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In Matter of K.P.G., 99 N.E.3d 677 (Ind. Ct. App. 2018), the Court affirmed the trial court’s CHINS determination. Id. at 678. On March 14, 2017, a DCS case manager, acting on a report of child neglect, met with Mother and her eighteen-month-old child in the Indianapolis bus station. The case manager learned that Mother and the child were New Jersey residents, had been traveling from Iowa back to New Jersey, had missed their connecting bus, and had been in the bus station for nearly eighteen hours. During the time period of about an hour when the case manager was with Mother and the child, the case manager observed that the child cried virtually the entire time, appeared unclean and tired, and looked like he did not feel well. When the case manager picked up the child to console him, he seemed feverish and was breathing rapidly and “really hard.” The case manager also noticed that each time the child tried to lean on Mother, Mother pushed him away. After observing a hospital band on the child’s wrist, the case manager took him to Riley Hospital, where he was evaluated and admitted. Mother said that a doctor in New Jersey had told her the child had a heart murmur and might need surgery. Mother later testified that she did not want the doctor in New Jersey to perform surgery on the child “cause I don’t like surgery.” After the child was removed and hospitalized, Mother was admitted to the secured mental health unit at Methodist Hospital. Mother reported that she suffered from mental illness, was trying to wean herself from her medication, and had not taken any medication for two months. 
On March 16, 2017, DCS filed a CHINS petition for the child, and the trial court gave DCS wardship of the child and ordered that he be placed in foster care after hospitalization. Mother appeared for the continued initial hearing and pauper counsel entered an appearance on her behalf. The child remained hospitalized, and on June 6, 2017, DCS sought and was granted permission for the child to undergo surgery to repair his heart defect. On June 6 Mother filed a memorandum of law, unaccompanied by a motion, alleging the trial court lacked jurisdiction over Mother and the child. The trial court never ruled on Mother’s motion. The trial court held a factfinding hearing on July 11, 2017 and issued an order adjudicating the child a CHINS. Facts noted in the trial court’s findings included: (1) the child had a heart condition and Mother was aware that he had a heart condition; (2) Mother admitted she had a mental illness, was trying to wean herself off of her medicine, and refused mental health services offered to her by DCS;
(3) Mother had not stayed in contact with DCS and DCS did not know where she was living;
(4) Mother had not seen the child since before his surgery on June 23, 2017; (5) throughout the trial Mother was very agitated, snorting at times, laughing, shaking her head, muttering to herself, and her responses to questions were rambling and nonresponsive; (6) Mother’s behavior indicated mental issues that impaired her ability to care for the child, especially because of his young age and medical needs; (7) Mother needed mental health treatment so she could appropriately care for the child, and lacked the insight into her mental health issues to seek treatment without the coercive intervention of the court; (8) the child had serious medical needs and the coercive intervention of the court was necessary to ensure that he received appropriate treatment.  One month later, the trial court held a dispositional hearing and ordered the child to remain in foster care and Mother to participate in services. Mother appealed.
The Court opined that Mother submitted herself to the trial court’s jurisdiction by appearing in court and failing to contest personal jurisdiction at that time or within the time limitations in Indiana Trial Rule 12(B), so she could not contest the issue on appeal.  Id. at 681. Mother claimed the trial court lacked personal jurisdiction over her and the child because they are New Jersey residents who were present in Indiana merely because of a layover during a bus trip. Id. at 680. Citing Boyer v. Smith, 42 N.E.3d 505, 508 (Ind. 2015), the Court noted that a challenge to personal jurisdiction is a question of law, which the Court reviews de novo.  K.P.G. at 680. The Court looked to Indiana Trial Rule 12(B)(2), which permits a party to raise a lack of personal jurisdiction as a defense, and noted that Mother had twenty days from the date of service of the CHINS petition to file a motion challenging personal jurisdiction. Id. at 680-81. The Court observed that DCS filed the CHINS petition on March 16, 2017, Mother appeared before the trial court on March 24, 2017, on March 28, 2017, counsel entered an appearance for Mother, and on June 6, 2017, Mother submitted a memorandum without an accompanying motion raising the defense of lack of personal jurisdiction for the first time. Id. at 681. The Court found that more than seventy days elapsed from Mother’s appearance in person and by counsel to the time of her personal jurisdiction memorandum. Id. at 681. 
The Court concluded the evidence was sufficient to support the CHINS adjudication, finding that Mother’s untreated mental illness left her unable to make critical decisions concerning the child’s care and treatment, and the case manager’s potentially lifesaving intervention underscored Mother’s need for the services ordered by the CHINS court. Id. at 684. Mother maintained the trial court erred in concluding that the child was seriously impaired or endangered due to any inability, refusal, or neglect on her part to provide him with necessities or adequate supervision absent the court’s coercive intervention. Id. at 682. Since Mother did not specifically challenge any of the trial court’s findings, the Court simply determined whether the unchallenged findings were sufficient to support the judgment. Id. The Court reviewed the findings and opined that the trial court based its decision on the child’s serious health problems and Mother’s mental illness. Id. at 682-3. The Court observed that: (1) Mother knew the child had a serious heart defect that would likely require surgery, yet she admitted she had not consented to surgery in New Jersey; and (2) the case manager’s astute and prompt response to the child’s labored breathing resulted in hospitalization, treatment, and eventual surgery. Id.
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