW
GUARANTOR NAME REL. GUAR. PHONE NO. GUAR. LoN

COUNTY FOLICE DEPT., SEMU:! SEAULT QT
GUAR. ADDRESS 549 EABTOLANI 57 GUAR. EMP, PHCNE

Folo HI 20&-

GUARANTOR EMPLOYER / ADDRESS
COUNTY OF HI-PCLICE 349 KAPIOLANI ST HILO HI GeTo
INS. CO./ ADDRESS / ESC PLAN NAME / SUBSCR, EMP. PLANNO. / SUBSCR. / EMP. LOC. POLILY NO7 REL
COUNTY CF HAWAII POLICE DEPRT. .
349 KAPIOLANI 5T HILO HI 56720 COUNTY OF HAWAII ,POLICE, QT

I HEREBY AUTHORIZE THIS HOSPITAL TO DISCLOSE AND RELEASE COPIES OF MEDICAL RECORDS OR OTHER
INFORMATION REGARDING MY TREATMENT, HOSPITALIZATION AND/OR OUTPATIENT CARE TO INCLUDE PSYCHOLOGICAL
OR PSYCHIATRIC IMPAIRMENTS, SEXUALLY TRANSMITTED DISEASES, DRUG ABUSE AND/OR ALCOHOLISM FOR BILLING
PURPOSES BY THE HOSPITAL. | UNDERSTAND THAT THIS AUTHORIZATION IS REVOCABLE BY ME AT ANY TIME,

I HEREBY AUTHORIZE PAYMENT DIRECTLY TO THE HOSPITAL FROM THE INSURANGCE BENEFITS HEREIN SPECIFIED AND
OTHERWISE PAYABLE TO ME FOR THIS PERIOD OF TREATMENT. | UNDERSTAND | AM FINANCIALLY RESPONSIBLE TO THE
HOSPITAL FOR CHARGES NOT COVERED BY THE AUTHORIZATION.

I CONSENT TO THE EXAMINATION, TREATMENT, AND PROCEDURES WHICH MAY BE P
INCLUDING EMERGENCY TREATMENT DEEMED NECESSARY BY HOSPITAL STAFF OR

INSTRUCTIONS FROM MY PHYSICIAN.

ERFORMED DURING THIS VISIT,
PURSUANT TO PRIOR

IT IS UNDERSTOOD AND AGREED THAT THE HOSPITAL SHALL NOT BE LIABLE FOR THE LOSS OR DAMAGE TO ANY MONEY
OR OTHER ARTICLES DURING MY VISIT, REGARDLESS OF SIZE OR VALUE.

DATE %‘4/ (i"&/ PATIENT/ INSURED7

///// /%/ Q 7(”’
/

(i A

WITNESS 1 'Q"’-“

RELATIONSHIP {F MINOR
MEDICAL RECORDS

HPO




~ Copynghte 1084 .
HEALTH AS

¥ FORENSIC MENTAL
SOCIATES, INC.

Examiner

T TTT——————__ Date:
L J

Subject:

—_—_—
Figure 31: Black. adult mata ree_ . .
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BENJAMIN J. CAYETANO

SUSANM, CHANDLER, M.SWw._ PnhopD.
GOVERNOR

DiRECTCR

KATHLEEN G. STANLEY
STATE OF HAWA" DEPUTY CIRECTOR
DEPARTMENT OF HUMAN SERVICES
Social Services Division
120 Pauahi Street, Suite 210

Hilo, Hawaii 96720

Telephone: (808) —

May 6, 199s

Mr. & Mrs. Peter Kema, Sr.
133 Puhili Street
Hilo, Hawaii 96720

Dear Mr. & Mrs. Kema:

Enclosed are consent forms for each of You to sign which allows
the release of psychological evaluation reports by Dr. Steven Choi
to be shared with us. We have arranged individual evaluations for
each of yo on June 1 & June 2, 1998 at
the DHS office in the State Building. Both of You are scheduled
with Dr. Choi on June 1, 1998 at 9:.00 AM,

These evaluations are to be completed to help us understand your
parenting abilities, psychological pPerceptions and Capabilitiesg in
providing a safe home for your children.

Please sign the enclosed consent forms and return them as soon as
possible.

Social Worker IV
East Hawaii Intake/Assessment
Unit

Approved by:

ANFOHAIOPPORTHMTVAC:an



05/05/98
13:52:44.6
CASE NO 00010780

BENEFIT AUTHORIZATIO

CASE NAME KEMA, JAYLIN

L.

[

*a/ﬂ&maé MW

\MW

KFKPC30N
K889666U
PAGE 1

JCLIENT SERV PROV SERVICE BEN ISS AUTH SERVICE
SEL NAME-__ FMN ACTN DESCRIPTION CODE MONTH TYP TYP LVL AMOUNT
2 K 23 K261 MILEAGE/BUS F0S0027580 04/1998 RE pa 1 147.26
A 21 K221 ROOM AND BO FOS0027580 05/1998 RE MO 1 529.0¢
A 20 K221 ROOM AND BO FOS0027580 05/1998 RE MO 1 £29.090
K 23 K221 RCOM AND BO FOS0027580 05/1998 RE MO 1 529.00
 PAYEE NAME TOTAL SERVICE AMT
ADDRESS
PAYMENT AUTH LVL
CITY/STATE/ZIP L .
PAYMENT:  METHOD _  PO/IMPREST NO ISS TYyP TOTAL AMT
REROUTE WARRANT HOLD JUSTIFICATION _ NOTICE TYPE
DENIAL DEAUTH
AUTHORIZATION: PCN1 ___ PCN2 _ pcw3 ___ PCN4  pcNs . B
NEXT PC30 KEY END DATA
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STATE OF HAWAII
PERSONAL AUTOMOBILE TRIP RECORD
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< P 3 G AM. B
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MILEAGE ON BUSINESS AS
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“ STATE OF HAWAII
PERSONAL AUTOMOBILE TRIP RE( 2

.

paTE__ £ //Z 7’

TRIP FROM

TO.

PURPOSE OF
TRIP
AND

REMARKS

S AN el

L7 XY T
:(‘EEATSIRNGS AT START. _. / C 57 %;‘-___\.3:

PERSONAL UBE__________ BUSINESS USE._ & _

ON RETURN

MILEAGE

MILEAGE ON BUSINESS AS
ALLOWED BY NDEPARTME

MPLOYEE'S SIGNATURE

TRIP NoO.____]

STATE ACCOUNTING FORM C-32
JULY 1, 1976 (REVISED)

STATE OF HAWAII
PERSONAL AUTOMOBILE TRIP RECORD

DATE. ZJ-;-"' )¢ Iﬂﬂ :: g CHECK
TRIP FROM ﬁ/7([/éc L

o // cfe 7

PURPOSE OF LY AT o

TRIP

AND
REMARKS —F

# !""/"}!/fﬁz//’ _/4!‘//' 2’////?;
on rerurn_ /O ? 7 &L
77 &5 &

:EE:I:E!?NGS (AT START /G z / gi/“
MILEAGE ﬁé

PERSONAL USE ____~ BUSINESS Use . .

MILEAGE ON BUSINESS AS

EMPLOYEE'S SIGNATURE

TRIP NO.

