












Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Unknown Participant   UnknownName:

Partipant ID:Gender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Page 4 of 4Form Id CS 0680 07/29/2014 9.58

Case # 2014.021







Tennessee Department of Children's Services

Child Protective Service Investigation Summary
and Classification Decision of Child Abuse/Neglect Referral

Case Name : Investigation ID:

Distribution Copies: Juvenile Court in All Cases
District Attorney in Severe Child Abuse Cases
Regional Supervising Attorney

been interviewed and all factual information entered in TFACTS.

NEGLECT DEATH:
DCS Policy defines any child death that is the result of the caretakers failure to meet childcare responsibilities

7/29/14 9:59 AMPage 3 ofCS - 0740 3

Case # 2014.021





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/14/2014 Contact Method: Correspondence

Contact Time: 09:00 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 07/17/2014

Completed date: 07/17/2014 Completed By:

Location:

Purpose(s): Permanency,Safety - Child/Community,Service Planning

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The case of  was staffed in CPIT this morning.  The team decided at that time,  death was accidental and the
allegation of Neglect Death would be classified as unsubstantiated.

Entry Date/Time: 07/17/2014 09:53 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/12/2014 Contact Method:

Contact Time: 03:30 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 07/14/2014

Completed date: 07/14/2014 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Criminal history and TFACTS history were completed on the family and there is no criminal history on any of the adults in the
home. According to JSSI, Meth Offender and Sex Offender Registry, all of the adults in the home are Negative. The family has no
prior TFACTS history that is reported.

Entry Date/Time: 07/14/2014 11:53 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/09/2014 Contact Method: Phone Call

Contact Time: 01:45 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 07/02/2014

Completed date: 07/02/2014 Completed By:

Location:

Purpose(s): Well Being

Collateral Contact,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator  spoke with  and her mother via telephone, but have not had another face to face.  is doing
well and says that she is still sad about  because that was her only child, but she feels she does not need counseling.
Investigator  suggested to her mother that it would probably benefit  but she stated  doesn't feel she
needs counseling.  also stated she has completed classes and will receive her diploma during the summer

Entry Date/Time: 07/02/2014 03:43 PM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 07/10/2014 05:51 PM Entered By:

: . Ms.  is the grandmother and support for the family. Ms.  stated the mother was a great ,other to
be so young. She loved  and they all were so happy when she arrived. The grandmother stated  was very loved and will be
greatly missed. Ms.  stated  would never do anything intentional to harm her child and this was a terrible accident, and they
will have to band together as a family and they will get through this. Ms.  stated she buried  because she feels  was an

 sent to bring the family closer together.
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/04/2014 Contact Method:

Contact Time: 12:30 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 07/02/2014

Completed date: 07/02/2014 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The Autopsy was received on  and determined her death was an accident. Investigator  received a True and
Attested Original copy

Entry Date/Time: 07/02/2014 03:39 PM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 07/11/2014 06:13 PM Entered By:

The manner of death was an accident.  The cause of death was "Overlay".
The pathological diagnosis were Adequately developed black female infant and petechiae to thymus, heart, and lungs.
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/12/2014 Contact Method:

Contact Time: 01:30 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 07/14/2014

Completed date: 07/14/2014 Completed By:

Location:

Purpose(s): Permanency,Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Household Composition:

Entry Date/Time: 07/14/2014 11:48 AM Entered By:Narrative Type: Original

7/29/14 9:59 AMPage 10 ofCR - Summary 23

Case # 2014.021





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/24/2014 Contact Method: Phone Call

Contact Time: 11:00 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 02/24/2014

Completed date: 02/24/2014 Completed By:

Location:

Purpose(s): Well Being

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  made telephone contact with the grandmother and mother about the mental state of the mother. Ms.  has
stated that she is still;not in need of grievance counseling as of this date. The family has stated they  are doing well and that they
are supporting one another. The mother   stated she wanted to bring photos by the DCS office so investigator

 could see her baby's homegoing celebration. Ms.  stated  looked like a sleeping angel. She stated she was
dressed in all white and she was beautiful and at peace. Investigator  stated to Ms.  she could come to the office
when she felt she was ready and able to talk about 

Entry Date/Time: 02/24/2014 11:22 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/12/2014 Contact Method:

Contact Time: 08:15 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 02/12/2014

Completed date: 02/12/2014 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The family called on 2/12/2014 @ 815 AM informing that the baby will be buried at  Cemetary.  Funeral
Home has possession of the body. The Funeral is scheduled for Saturday, February 15, 2014 @ 11AM @  Church

Entry Date/Time: 02/12/2014 08:55 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/12/2014 Contact Method:

Contact Time: 07:30 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 02/12/2014

Completed date: 02/12/2014 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Fatality report completed, staffed  and forwarded to LI 

Entry Date/Time: 02/12/2014 08:51 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/11/2014 Contact Method: Face To Face

Contact Time: 12:15 PM Contact Duration: Less than 02 Hour

Entered By: Recorded For:

Created Date: 02/12/2014

Completed date: 02/12/2014 Completed By:

Location: DCS Office

Purpose(s): Well Being

Other Child Living in the Home Interview/Observation,Other Persons Living in Home
Interview/Observation,Parent/Caretaker Interview,Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Face to Face interviews with family:

