
Rana Tyson, BSN, RNC-OB

What To Expect When You Are Suspected: 
Navigating the unexpected waters of  

false allegations.



No disclosures



INTRODUCTION: Rana Tyson, BSN, RNC-OB 
Labor and Delivery Nurse in Dallas, Texas 

Co-Founder of Fractured Families, Inc. 
Wife and mother of three daughters 

Victim of False Allegations 
Classical EDS 



My Family’s Story 

• Delivered fraternal twin daughters via repeat C-section at 35.3 
weeks gestation for preterm premature rupture of 
membranes. 

• At 4 weeks old (on my actual due date)- we took one of our 
twins to our pediatrician’s office because she wasn’t moving 
her leg during a diaper change. 

• ER x-rays revealed metaphyseal fractures around the knees 
and ankles of both twins.  Accused of non-accidental trauma. 

• All 3 daughters were placed in kinship care for 5 months. 
• Nov 2010- our children were returned to our care. 
• Correct diagnoses: Osteopenia of Prematurity, Vitamin D 

Deficiency Rickets and Ehlers-Danlos Syndrome



OVERVIEW
The purpose of this presentation is to offer insight 
into the lives of those falsely accused, based on 
observations and data collection from within our 
Fractured Families community, identifying 
commonalities among cases and sharing outcomes 
regarding proper medical diagnoses and family 
reunification. 



Typical Scenario Beginning

Child presents with concerning symptoms and is 
diagnosed with injuries that mimic child abuse 

• Parents are usually surprised by the extent of the 
injuries, especially when they are not visible externally. 

• These injuries are typically unexplained or the 
explanation for a witnessed accident do not match the 
injury. 

• Child protective services and/or law enforcement get 
involved.

My twins at 4 weeks old, just days 
before they were removed from us. 

NO bruising or swelling noted.



SUSPECT

UNDER 
INVESTIGATION 

• Most parents are unprepared 
to be the target of an 
investigation. 

• This is an obvious added stress 
on top of dealing with the 
devastating news that their 
child is injured. 

• Most parents don’t 
understand their legal rights 
nor do they understand the 
immediate need for legal 
representation.



REMOVAL OF CHILDREN
• Varies by location, but in most cases, after the non-accidental trauma diagnosis is 

made (most often by a CAP), CPS and law enforcement are involved and children are 
removed as part of a safety plan. 

• Sometimes children are put in a kinship care placement with other family members. 
• In many cases, children are placed in foster care. 

 VISITATION 
• Varies from case to case 
• Supervised daily visits 
• Limited hours per week 
• No contact orders 

This is often the most traumatic part of being falsely accused.  Very 
traumatic for the innocent parents and even more so for older 
children that get removed as well. 

There’s a definite interruption in the parent-newborn bonding phase 
and has a terrible impact on the breastfeeding relationship. 

This leaves irreversible damage to the family unit and should never 
be done in haste nor without a thorough differential diagnosis.

Removal



Proper Medical Diagnosis: Figuring Out The True Cause of Injuries

• Most parents are unaware of the 
undiagnosed medical cause. 

• Most seemingly unrelated symptoms go 
unrecognized as being connected, such 
as in EDS. 

• Most parents are unaware that a medical 
condition exists as it wasn’t recognized 
or diagnosed before their child had 
injuries.

***All of the information in the presentation is with the assumption that the 
parents are innocent and there’s an underlying medical cause***



Proper Medical Diagnosis: Figuring Out The True Cause of Injuries

OBSTACLES
• Lack of access to second opinions due to CPS 

involvement. 
• Lack of access to complete medical records. 
• Financial constraints: legal and medical fees, 

loss of employment 
• Lack of medical knowledge 
• Lack of support from primary care provider

In several cases, even when a proper diagnosis is made, it is not 
accepted by the accusing doctor and therefore also rejected by CPS 
and prosecutors.



REUNIFICATION…OR NOT
• Ideally, when the truth prevails, children are reunited with their families. 

• Sometimes it’s immediately ordered, other times parents must complete 
services first and it’s a more gradual return home. 

• Unfortunately, the return never happens and parents lose their parental 
rights in some cases. 

• Children are placed in permanent custody of a family member or in 
custody of the state in a foster home. 

• Sometimes children are adopted out.



LEGAL CONSEQUENCES
• Rarely do accused parents get to bypass some sort 

of legal proceeding. 
• Some parents are able to come up with the funds to 

hire private attorneys. 
• Many parents have to rely on public defenders. 
• It is a challenge all around to find legal 

representation that is experienced in handling 
complex medical cases.

• Sometimes, even with family court cases being dismissed, 
parents face criminal charges. 

• Some parents have these charges dropped. 
• Some parents, despite having a medical diagnosis to explain 

the injuries, are indicted and sentenced to prison.



CHILDREN ARE BACK WITH THEIR PARENTS.  NOW WHAT?

• Challenge of new medical diagnosis for child and 
possibly for self.  Care and treatment for child with 
medical condition. 

• Transition back home can be challenging after the 
traumatic removal and separation. 

• Most families suffer from PTSD and some may seek 
counseling in an effort to heal. 

• Financial disaster: loss of wages, medical and legal 
expenses which have led to bankruptcy (such as in my 
family’s case).



Conclusion/Summary
• Why talk about this at the ECHO conference?  It could happen to 

you, someone you love or someone you take of in a professional 
setting. 

• No one is exempt from being falsely accused if you care for a child 
that has injuries that might mimic abuse. 

• False accusations are happening worldwide at an alarming rate.  
Our Fractured Families community of almost 1000 members is only 
a fraction of those experiencing these allegations in complex 
medical cases.



Commonalities Identified Between Cases in the Fractured 
Families Community of Falsely Accused Members

Signs/Symptoms: 
• Popping/clicking joints 
• Generalized fussiness/ 

inconsolability  
• Lack of bruising and 

swelling in presence of 
fractures 

• Acid Reflux/Colic

Common History: 
• Age: 6 months old or 

less 
• Prematurity 
• Multiple Gestation 
• Vitamin D Deficiency 
• Family History of EDS 

Symptoms/Diagnosis



• Our organization strives to raise awareness and provide a safe, informative 
and supportive community where resources and advice can be shared 
amongst members. 

• We strive to connect members with health care professionals and 
experienced attorneys that can help guide innocent families through these 
uncharted waters of false allegations and complex medical cases.

Fractured Families, Inc.
www.FracturedFamilies.org 

http://www.fracturedfamilies.org/