STATE ACCOUNTING FORM C-32
JULY 1, 1976 (REVISED)

STATE OF HAWAII
PERSONAL AUTOMOSBILEF ™ RECN®N

1;14/)5 ,,_Lj:xgﬂcuscx

TRIP FROM fé //7(74’ )éc _
- //t w’ Caiy

PURPOSE OF
" TRiIP
AND
REMARKS

METER
READINGS

(ON return__/ o 7 /
AT START____.Z & / )

,)-A ¢

MILEAGE. [ —

PERSONAL USE___.._ = _BUSINESS USL»"___ .

MILEAGE ON BUSINESS AS
ALLOWED BY D

TRIPNO.____[

STATE ACCOUNTING FORM C-32
JULY 1, 1976 (REVISED)

STATE OF HAWAII
PERSONAL AUTOMOBILE TRIP RECORD

( ::: 8: CHECK

DATE. 4 -2 7 19

TRIP FROM

TO.

PURPOSE OF
TRIP
AND

REMARKS

ON RETURN [ (2 [ < |

poT
AT START._ [y %"/

METER
READINGS

MILEAGE —

PERSONAL USE = BUSINESS use . _

MILEAGE ON BUSINESS AS
ALLOWED. . RTMENT.

TRIP NO. e

STATE ACCOUNTING FORM C-32
JULY 1, 1976 (REVISED)



NOTIFIVA .. HQF FOSTER CARE PLACL-‘._..PIAND REMOVAL l ;

Alias Names of Child

. N/ /07 £0
Case Name: ?_J\ CPSS #

Parent(s) Name(s) Fath®r: 3 k,-s_,\ Tel# I 3¢~— 74 Y5
Mother: ___ T * (Tel #) ”
e »;,r—m,”‘%
eason for Notifi :

1. information of the Child:
Date of Removal: 4 / >/’—’/ S ¥ Voluntary Placement? (Y/N) Vb
Initial Placement: (Y/N} aJ2
Child removed ed from:
Name(s) ‘-x—. /Lv\ /@;/—u— lﬁbﬂ}/é T, Wildo- eé:)

Tel # __

Relationship to the child: Lo —
Reason for removalLJ—Lf'

( /\115»-7

Date of Placement: y to this address: YES
Substityte Caretaker Information’ |

2. Placement of the Child: ‘777/2, Send medical cards to thl@
NO

Relationship to the Child:

Type of facility: (circle one)

CFH SLH SLR UNL IDH ADO OTH

3. Change in Case Status: Case closed effective;
Reason:
4. Other Changes:
OTHER INFORMATION: (Include information on other siblings in foster care - names and
placed with whom)

SUBSTITUTE CARETAKER INFORMATION (For FHCU use only):
Certification/Approval Type: Date of Certification/Approval:
Generai
Special
Relative

NOTE: INSTRUCTIONS ARE ON THE BACK OF THIS FORM

DHS 1567



NOTIFI . INOF FOSTER CARE PLACI T AND REMOVAL M

TO: Datg: ;/2’3 7?

FROM: Unit:
Child's Nam

Alias Names of Child:

Case Name: té_—hak I&;“ﬂ CPSSS#: /07&0
N

Parent(s) Name(s) Father /¢ - Tel# _ 3¢~ G55
. Mother: ‘ Lt = (Tel #) od
Reason for Notifi Pa/;r\.._(-
1. Information of the Chiid:
Date of Removal: ZTl/ 22 / 9 Voluntary Placement? (Y/N) _AJp
Initial Placement: (Y/N) __" r\)n
Child removed fr:ojm]—‘P Y,
Name(s) PLIAS
Address __ | 3 = Pu__kn;t é'\g 7 A3 Lo, /e&r& )

Relationship to the child: J:%.%._%__
Reason for removal: :f\f&wgc b o L&_Cb g\f‘w
b, 5.

2. Placement of the Child: / Send medlcal cards to thi
Date of Placemnent: (/ to this address: YES NO

Substitute, Caretaker lnformatnon‘
Name(s)
Address

Relationship tb the Child*

Type of facility: (circle one)

CFH SLH SLR UNL IDH ADO OTH

3. Change in Case Status: Case closed effective:
Reason:
4, Other Changes:
OTHER INFORMATION: (Include information on other siblings in foster care - names and

placed with whom)

SUBSTITUTE CARETAKER INFORMATION (For FHCU use only):
Certification/Approval Type: Date of Certification/Approval:
General
Special
Relative

NOTE: INSTRUCTIONS ARE ON THE BACK OF THIS FORM

DHS 1567



M‘AND REMOVAL

NOTIFI. .+ ‘OF FOSTER CARE PLAC! |

A

TO:
FROM: Unit: er _{ BIVIST _-_

Child's Nam _
Alias Names of Child:

Case Name: t«z—-‘»f\-& «:(—Lvyg/’(_cpss# /078'0
Parent(s) Name(s) Father: V Len I<""::'-r—S$ (Tel #) 43¢ — 95 5~

Mother: _%ahq,fa;ﬁé-aﬁ:— (Tel #) a

Reason for Notification:
1. Information of the Chiid:
Date of Removal: d / }C) & Voluntary Placement? (Y/N) _AJO

Initial Placament: (Y/N) _'

Child removed from: ‘p
Name(s) ____3_94&7 ﬁgrs 'EQL k&.&.&g
Address [ 33 s L

R Loy Tel #
Relationship to the child: _bg_ms_@ Lt
Reason for removal: _ Tt vF- v Hbg_*ﬁl&_%/__

2. Pilacement of the Child: / %end medn;]l cards to thi

Date of Placement: Y M— to this address: YES @
Substitute Caretaker :

Name(s)
Address

Relationship to the

Type of facility: (circle one)
CFH SLH SLR UNL IDH ADO OTH

3. Change in Case Status: Case closed effective:
Reason:
4 Other Changes:
OTHER INFORMATION: (Include information on other siblings in foster care - names and

placed with whom)

SUBSTITUTE CARETAKER INFORMATION (For FHCU use only):
Certification/Approval Type: Date of Certification/Approval:
General
Special
Relative

NOTE: INSTRUCTIONS ARE ON THE BACK OF THIS FORM

DHS 1567
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cw-To wei4or BEast HL. Children’s Advoc 808-935-4684

AT
! i iy Office of \..¢ Administrative Director — Children's Advocacy Centers of Hawai'i
'.‘ 3.“ ; l THE LJDICIARY - STATF CF HAWAL' .« 3019 P HIGHWAY « HONG 1, DawAY 96817 1418

¢ TELTPIENT (808} 948-6021 - Fix (808) 59%-697§

April 20, 1998

To: Meeting Participants

From: Marianne B. Okamura
Hawaii County Program Director

Re: Confirmation of Case Conference
for Peter Kema Jr.

Child’s name Peter Kema Jr. CAC#97-0174
Age 6 DOB 5/1/91 CPS 51657 HCPD

Meeting date _Tuesday, April 21, 1998 Time _8:30 a.m.

Location Children’s Advocacy Center of East Hawaii
1290 Kinoole Street, Hilo

PARTICIPANTS

DHS Social Worker(s) E

Palice Investigator Glenn Nojiri/Lt. Ron Nakamichi
Deputy Attorney General Aley Auna
Guardian Ad Litem Edith Kawai-via speaker phone

(Ph. No. 885-0788)

Treatment provider(s) Dr. Wesley Sugai
Or. Robert McAlister
Dr. Kit Barthel

Please come prepared to discuss your up to date involvement in this case.

Please notify the CAC (935-5437) as soon as possible if you will be unable to
attend.