Child Protective Services Investigator  made face to face contact with the mother and family @ their home on
2/10/2014 and again @  DCS office on 2/11/2014. According to the mother,  was fine and had no medical
concerns. The mother stated the day before, which was Saturday 2/8/2014,  appeared to be doing well, and she was happy
and playful and slept the majority of the day. The mother,  stated  was asleep most of the day and night, so
she checked her diaper around 11PM and she was wet. She stated she changed her diaper, played with her for a little while and

 squirmed and went back to sleep. Note: (  and  sleeps together on a queen hideaway couch that lets out to a
bed).  stated around 4AM 2/9/2014, she got up to change  diaper and feed her a bottle. She stated  drank
the bottle, and what was unusual, she burped (Belched) about 3 times. She stated  breathing sounded funny to her, so
she held her close to her and patted her on her back until she started breathing normal again.  stated when she tried to lay

 down,  cried. She stated she picked her back up and held her for a minute until she fell back asleep.  stated
after about 30 minutes, she touched  to make sure she was ok. She stated she moved her leg so the baby could squirm or
move so she could know that  was ok. She stated  made a sound, so she knew she was ok, so she fell asleep. This
was the last contact with  and the baby.

The sister, , DOB:  was interviewed and according to  she came down to get  out of the bed
around 8AM.  stated  didn't respond to her like she usually does, but she stated when  went to move over,

 rolled under  and she picked her up.  stated  was lying on top of  arm when she came in the
room.  stated after she picked  up, she started walking upstairs to her mother's bedroom because  felt heavy
and her body was flimsy. She stated she stood by her mother's bed and told her mother, "Mom, I think  laid on 
She stated her mother panicked and said wake her up. She stated her mother jumped up and when they turned the lights on they
could see  lips were blue and her body was a little cool. The grandmother,  tried CPR and they were
screaming and this is when  came running in the room and screaming and she was in shock, but she also tried CPR.

 stated the neighbor heard them yelling because her Stepfather was hysterical and ran outside, so the neighbor (Name
Unknown) ran in the home and tried to also do CPR.

Entry Date/Time: 02/12/2014 08:49 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/11/2014 Contact Method: Face To Face

Contact Time: 12:15 PM Contact Duration: Less than 02 Hour

Entered By: Recorded For:

Created Date: 07/10/2014

Completed date: 07/10/2014 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community,Well Being

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

According to the mother,  was fine and had no medical concerns. The mother stated the day before, which was Saturday
2/8/2014,  appeared to be doing well, and she was happy and playful and slept the majority of the day. The mother,

  stated  was asleep most of the day and night, so she checked her diaper around 11PM and she was wet.
She stated she changed her diaper, played with her for a little while and  squirmed and went back to sleep. Note: (
and  sleeps together on a queen hideaway couch that lets out to a bed).  stated around 4AM 2/9/2014, she got up
to change  diaper and feed her a bottle. She stated  drank the bottle, and what was unusual, she burped (Belched)
about 3 times. She stated  breathing sounded funny to her, so she held her close to her and patted her on her back until
she started breathing normal again.  stated when she tried to lay  down,  cried. She stated she picked her
back up and held her for a minute until she fell back asleep.  stated after about 30 minutes, she touched  to make
sure she was ok. She stated she moved her leg so the baby could squirm or move so she could know that  was ok. She
stated  made a sound, so she knew she was ok, so she fell asleep. This was the last contact with  and the baby.

Entry Date/Time: 07/10/2014 06:01 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/10/2014 Contact Method: Face To Face

Contact Time: 02:30 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 02/11/2014

Completed date: 02/11/2014 Completed By:

Location: Family Home

Purpose(s): Safety - Child/Community,Well Being

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

FACE TO FACE NOT AVAILABLE WITH ALLEGED CHILD VICTIM AS  WAS DECEASED AT THE TIME OF
THE REFERRAL WITH THE DEPARTMENT. CONTACT WAS MADE WITH THE FAMILY, AS WELL AS A PHONE INTERVIEW
WITH THE MEDICAL EXAMINER 

Entry Date/Time: 02/11/2014 09:13 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/10/2014 Contact Method:

Contact Time: 12:56 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 02/11/2014

Completed date: 02/11/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community,Well Being

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Opening Case Summary on the investigation into the death of : DOB: 

Mother of the deceased : 
DOB: 
SSN: 
Address: 
Contact #

Faxed Report:

This will serve as notification that the  Medical Examiner is investigating the death of Baby  (DOB
This 1 month-old infant was found unresponsive in an adult sized bed at 0800 hrs on the morning of 2/9/14.

Paramedics with  Fire Department transported the decedent to  Hospital where Dr. 
pronounced death at 915 hours.. A scene investigation was conducted by this office and the  Police Department, and the
decedents remains were transported to this office for autopsy. The cause/manner of death are pending at this time. The mothers
name is  (DOB  SSN .). Our case # is 

DEATH/NEAR DEATH:
DCS Policy defines any unexplained death of a child when the cause of death is unknown or pending an autopsy report;
Any child death caused by abuse resulting from direct action of the childs caretaker or the consequence of the childs caretakers
failure to stop another persons direct action that resulted in the death of a child.

Entry Date/Time: 02/11/2014 07:46 AM Entered By:Narrative Type: Original
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