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September 23, 2016

Christi MacLaren
4611 A East Evans Creek Road
Rogue River, OR 97537

Re: Request for Review, Central Office Decision
Dear Ms. MacLaren,

Our office received your request for review of case number: 827016 and the assessment
completed: 11/25/15.

A review was held and it was decided tl‘wat there is not reasonable cause to believe that you
are responsible for the Mental Injury of Mahalea Lenzo.

This decision was based on the following: While Mahalea has exhibited substantial
impairment as evidenced by presenting with stress, anxiety, and excessive fear, there is
conflicting information as to the source of her impairment.

The disposition was changed to:

X Unable to Determine. Unable to Determine means there are some indications
of child abuse, but there is insufficient data to conclude that there is
reasonable cause to believe that child abuse occurred.

[] Unfounded. Unfounded means no evidence of child abuse was identified or
disclosed.

This change will be made in the case record. It is important to note that the Central Office
Committee decision is a final decision and there will be no more reviews.

Sincerely,

| Fo Greg Tromas
Greg Thomas

Child Protective Services Consultant
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