EAST HAWAII INTAKE..  .ESSMENT UNIT

Teeonone, g ' DEPARTMENT OF
HUMAN SERVICES

aX

To: P}LJ\,\ R\f\m (__‘\ *é( € >‘{’_»{1\From:
Fax: C{—‘ ( a S = ( o 2, Af b Pages:
Phong: d{ G '§\/V—< “ 1

/ﬁ Urgent O For Review O Please Comment [J Please Reply O Please Recycle

%Q—\&«( %f‘y\ m'g 7@__(\.‘

® WARNING: This message is intended only for the use of the individual to which it is
addressed and may contain information that is privileged or confidential. If the reader of
this message is not the intended recipient, or the employee or agent responsible for
delivering the message to the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited. iIf you
have received this communication in error please notify us immediately by telephone, and
retumn the original to us at the above address.

W -
I S S P i P S
TR oo L\L&%\i loR a4




« ILD'S MEDICAL REC....
- _ EXAMINATIONS AND RECOMMENDATIONS

Name

Birth Date

Any Complaint?

“leight

faight

Tamperature

Head Measurement on Infant

Skin

Sealp

Eyes - Pupillary Reaction

Rt.

Rt.

Vision Without Glasses
Vision With Glasses

Eyegrounds

Lft.

Lft,

Rt. Lft.

Qther

fars - Otoscopic

Rt.

Hearing
Qther

Lft.

Rt.

Lft.

Rt. Lft.

Nosa

Teeth - Number

Condition

Occlusion

Other

Throat~Pharynx

Tonsils

Adenoids

Glands

Thyreid

Chest

Heart

Lungs

Abdomen

Secondary Sex Characteristics

Qenitals

Deep Reflexes

Superficial Paflexes

Extremities

Feet

Spine

Posture

Nutrition

Menstrual History since last

visit on adolescent girl

Signs of Endocrine Imbalance

Signs of Vasomotor Instability__
Other

Urincysis~Color, Reaction, Sp.G.___|
Sugar, Albumin, Micros,

3lood Pressure

Ylecod Hemoglobin, Count, etc.

Diher Tests

mpression and Advice

Dr.

‘xamining Physician

Date

Dr

Dr.

Da;e

Date

IEUED BY CHILD WELFARE LEAQUE OF AMERICA — 110M-5,£§

“or rwerdine b ] diral

anabhan Lowe s

e



Form Ca—1965

: D Nationality

CHILD'S MEDICAL RECGno
Face Sheet

Number,

e / ) I
Fathe, __ _ M
Mother 'I-M NS

Family History: (R¢fers 10 memben of lamily and relatives}
Fother Age Living Il dead, cavie of death Miscarriages
Mother Month Cavie
No. of Children Tuberculosls
T8C  Contocts
Allergy
Mental Disorder
Diabetes
Convulsive Diseass
BIRTH AND DEVELOPMENT
Term Delivery
Condition at birth Sirth Weight
Coandition first week Feeding
Cyanosiy Sat vp Stood :
Convulsions Walked Words
Joundice First looth Short sentence
Mladder Bowel
FEEDING HISTORY
Breast Formula
Yitaming ___ Soft food
Present diet Feading habits
Appelite Likes Dislikes
Yomiting Stools_.
Sensitivity Hives Hay Fever Asthma
HABITS
Sleep adequate Regular ____. . Meals adequat
Regular Sowel movemen! regular i
Constipated Urinati normal Eavresis
Nocturnal Diuranal
NERYOUS HABITS
Nail biting? Tie? Masturbation?
Other?
i BEHAVIOR
Any special problams?
IMMUNIZATIONS AND TESTS ILLNESSES
Dotes Commaents Pertussis. Other Operat
Yaccing Measi Glaads.
bidd L Rubeil Rheum. Fever.
T L Mumps. Ofitis___
Yiphtheria Chickenpo Colds
ectuisis Scorler Faver. Tomillitis___
slanus Diphtheria__ Convulsi
1phoid j! Te A_ Conslipation_____
slio -'[ Appendix Diarrhea
malipox ;L;
ek Test ”
bereulin l i
tmoglobin !‘
s I
ol ’
2y of Chesi q’

idants, Injuries, Operations,
illnessas other than above




v ILD'S MEDICAL REC.\._
o - EXAMINATIONS AND RECOMMENDATIONS

Name _-Bi"h Date

Any Complaint?_€20 > choe,
Height
Weight
Tamoerature
Head Measurement on Infant
Skin
Scalp
Fyes - Pupillary Reaction
Vision Without Glasses Rt. LFt. Rt. Lft. Rt. Lft.
Vision With Glasses -
Eyegrounds o
Other
tars - QOtoscopic _
Hearing _|Rt. Lft. Rt. Lft. Rt. Lft,
Other _

“osa_
Teeth ~Number
Condition
Occlusion

Other
Throct~Pharynx
Tonsils
Adenoids
Glands
Thyreid
Chest
Heart
Lungs
Abdomen
Secondary Sex Characteristics
enitols
Deep Reflexes
Superficial Raflexes
Extremities
Feet
Spina
Posture
Nutrition
Menstrual History since last
visit on adolescent girl
Signs of Endecrine Imbalance
Signs of Vasomotor Instability
ther
Urinciysis=Color, Reaction, Sp.G.
Sugar, Albumin, Micros,
Blood Pressure
Blcod Hemoglobin, Count, etc.
Diher Tests
impression and Advice

Examining Physician lg; —_ 8; Dr.
Lale te [Date

i3UED BY CHILD WELFARE LEAQUE OF AMEPICA —- 10M-6/ 66

For rwerding subsesusal madion) avaminatlons annbhas Lame /P0&N — . & .. _a a he meen s e an



Form Ca-—1965

CHILD'S MEDICAL RE(
Face Sheet

Date

Family History:

Nationality
Race of:

Number.

Father
Mother lenctetnd

{Refers lo memben ol Iqmily and relatives)

Father Age Living il dead, cause of death Miscarriages
Maother Month Couse
No. of Children Tuberculosis
18C  Contact

Allergy

Mental Disorder

Diobetes

Convulsive DI

BIRTH AND DEVELOPMENT
Term Delivery
Condition ot birth Birth  Weight
Condition first week Feeding
Cyanosis Sat vp Stood :
Convulsions Walked Words
Joundice First tooth Short sent
Bladd Sowel
FEEDING HISTORY
Breast Formula
Yitaming Selt food
Present diet Feeding habits
Appetite Likes Dislikes
Yomiting Siools
Sensitivity Hives Hay Fever Asthma
HABITS
Sleep adequate Regular .. Meals adequdte
Reguiar Sowel mo ! regul
Constipated Urination normel Enureis
Noclurnal Diuranal
NERVOUS HABITS
Nail biting? Tie? Masturbation?
Other?
) BEHAVIOR
Any special problams?
IMMUNIZATIONS AND TESTS ILLNESSES ~
Dates Comments Pertussis Other Operations

Vaccine Maasl Gland
oPY Rubell theum. lever.
Dt Mump Otilis
Diphtheria Chickenpo. Colds.
Pertussis Scarlet Fever Tonyillitis__
Tetanus Diphtheria__ Convulsions
Yyphoid Te AL Contipati
Polio L Appendix Diarrhea
Smallpas .
Dick Test
Tuberculin i
Hemoaglobin
STS
Stool
X.ray of Chesl

Accidents, injuries, Opaerations,
or llinesses other than above



INTERNAL

COMMUN]CAT]ON FORN. Suspense

DEPARTMENT OF HUMAN SERVICES June 11, 1998

Subject: Request for Homestudy Originator:
To: OCWSSI/CWSIU #81 From: EHCWSS/EHIAU Date: 05/11/98

Memo No. 1

Case Name: KEMA, Jaylin
CPSS No.: 10780

We are writing to request a homestudy of the legal fathe
(“Father”).

