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PER CURIAM.

Respondent appedls as of right from a July 28, 1999 order of the trid court terminating her
parental rights to the minor child, Jessca Robinson (d/o/b 5/6/95), pursuant to MCL
712A.19(b)(3)(c)(i), (g) and (j); MSA 27.3178(598.19b)(3)(c)(i), (g) and (j) (conditions that led to
adjudication continue to exist), (failure and inability to provide proper care and custody) and (risk of
harm to the child if returned to the parent). We affirm.

The child was made a temporary court ward based on respondent's admissions at a June 8,
1995 preliminary hearing. Respondent testified that she used acohol and crack cocaine during the first
five months of her pregnancy, before she learned she was pregnant. She aso acknowledged and
accepted that she needed to successfully complete a substance abuse trestment course before she could
take custody of the child. In a short time it became clear that the child had in fact been born with
multiple severe medica conditions and that she will need assstance and therapy throughout her life.
According to the tesimony of the foster mother, the child has a microcephditic condition, cerebra
pasy, deveopmenta ddays, seizures and a neuroblastoma cancer condition which has been in
remisson since mid-1996. The child's speech is severely limited, she can spesk only afew words and
uses a narrow range of sgn language to communicate, her sght and hearing are impaired, and she is
unable to walk without assstance. The child's care involves feeding by mouth and through a feeding
tube with specific measures of Pediasure with fiber, medication for her saizures, and regular blood tests
to monitor for signs of premature puberty, a possible consequence of her hormone imbaance.
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From the start of the trid court's involvement in this case, respondent was ordered to complete
various parent/agency trestment agreements with the dua gods of rehabilitating respondent and putting
her in a position where she was capable of caring for the child. Respondent was to maintain adrug and
acohal free lifestyle, undergoing trestment and submitting to screens.  She was to atend parenting
classes and counsdling in order to develop and maintain the gppropriate emotionad and psychologica
capacity to care for the child. She was to obtain a suitable and stable residence and source of income,
and was to demongrate commitment to the family bond by attending vigtation, the child's medica
trestment, and training sessions relating to the specid needs. Ultimately, the trid court concluded that
despite respondent’s efforts toward complying with the agreements, with respect to those portions of the
agreements directly relating to her ability to care for the child, respondent's efforts had been insufficient.

A two-prong test gppliesto adecison of the family divison of circuit court to terminate parentd
rights. "First, the probate court must find that a least one of the statutory grounds for termination, MCL
712A.19b; MSA 27.3178(598.19b), has been met by clear and convincing evidence" Inre Jackson,
199 Mich App 22, 25; 501 NW2d 182 (1993). We review the family court's decision for clear error.
MCR 5.974(1); In re Miller, 433 Mich 331, 337; 445 NW2d 161 (1989); In re Sours Minors, 459
Mich 624, 633; 593 NW2d 520 (1999). A finding is clearly erroneous if, athough there is evidence to
support it, this Court is left with a definite and firm conviction that a mistake had been made. Miller,
supra. Once a gatutory ground for termination of parentd rightsis established, the court must terminate
parentd rights unless it finds that termination of parenta rights to the child is clearly not in the child's best
interest. MCL 712A.19b(5); MSA 27.3178(598.19b)(5); MCR 5.974(E)(2); Inre Trego, 462 Mich
341, 356-357; _ NW2d ___ (2000).

The applicable statutory subsections, MCL  712A.19b(3)(0)(i), (g) and (j); MSA
27.3178(598.19b)(3)(c)(i), (g) and (j), provide:

(3) The court may terminate a parent's parentd rights to a child if the court
finds, by clear and convincing evidence, 1 or more of the following:

* % %

(¢) The parent was a respondent in a proceeding brought under this chapter,
182 or more days have dapsed since the issuance of an initid dispositiond order, and
the court, by clear and convincing evidence, finds ether of the following:

(i) The conditions that led to the adjudication continue to exist and
thereis no reasonable likelihood that the conditions will be rectified within
areasonable time considering the child's age.