: Father's resides with

are currently in a DHS-licensed foster home since April 22" when they were
removed from the physical custody of their mother, Jaylin Kema, and her husband, Peter Kema Sr. DHS
would like to assess the safety of Father's home for the care Father’'s attorney in the
Family Court case is Nathan Brenner and the Guardian Ad Litem is Edith Kawai.

Should you require further information or clarification, please contact us at (808-

, Supervisor
East Hawaii Intake/Assessment Unit

Approved by:

| A-EH CW‘SvS”eCtion Administrator

- DTATTIT N LA AR SN e
CEFARTMENT T BUMAN

A
SOL 1o IGES DRASION

3 1594

Sit i GIREASSESIMER T TN
SO, HoeTIn

DHS - 0615 (7/87)




_ v v

PETER K. KUBOTA

ATTORNEY AT LAw

A Law CoORPORATION
HILO LAGOON CENTRE SUITE 307

O AUPUNI STREET

HiLo, Hawan 86720 AREAS OF PRAGTICE

FPHONE: (B0O8) 935-24272 BugiNEss Law

FACSIMILE: (BOB) ©35-5999 ReaL EsTate

e-mail: pkkiow@gte.net EsTate PLaNNING
May 8, 1998

FAX TRANSMISSION SHEET

TO: — FROM: Peter K. Kubota
Fax Number: - No. of Pages: 4

CONFIOENTIAL This wiessge iy intznded only IS¢ Qe use of e desiguned recipient moned above. Thiy mesige sty be an atorney-clienr privileged conununication
that is confidential and exempt from disclosure urder applicabic lew. If the reader of this message is not the intended recipicar or an 3gent responsible for delivering
Une mretsage G e intendtd recipient, you are herany notified Uiat you have reselved tis document in error, and AL diy review, distribution, copying, or use of this
message is strictly prohibited. If you have recsived this message in error, please notify us immediately by telephone and return the original MCLSAZC [0 UL af (e abve
address by mail. Thank you.

PKK:Acol MESSAGE

Please find attached a copy of the Order Granting Visitation Rights per our telephone
S / conversation.
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ROBERT D. TRIANTOS 2549-0
PETER K. KUBOTA 5070-)

121 Waianuenue Avenue CLERK
Hilo, Hawaii 96720

Telephonz No. (808) 935-6644
Attomeys for Petitioners

IN THE FAMILY COURT OF THE THIRD CIRCUIT

. STATE OF HAWAII
)
Petitionars, ) ORDER GRANTING VISITATION RIGHTS
)
vs. )
)
PETER KEMA AND JAYLIN KEMA, )
)
Respondents, )
)  HEARING DATE: Monday, October 30, 1995
and }  HEARING TIME: 9:30 A.M.
) JUDGE: BEN H. GADDIS
U )
)
Intervenor. )
)

QRDER GRANTING VISITATION RIGHTS

Thiz matter came on for hearing before the Honorable Ren . Gaddis. judge presiding, with

Peuuoncrs-rcprcsemed by Peter K. Kubota, Respoudents Peter Kema
and Jaylin Kema represented by Kris A. Laguire, and—interveno;, represented

by John A. Wagner;
I hereby curﬂfy that this is 8 full, tnn: and
cotrect ¢ y o: i‘lﬂ efiginal gt ilo in this offies.

W

C!mk. Thivd Girgult Court, State of Hawali
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The parties having entered into a stipulation on the record, and the Court having considered
the position of Edith Kawai. court appointed Guardian Ad Litem in FC-S Nos. - 91.48,
having consicersd the pleadings filed herein. the records and filss o7 this case, and having
determined that visitations between the Petitioners, the Intervenor, aad the subjec—_re in

the best interest of thg

IT IS HEREBY ORDERED, ADJUDGED AND DECREED as follows:

.y Petitionel‘— and Intervenor ¥ all
be allowed visiation with

-and Peter Kema, Jr,, bom on May 1, 1991 by telephone two times per week, and ovemight
visitation one time per month, beginning at 9:00 a.m. on Saturday mormng. and erding at 5:00 p.m.
on Sinday afremann. The parties shal. use their best efforts to reach mutual agreement on the days
and exact terms of the visitation schedule outside of court.

2 The parties shall make arrangements with each other for visitation between the

-

Petitioners, Intervenor, and (MM shall be determined between the parties by mutual

agreement.

3. This Court reserves jurisdiction to enforce the orders harein, or to make sich further
orders as the Court deterrnines to be in the best interest of the subjec: childran herein.

DATED: Hilo, Hawaii, -t 6 1995

BEN H. GADDIS (Seai)
Judge of the above-ent:tled Court

3]
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CASE: KEMA, JAYLIN CPSS#10780.

DHS INTAKE: 4/4/97; INVESTIGATIONS: 6/17/97
TRANSFERED TO CASE MANAGEMENT:5/8/98

PHONE DIRECTORY:

FAMILY MEMBERS:
Jaylin Acol Kema/mo & Peter Kema,Sr:934-9545;

Attorney for- Peter Kubota: 935-2422

DHS SERVICES:

CPS Team Consultant: Kapiolani CPS Team: Krysten Rusnek: 334-0308

HPD: Primary Detective: Glen Nojiri..961-2327

MEDical: PCP, Bay Clinic. Dr. Natalie DeLue: 969-1427
Executive Director: Stephani Lau-Niu

Orthopedic Surgeon, who had Peter Jr. as his patient prior to Nov.,
1996, according to his office; in April/98, Mother was given
consent form to sign & did not return to DHS.

DENTal: PCP, Hilo Family Dental, Prince Kuhio Plaza: 959-3505

DOE PROVIDERS:Kaumana Ele., Prin.Julene Ignacio..974-4190
Kamehameha "Kulamu" Preschool at Episcopal Church:933-915¢

OTHER SERVICE PROVIDERS:
CFS: Homebased Program, Greg Brusseau pager: 326-5936.
Former Therapist: Kit Barthel: 961-2525.

To Do List:

Visits: Phone foster parents to relay that visits will be at the
conference room at State Building starting Monday, May 11, 1998;
the visits have been supervised, since the psychological reports
have not been completed and emotional capacities of Jaylin and
Peter Kema are not known. The recent visit schedule has been:

Monday: 2:30-4:00pm Jaylin & Peter K. W
i; Tuesday, no visit; Wednesday: 1:00pm-2:30pm, same as

Monday; Thursda same as Monday: 2:30-4:00pm; Friday:3:00-4: 5,
- g —




(Note: Phas welcomed —as a sibling, even tho she
is not his biological child.)

Warning: On May 4, 1998, Mother manuvered CFS SW, Greg.B, to agree
to bring over to their home at 133 Pihuli St. SW
contacted Greg, who confirmed that this was the plan of the day;
rational for not taking the &l to the Jaylin and Peter's home,
where they had 1lived until April 22/98, was explained, e.g.
physical danger, emotional set-up of expectation of returning in
near future, etc.

Medical Provider: Dr. Natalie DeLue was willing to provide physical

examinations of the Jinu—————— on April 23, 1998, the day after
they were placed into foster home. On the same afternoon, Dr.

DeLue called DHS &l to make a report of suspected sex abuse of

This report was acted upon with CAC interview by

done on April 24 AM with the SANE doing the physical
examination at Hilo Medical Center.

Follow-up, please: The sex abuse report by Dr. DeLue has not been
received 1in writing as of May 8, 1998, Please contact

Exec.Director of Bay Clinic, Ms. Stephanie Lau-Niu, to follow up on
requests by* perhaps in a letter.

Medical: i s asthmatic and uses a nebulizer machine with
medication; gl has it withyjjils at the foster honme.

Follow-up: Assure that she is using it as needed, and if
necessary, for her to revisit the doctor.

Dental Appointments: _ hhave been seen by their dentist
at Hilo Family Dental at Prince Kuhio Mall. The foster parent has
been notified of the next appointment.

Follow-up: Check with foster parent on dental appointment dates.

THANK YOU FOR WORKING WITH THIS FAMILY, ESPECIALLY IN VIEW OF THE
MEDIA INTEREST. S sv



- - DAL LVLANIV nliu

BAY CLINIC, INC.

A family of professionals committed to improving
the health of their communities

gjool

Hilo Bay Clinic Ka*u Family Health Center Pahoa Family Health Center
311 Kalanianaole Avenue P.O. Box 70 ) P.O. Box 1455
Hilo, HI 96720 Na‘alehu, HI 96772 Pahoa, HI 96778
(808) 969-1427 (808) 929-7311 (808) 965-9711
Fax (R0OB) 961-4795 Fax (808) 929-9087 Fax (808) 965-6240
—

Date:_i/_i/ﬁ_

To:

T )

Fax:( ) Phone: ()

From: é’t?L S / Lo, —

ax: () Phone:( ) 924 35 0L,
Yages: (incl cover) __] [

'E:

1 exeinpt from disclosure under applicable law. The Bay Clinic, Inc. authorizes the disclosure
ity only. If you have received this communication in errors, please notify us immediately by telephonc and destroy or return the original
nmunication to The Bay Clinic. Inc. at the above address via U.S. malil service,

Mahalo

Serving You With Alsha"
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BAY CLINIC, INC.

A family of professionals committed to improving
the health of their communities

Hilo Bay Clinic Ka“% Family Health Center Pahoa Family Health Center
311 Kalanianaole Avenue P.O. Box 70 PO. Box 1455

Hilo, HI 96720 Na‘alehu, HI 96772 Pahoa, HI 96778

(B08) 969.1427 (808) 929-7311 (808) 965-9711

Fax (808) 961-4795 Fax (808) 929-9087 Fax (308) 965-624

May 8, 1998 (808 ax (808) 0

To: 3
From:

Stephanie Launilu

Re:

Thank you for explaining Chapter 350 of the Hawaii
Revised Statutes to me regarding the release of confidential
information from a patient’s medical record.

Due to the notoriety of the "Peter Boy" Kema case, and
the fact that our Pahoa health center site was menticned in
a Honolulu Advertiser story as having treated him in 199s,
we have been especially cautious about releasing any
information in an informal way, such as over the telephone,

All staff members at any of our sites have been
instructed to refer any phone calls re: the amily
charts to me. -

You have informed me that HRS Chapter 350 allows for
information to be released over the telephone regarding the
initial pediatric physicals done on CPS-active children put
into foster care homes. Your social worker, o8 had
apparently requested confidential information over the phone
that our staff members were unwilling to provide her. I
apologize for any inconvenience to you during your
investigation, and am faxing the physical assessment forms
done by Dr. Natalle Delue on the above children.

I understand that if, in the future, medical care of
these children reveals signs or symptoms of suspected child
abuse or neglect, a CPS report will be made by our office.

If your office has any questions regarding anything in
the medical charts of the above children, please have
call Jennifer YoungHu, Case Management Coordinator at 934-
3216. I have assigned Jenny to handle the coordination of
care for these children.

Thank you for your assistance in clearing up this

matter.
AW}

Scrving You With Aloka'
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| CHILD'S MEDICAL RECORD
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CHILD'S MEDICAL RECORD
. " EXAMINATIONS AND RECOMMENDATIONS
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Bay Clinic WELL- D syeT Pahoa ~
Community Health Center D RECORD SYSTEM Family Health Center
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- CHILD'S MEDICAL RECORD
"o " 'EXAMINATIONS AND RECOMMENDATIONS
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STATE OF HAWAII F -Y AND ADULT SERVICES DIVISION
Department of Human Services

CONSENT TO RELEASE OF INFORMATION IO THE DEPARTMENT OF HUMAN
' SERVICES, FAMILY AND ADULT SERVICES DIVISION

I, Peter Kema Sr. , hereby give my permission to
(1) Name of applicant/recipient/legal guardian

Steven Chny, PhD , to give the following information

(2) Individual/agency or organization

in their records about _x_ me and/or X__ my family and/or X my ward [check as appropriate] to the DEPARTMENT OF
HUMAN SERVICES, FAMILY AND ADULT SERVICES DIVISION.
The information to be reviewed/released is limited to the following:

)_Psychological Fvaluation

This information is to be used for  CPps Assessment

(4) State purpose

(5) Check one of the following:

[ X ] This consent is good until Aug, 8, 1998 (not to exceed 90 days from date signed); OR
(6) month/day/year

[ ] FOR RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS:
I understand that my records are protected under the federal regulations governing Confidentiality of Alcohol and
Drug Abuse Patient Records, 42 C.F.R. Part 2, and cannot be disclosed without my written consent unless otherwise
provided for in the regulations. I also understand that I may revoke this consent at any time execpt to the extent that
action has been taken in reliance on it, and that in any event this consent expires automatically one year from the
date on which I sign this consent.

[ further understand that the purpose of the disclosure authorized herein is to enable the service providers to facilitate
assessment and treatment. I authorize the DHS to redisclose the information to the following service provider:

V’D.(fém’/—s_ (o 3. , S -7 -9

(7) Signature of applicant recipient/legal guardian

Vo (0742 Wilo WL qL72 —_
(8) Address of applicaptrecipient Social Security No. or Birthdate

of ApplicantRecipient

Complete two (2) copies:
Original - Individual/agency, Copy - Case record

DHS 1466 (6/94)




STATE OF HAWAII 1 LY AND ADULT SERVICES DIVISION
Department of Human Service. -

CONSENT TO RELEASE OF INF ORMATION TO THE DEPARTMENT OF HUMAN
‘ SERVICES, FAMILY AND ADULT SERVICES DIVISION

I, J éyl in Acol Kema , hereby give my permission to
(1) Name of applicant/recipient/legal guardian

Steven Choyv, PhD , to give the following information

(2) Individual/agency or Organization

in their records about X me and/or X my family and/or _X my ward [check as appropriate] to the DEPARTMENT OF

HUMAN SERVICES, FAMILY AND ADULT SERVICES DIVISION.