* * %

(9) The parent, without regard to intent, fails to provide proper care or custody
for the child and there is no reasonable expectation that the parent will be able to
provide proper care and custody within a reasonable time considering the child's age.



() There is a reasonable likelihood, based on the conduct or capacity of the
child's parent, that the child will be harmed if he or she is returned to the home of the

parent.

Respondent challenges only the court's conclusion that clear and convincing evidence supported
termination under these subsections.  Accordingly, this appedal involves no question with respect to the
court's best interests determination.

Subsection (3)(g) requires clear and convincing evidence of both a failure and an inability to
provide proper care and custody. In re Hulbert, 186 Mich App 600, 605; 465 NW2d 36 (1990).
With regard to the potential for improvement relevant to both this subsection and subsection (3)(c)(i),
the determination of what is a reasonable time properly includes both how long it will take for the parent
to improve conditions and how long the child can wait for the improvement. In re Dahms 187 Mich
App 644, 647-648; 468 NwW2d 315 (1991). The conditions which led to adjudication were the child's
severe medica problems at birth and respondent’s substance abuse issues, issues which both led to the
child's condition and rendered respondent incapable of adequately caring for the child. The evidence
presented essentialy indicated that while respondent had ultimately complied with the court's
parent/agency agreement, the fact that she had turned her life around was of negligible impact on the
underlying concern regarding her cagpacity to care for the child.

Although respondent has never been in the position to actualy demondtrate her gptitude to care
and provide for the child, it isfair to say that the requisite sandards for "failure’ and "inability” to provide
care and custody are satisfied by the facts of thiscase. Through no fault but her own, respondent failed
the child during her pregnancy - when she exposed the child to harm through her abuse of drugs and
acohol - and upon birth. Contrary to respondent's claims that a finding she falled the child cannot be
supported where she never had the chance to fail, the facts that the child's immediately apparent medica
problems and respondent's equally obvious substance abuse problems resulted in respondent never
having initid cugtody are sufficient to satify such a finding. Moreover, respondent's seemingly
successful substance abuse treatment unfortunately failed to redlize a sea change in her daily intellectud
functioning and capacity to manage the responsibilities attendant to the care of her medically chalenged
child. Respondent's various case workers during the four years these proceedings were ongoing were
essentialy unanimous in their assessment that despite respondent’s wealth of love for the child, she was
amply incapable of magtering the multitude of tasks needed to ensure the child's hedth and well-being.

Respondent places great weight on the singular fact that when case workers were unable to
arange specific training with regard to the use of the child's feeding tube, she took the initiative to secure
a nurse who provided her with said training. Notwithstanding this fact, the additiona evidence showed
that in the months after receiving this training respondent ether refused or was unable to demongirate
what she had been taught. The child's foster parent understandably testified that she had no confidence
in respondent’s ahility to safely and correctly feed the child. Given the remaining evidence showing that
respondent missed critical doctor's gppointments, even after the trid court issued a clarified order



requiring one hundred percent attendance at such appointments, it cannot be said that the witnesses
conclusions regarding respondent's inability to provide proper care were misplaced.

The underlying condition of respondent's inability to care for the medicaly chalenged child had
not changed after four years of effort and assistance on the part of the court and sate agencies. With
evidence indicating that despite respondent’s desire and efforts she smply did not have the capecity to
provide proper care and custody, in the opinion of the case workers and counselors, respondent's
falure to satifactorily demongtrate otherwise in the four years since the child's birth indicated that she
would not be able to do so in a reasonable time. We hold that the trid court did not err in finding that
subsections (3)(c)(i) and (g) were met by clear and convincing evidence. See In re Terry, 240 Mich
App 14, 23; 610 NW2d 563 (2000).

In addition, we hold that the trid court did not err in finding that subsection (3)(j) had been met
by dear and convincing evidence. It was conclusively shown that given the child's various medicd
conditions, even one minor mistake in treatment could result in her desth. For the same reasons
supporting the trid court's findings with regard to respondent's ability to provide care and custody, the
risk of harm were the child to be returned to respondent is evident.

Affirmed.
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