The information to be reviewed/released is limited to the following:

@) Psychological Evaluation

This information is to be used for CPS Assessment
(4) State purpose
(5) Check one of the following:
[ X ] This consent is good until Aug. 8, 1998 (not to exceed 90 days from date signed): OR

(6) month/day/year

[ ] FOR RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS:

I further understand that the purpose of the disclosure authorized herein is to enable the service providers to facilitate
assessment and treatment. [ authorize the DHS to redisclose the information to the following service provider:

Qbfufri‘%m L o/8j

/
/ ATySignature of applicant recipient/legal guardian b/.,,

PLEILT*L, Hhle W1 G472/ 740, %*
(8) Address of applicant/recipient Social Security No, or Bi

of Applicant/Recipient

Complete two (2) copies:

Original - Individual/agency, Copy - Case record
DHS 1466 (6/94)
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Children’s Advocacy Center of East Hawaii
1290 Kincole Street s
Hilo, Hawaii 96720
Ph. (808)935-5437 Fax (808)335-4684

April 17,1998
To: Det. Glenn Nojiri Aley Auna
Lt. Ron Nakamichi Edith Kawai

Dr. Christopher Barthel

Dr. Wesley Sugai-via speaker
phone

Dr. Robert McAlister

From: Marianne B. Okamura
Hawaii County Program Director

Re: Emergency Case Conference for Peter Kema Jr.

We have a request for an emergency case conference for Peter Kema Jr.
Please let us know your available times. We will then schedule a time for a one
hour meeting. We would appreciate your response by today, April 17th at
4:00p.m.

Yes No
Monday, April 20 8:30-11:30 . o
1:30-4:30
Tuesday, April 21 8:30-12 noon
3:30-4:30

You may contact Jo Ann by calling 935-5437 or faxing 935-4684. Thank you.

-01



STATE OF_HANAII
Department of Human Services
Family and Adult Services Division

AGREEMENT BETWEEN THE
DEPARTMENT OF HUMAN SERVICES

and SUBSTITUTE CARETAKER

A. DEPARTMENT OF HUMAN SERVICES

epartment, in placing _________(Child's name)
* (birthdate) {n your home, agrees to:

1. Pay for the child's care according to the board rate currently
paid by the Department;

2. Pay for medical and dental care, clothing and other needs
according to standards set by the Department;

3. Visit cthe child and advise you regarding he
superviasion; ko

child's care ands..

4. Give you at least two weeks' notice before removing the child
from your home except ingan emergency reg {rmnad
removal. i ok Gl

b

o

FEL

B.  SUBSTITUTE CARETAKER

(substitute caretakers' full
(child's fuill name) into our
or the purpose of adoption.

We,
names) accept -
home for temporary care a

We understand that the Department has responsibility to plan for
the child and will visit our home to assist us with the child's care
while the child lives with us. We also understand that the Department
has the authority to remove the child from our home.

We agree to:

l,  Provide cars and training to the child to the best of our
abilicy;

Z. Cooperate with the Department in planning and working for the
child's best interests;

3. Iomediately notify the Department in case of any illness or
serious difficulty with the child;

4., Consult the Dapartment before allowing the child to leave our
home overnight or for auny periocd of time;



STATE OF HAWAIIL
Department of Human Services
Family and Adult Services Division

AGREEMENT BETWEEN THE
DEPARTMENT OF HUMAN SERVICES

and SUBSTITUTE CARETAKER

A. DEPARTMENT OF HUMAN SERVICES

(child's nacme)

irthdate) in your home, agrees to:

1. Pay for the child's care according to the board rate currently
paid by the Department;

2. Pay for medical and dental care, clothing aud ocher needs
according to standards set by the Department;

3. visit the child and advise you regardigg the ghi
supervision; F TN

4, Give you at least two weaks' notice before removing
from your home excepthin an emergency requllili
removal. i -

B. - SUBSTITUTE CARETAKER

(subatitute caretakers' full
names) accep (child's full name) into our
home for tempoi purpose of adoptioa.

We understand that the Department has responsibility to plan for
the child and will visit our home to assist us with the child's care
while the child lives with us. We also understand that the Departament
has the authority to remove the child from our home.

We agree to:

l. Provide care and training to the child to the best of our
ability;

2. Cooperate with the Department in planaing and working for the
child's best interests;

3. Immediately notify the Department in case of aay illness or
serious difficulcy with the child;

4. Consult the Dapartment before allowing the child to leave our
home overnight or for any period of time;



STATE OF HAWAIL
Department of Human Services
Family and Adult Services Division

AGREEMENT BETWEEN THE
DEPARTMENT OF HUMAN SERVICES

and SUBSTITUTE CARETAKER

A. DEPARTMENT OF HUMAN SERVICES

_ artment, in placing (child's name)
(birthdate) in t ess Lo

1. Pay for the child's care according to the board rate currently
paid by the Department;

2. Pay for medical and dental care, clothing aand other needs
according to standards set by the Department;

3. visit the child and advise you regarding B8
supervision;

1.

’ﬁé‘ o .

4. Give you at least two weeks' notice before removing the child
from your home excepDiEARLE y_requirin 1mmed N V.
removal. e 2,

B. SUBSTITUTE CARETAKER

, (subatitute caretakers’ full
(child's full name) into our
the purpose of adoptioa.

He, |
names) accept:
home for temporary care a

We understand that the Department has responsibility to planm for
the child and will visit our home to assist us with the child's care
while the child lives with us. We also understand that the Department
has the authority to remove the child from our home.

We agree to:

1. Provide care and training to the child to cthe best of our
abilicy;

2. Cooperate with the Departmenc in planning and working for the
child's best interests;

3. Iamediately notify the Department in case of any illness or
serious difficulty with the child;

4. Consult the Dapartment hefore allowing the child to leave our
home overnight or far any period of time;
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TODDLER (AGg 1-5)
——=—== AGE 1-5)

Date;
Child's Name:
Bithdate:
Size:

Foster Care Home :
Placement Date:
Social Worker: ~— ——  ————u
Case No.:

CPSS No.:

PLACEMENT PURCHASE

——

! TENANCE PURCHASE

Subervisor'sg Sign.:

Notes:

Purchase Order Nos, ;
—_—

-swsv ULl nawvajj
Department of Human Services
Family ¢ Adult Servjces Division

Foster Care nuonrmsm Cost Worksheet

GUIDELINES (TODDLER 1-5) CURRENT

—

Shorts/Pantg

—

Hnmmsmsw Pants

UNIT | ToTAL

c:amwcmmﬂ

Shirt/Blouse

Jacket/Sweater

vmumamw\zmm:npmm
Dress Outfit

Swim Suit
]

Slippers
]

Sandalsg
]

Sneakers

Socks
—

wmmsnomn\w:vvmw

Ooots
/

Amount :
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FAX COVER
April NA. 1998
To:

USRI el e
Your Fax No.: ' Your Phone Zo.l

From:

Hm. Phone No.:
WLk Phone No.:

Re:

Ay
pear SN

Per your request regarding the phone conversation today. (4/24/98), please see copy

of my medical plan which includes NN Should you have any
questions please contact me at the numbers listed above. - g , _

Y

Thank you for assistance. e ,.

Sincerely,

rne Nathan Brenner/Atty.
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IBILITY, BENEFIT OR CLAIMS INFORMATION, CALL:
EL!%Esmme' Service  Tolree from Neighbor Islands

B808/948-6121 1-800-651-4672
Provider Service  Toll-free from Neighbor Islands ggvgze
808/948-6218 1-800-577-4672 E ;i 3 Eg
n @ ﬂé

All medical care must be pravided or arranged by your § z 6 g ;' § -§ E
Primary Care Physician (PCP). g = : 2 § § v 4
Possession of this card confers no right 1o medical benefits . § a3 E% § gg
unless the hoidar is a beneliciary complying with all z 3 533 i
provisions of the Plan Certificate. B e 3 g % i ¥

TG x3¥ESs
i ' 2R B8533 L}

Froviders: Payment of benelits will be based on the patient's z3m 3733F3
eI:;ibiliry at the time services are rendered. Beneficiaries In 8 ' ¥ ;i gn 1
the Premier Plan heailh plans are also members of HMSA § % » : 3 s§ %
m ATew s 25
808/522-7549 | g 7 is g }E g

FERRALS AND Oahu - E

gSEAUTHOHlZATION. CALL: Neighbor Islands 1-800-562-6907 o rl_: a g %g gg

In Hawaii, mail claim forms to: ~ Out of State, mail daim forms 1o: 4 E é
HMSA - CLAIMS, P.O. Box 860, HMSA-CLAIMS, PO, Box 2970, = §' P 5 .

Honoluly, HI 96808-0860 Honolulu, HI 86802-2970 = g S,E z
o 2
2.3 & ségiz
S =8 g & 8z a'g
§ d <N gizgs
= fezl:

HMSA

Ju Blue Cioss
Biue Shisid
. of Hewal
A Licunems of e By .
S S e i QU.EEN&HMM_':!&
‘ [
Premier Plan . veuss. suers

Porvus wan Phiciars kor Hawaid Healer Henglulu, Hi 96813

wucﬁmanmn BC PLAN
71
Doa BS PLAN

ANV ...
_ 24905 12/31/1968 11

covemaGE: PLAN A QN

AopL BeNeniTs:  DRUG 192 VISION DAV
CHIRO 00A

MEMBER PHYS GRP/PCP

MARIAM A COLLIER QUEEN’S PHYSICIANS GROUP

OR MANMUEL J DIZON
QUEEN'S PHYSICIANS GROUP
DR MAMUEL J DiZON
QUEEN'S PHYSICIANS GROUP
DR MANUEL J O120N
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Children’s Advocacy Centers of Hawai'i

Office of the Administrative Director —
THE JUDICIARY - STATE OF HAWAL'| - 3019 PALI HIGHWAY - HONOLULU, Hawar'| 96817-1418

TELEPHONE (808) S48-6021 + FAX (808) 595-6978

Michael Braderick Judy Lind
AGMINIS TRATIVE DIRFOCTOR S RECTOR

Clyde W. Namu'o
DEPUTY ADMIN STRATIVE SIRECTGR

April 23, 1998

To: Captain Morton Carter
Lt. Ron Nakamichi
Det. Glenn Nojiri

Marianne B. Okamura

Kema Case Conference

is to confirm that the May 1st case conference regarding

This
named child is being cancelled.

the above

MAU’I CENTER KAUA'l CENTER
4473 Pahe'e 4 L Sane v
Lihae RILYR78p

EAST HAWAI'l CENTER WEST HAWAI'l CENTER
776403 Naiarw Strpet 1773 A Wil ks L0

TIC nc e Steet

=l ngTn Kadua Kona, HI 96740 Wailiky, Hi 96793
Phore (808) 326-2828 Pronc (408) 244-'024
Fax:(808) 326-2819 Fax. (808) 242.2865

PRone. {808} 241-159¢
Fax {(8C8) 243593

Prope R(RY136.5437

san (8U8) 154084
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BENJAMIN J. CAYETANO SUSAN M. CHANDLER

GOVERNOR DIRECTOR
KATHLEEN Q. STANLEY
DEPUTY DIRECTOR
STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES DIVISION
FACSIMILE COVER SHEET
Today's Total No. of Pages

Date:4/23/98 Including fax memo: 4

Address: EHCWSS

Phone Number: Fax Number:

Address:
Phone Numbor:- Fax Number:H'______
REMARKS: [l Urgent & Reply By [ X} Info Only [ ] Review and Cadmment By

Here is the synopsls | sent to-{uterduy
| gave it by best shot given the information | had on hand. Please share with -

| see from today's Advartiser that the question of timing is stiil paramount. | was not aware
tha ttempted to file missing person report In June and were told they could
not as parents wers aware of boys whereabouts.

| guess the police were aware in June of the possiblity he was missing!

WARNING: This mesaage is intended only for the use of the Individual to which it is addressed and may contain
informatlon that is privilaged or confldantial. If the readar of this message is not ths intended recipient, or
the employea or agent reaponsibla for delivering the message to the intended reciplent, you are hersby
notlfied that any dissamination, distribution ar copying of this communication Is strictly prohibited. if you
have received this communication In srror please notify us Immadiately by tslephone, and retum the original
to us vis the U.5. postai service, Thenk you.
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4/22/98

TO:! -
R

Subj: Synopsis of Kema Case

An Intake report was taken on 4/4/97, and within a week's time it was accepted
for investigation. Given the fact that the unit was chronically short of staff and
raceives.20-40 intakes per month, investigations had to be assigned on a priority
basis, based on the immediate safety needs of the chiid.

The information received did not warrant a high safety factor, given that there
was no indication of actual harm, and at that time, there was no suspicion of the
child being missing. The intake was accepted solely on the perceived concerns
of a 15 yo, coupled with a prior CP$S history (Case closed in 1995)

On 8/17/1997 the intake was assigned to an investigative worker and a copy of
the intake was sent to the Hilo police.

The efforts to investigate the complaint and locate the child by CPS investigator
since 6/1797 are as follows:

A. Home vislts
Worker made several visits to various addressess traacking the family but
was unable to talk to or interview the parents as they were not at home, or
refused to answer the door.

B: Telephons to parents

Worker was successful in making telephone contact in late June and set
up an office visit with the parents; they were to bring

C. Face to face meeting with parents

The office visit scheduled for 8/268 was changed to 6/27 at the request of
the mother who later canceled the 8/27 appointment.

D. Telephone call to extended family

Setween 6/87 through 1/88 worker had phone calls with various family
membaers in efforts to locate Peter, Jr. These efforts included questions

- T Ny
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regarding distant relatives that he was supposedly living with. All these
efforts did not produce the chlid.

On Aug 21, 1897 — was advised 10 make a
missing person's report to the police. She did not follow through

E. Visits to -t school

Work as a speak—alone at school in 10/87. According
to ad not seen Peter, |r. for several months and did not
know his exact whereabouts. {JJJfjrelated a story that peter was with
relatives. These storles were pursued and all relatives mentioned were
contacted to no avail.

F. Contacts with police
Per agency policy, the intake report was sent in 6/87.

Mada contact with the police approx. 8/97 regarding making missing
person's report and finally police accompanied worker to family home in
Jan 08 to help locate the child.

G. Collateral contacts

In following up with information received, investigator spoke with Pahoa
Health Clinic In July, 97 to determine if child was seen for the injury
(broken arm). They noted he was last seen in Dec. 1995 and they
thought Peter was with a relative on Oahu.

Worker obtained more information from the reporter of the intake
regarding family situation and possible location of Peter, Jr.

Contacted welfare office to help locate family.

Checked with several schools to determine if Peter Jr. aver registered at
school.

Given the information received by the department in August that the police
would be unable to accept a missing person's report from a non-family source
(including CPS), efforts were made to encourage the family to make their own
report. Those efforts were not successful until January, 1988.
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Regardless of the fact that the worker could not locate the child, she never
stopped efforts to find the truth about Peter, Jr. whereabouts.

Her efforts went beyond normal duties of a CPS worker in that she became a
detactive trying to check every possible lead given for the whereabouts the child.

The department is extremely concerned about the child's safety and current
whereabouts and has not given up their efforts to find the truth.

In regards to — the department is taking a conservative approach and
is in the process of removing the children from the home. Before the safety of

this home can be determined Mr. & Mrs. Kema must reveal what happen to

Peterdr. (v o ngJr &z& Cnu&eQ .



State of Hawaii
3m3©m>2dc3\moc._.m FORM Department of Human Services
Date: &\k\ww subject: _NEMA |, Fau iy ]
REMARKS:: .

L3 seprovas L reveved Infake loys 1994 Gone 1997 \
D Comments and  Jan. —~ Marcyy \“SW\ and Nh;:& 0_\(\.&
D Discussion one Dp 9\_*3\ reladeg & abowg -
ﬁ Information —
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EAST HAWAII INTAKE/ASSESSMENT UNIT
120 Pauahi St., Ste. 210, Hilo, HI 96720

Telephone: (808)933-0350; FAX: (808)933-0364
HUMAN SERVICES

DEPARTMENT OF

From:

Pages:

prore: [N ot 41|48

Re: Koma Chuchlist

\p For Review O Please Comment [J Please Reply O Please Recycle

O Urgent

® WARNING: This message is intended only for the use of the individual to which it is
addressed and may contain information that is privileged or confidential. If the reader of
this message is not the intended recipient, or the employee or agent responsible for
delivering the message to the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited. If you
have received this communication in error please notify us immediately by telephone, and

return the original to us at the above address.




2ase Name:

Intake No.: C/és 7 _ case No. : /CTEC

-

EICI CHECKL T

L:évt/\} JA/L] ’( A

EICI WKr: - i

HAWI NO.:&‘/]"WE!.’Q' SSA:

Transfer/Closure/Purge

INTAKE WORKER: i PLACEMENTS :
HAWI Check Unit/Wkr: Pgm: Date: Not. of Place. & Removal Date:
NSOl/(JSOZ?NSOA Name Searches cU22 Child 20 21 22 23 24 25 26
NS10/NS14/WS10/WS17 Prior Unit/Wkr: ’72/cc7 Cl: ,c/? I Medical Exam Date:
TA 14(60/62 General Case Data CA 50 Placement Service Lines
TA 18 Complainant Information K221/K225 20 21 22 23 24 25 26
IA 20 Complainant Narrative PC30 Pavment Authorization
4TA 40¢41- Adult Data (01 (02 03. 04 05 50 51 CA 28 Court Dates 20 21 22 23 24 25 X
1142223 Child Data (20 (71 (22 (23 24 25 26 CA 30 Crit. Dates 20 21 22 23 24 25 2t
% Victim Data 20 21 22 23 24 25 CA 34 Visitor Plan 20 21 22 23 24 25 2t
TA 52 Log of Contacts — —
| 1U 61 Intake Dispo.sition TRANSFER/CLOSURE :
11X 10 Reviéw Intake CU 51 Close/Transfer 01 02 03 04 50 51
IR 10 Print Intake Service Lines 20 21 22 23 24 25 126
IM 06 Case Disposition _ /(7 ¢ G CU_I:(_)_ Update Adult 01 02 03 04 50 1
Cy 22 _Update Child 20 21 22 23 24 23

CU 40 Goals o;éog (03' Q4 05 50 51
CU 22 Goals ,/20:/21(22'(23'[24° 25 26

CA 60 Case Record Document Summary

PC_70 Term, Notice G509/K509  |Mailed:

| cu 14 Update Case el

Log Intake on Monthly Intake Record

CU 14 Clese Case ,

Send checklist, Intake + Copy(s) to Supervisor

SUPERVISOR: SUPERVISOR:
_Q_}Won Display PS_31 Outstandine Authorization
l CD 20 Complainant Narrative Display PS 70 Notice Summary
| 0S 08 Family Summary - Goals , CS 08 Family Summary
: WA 10 Assign Wkr: Date: [['] q1 CS 28 Court Legal Status Date Summary
Police Referral Date: | ._1Cs 30 Critical Date Summary
CAC Referral (Sex Abuse Only) Date: {11119 CD 36 View Victim Data
R CD 39 View Victim Disposition
CAL: Nod. \ase e :M%‘“' . WAL0/Cl68 Date: Unit:
Master File Ca "} . Date:"T1\
Case Recor Open)(ﬁpdate/@es‘ﬁ) " Date: 5715147 CLERICAL: (Transfer)
Criminal HistMeck K)Mfﬂn 04 05 50 51 Update Face Sheet/Master File Card Date:
Date Mailed: & 1§ & YT\ /i R Attach Transmittal Memo to Checklist 3
Form 1458 Unit/Wkr: 530 [0 Date: 515741
. ) a [\\]47 CLERICAL: (Closure) _
SOCTAL WORKER/ASSISTANT: : Update Face Sheet/Master File Card Date:
[~ " Pc 70 Appl. Notice G504/K504 Mailed: Enter Closure Date on Face Sheet _
CA/U 52 Log of Contacts Erase SW Initials on Master File Card
| CA/U 50/51 Service 01 -02 03 04 05 50 51 Tag Case Record for Closing/Filing
| . Lines 20 21 22 23 24 25 26 27
| CA/U 36 Victim Data 20 21 22 23 24 25 26 REMARKS : (Transfers Only)
¢y 39 Victim Dispo. 20 21 22 23 225 26
T CA 62 Investigarive MNarrative
— CA 64 Investigative Summar, - Case Action Next Hearing Date: e
T CR 52 Print Log of Contacts/Summary
" ""TCR 62 Print Worker's Findings
- CAC Tracking Form Mailed: Report Due:
- y/ (.p/ 28— ShH—
. o3/ sk —— 1=
= v
P /'VL—: Co. e -
Revised 10/07/96 (HB-EICT) ’( e Z 1 o o A -
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Ilternatives To Violence: East Hawaii

>

v

T0: _C A5 | DATE: 2- 24 $x .

FROM: frepm- A 7
PAONE: 267-27%2%
FAX #;

NUMBER OF PAGES (including this cover sheet) 3 |

COMMENTS:

4 X For Infurniation/fUvs { ) Feoryouraction

( ) Fursisnature and distvibyijon ( ) Poryourrequest

( ) Foryour review and conunents { ) Perourconversation
( ) Fordisteibuting ( ) Foryourapproval

( ) Foerecording/fithug ( ) Approved asnoted

( ) Forfilng { ) Disapproved

( ) Furslznature and return ( ) Forcorrection

( ) Sccabove remarks

TIIS COMMUNICATION IS INTENDED SOLELY FOR TIE INDIVIDUAL OR TIIE ENTITY TO WIIICH IT IS
ADDRESSED. IF YOU IIAVE RECE{VED TIIIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY
BY TELEPIIONE AND RETURN TIIE ORICINAL MESSACE TO US AT TIIE ADDRESS ABOVE VIA TIE U.S. POSTAL
SERVICE

@ A United Way Agency

[y

"_\
0. BOX 10448 @ Hilo, Hawail 96721-5448 ® (808) 969-7798 ® Fax 9G1-32032
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KAPPOLANI CHILD PROTECTION CENTER
794 A Kilauea Avenue, Hilo, Hawzii 96720 808 / 934-9875

04,28/98

Enclosed please tind an updated cover page from the Kema CPS
Multidisciplinary Team Report dated 04/15/98.  Please note that Mr. Al
from the Attomey Generafs Office did not attend this m
inconvenience this may have caused.

ey Auna, Fsq.
eeting. Tam sorry for any

Thank You,

Nancy J. Higa

Team Coordinator




