


Intake #: Investigation #:  Date of Referral: 02/20/2014 

 
Name:        Age:        

Name:        Age:        
Name:        Age:        
Name:        Age:        
Name:        Age:        

Prior DCS involvement with the family. Include dates, type, case #s, allegations, victims, perpetrators (if applicable),  and 
classifications/adjudications (if applicable): 

Date Case # Allegations Victims Perpetrators Classification/Adj 
     /     /                                    
     /     /                                    
     /     /                                    
     /     /                                    
     /     /                                    
     /     /                                    
     /     /                                    

Any media inquiry or is attention expected?  No  Yes List organizations requesting information:        

Contact Person/Phone Number(s) (include CM, TL, and TC): 

Contact Person:   Telephone Number:  (

Case Manager:  Telephone Number:  (

Team Leader:  Telephone Number:  (

Team Coordinator: Telephone Number:  (
ATTACH a copy of the TFACTS Incident Report or if TFACTS is inoperable, DCS Form CS-0496, Serious 
Incident Report to this notice.   No   Yes 

Email to:  
 within forty-eight (48) hours of notification 

Include subject line (in RED):  CHILD DEATH [secure email] or 
                                                      CHILD NEAR DEATH [secure email] 

 
 

Case # 2014.025



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

Intake ID:

Intake Taken By: 02/20/2014 09:04 AM CTIntake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:

Date Screened: 02/20/2014

Intake

First County/Region

02/20/2014 11:41 AMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 02/20/2014 12:00 AM

02/20/2014 12:00 AM

Investigation ID:

Investigation

Alleged Victim Age Allegation Severe ? Alleged Perpetrator Relationship to
Alleged Victim

Allegations

 5 Mos Neglect Death Yes  Birth Mother

Referent Name: Role to Alleged Victim(s):

Referent Address:  

Referent Phone Number:

Notification: None

Type of Contact: I-3 Phone

Referent(s)

Narrative: TFACTS: No History Found (based on the demographics provided)

County: 
Notification: None
School/ Daycare: None
Native American Descent: None
Directions: None

Reporters name/relationship: 

Reporter states:
(DOB ) was born to  The birth father is  
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

Name:

Partipant ID:MaleGender: Date of Birth:

 5 MosAge:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Name:

Partipant ID:FemaleGender: Date of Birth:

39 Yrs (Est)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:
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:
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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: 07/02/2014 Contact Method:

Contact Time: 01:00 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 07/02/2014

Completed date: 07/02/2014 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was reviewed and approved for closure by Deputy Director of Investigations.

Entry Date/Time: 07/02/2014 12:03 PM Entered By:Narrative Type: Original

7/23/14 2:13 PMPage 1 ofCR - Summary 11
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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: 04/28/2014 Contact Method:

Contact Time: 01:30 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/28/2014

Completed date: 04/28/2014 Completed By:

Location:

Purpose(s): Service Planning

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Closing Summary: This case came to the attention of the Department on 02/20/14 with allegations of neglect death for 
 The alleged perpetrator is the birth mother,   Upon further investigation it was determined that there is a

lack of evidence to support the allegation. The medical examiner, Dr.  reviewed the child's medical records and
determined the mother's drug use did not cause the child's death. This case is closed as Allegations Unsubstantiated. Perpetrator
Unsubstantiated.
740: A copy of the Classification and Summary will be submitted to for review. Upon approval, a copy is then sent by 

to the Juvenile Court Judge.

CPSI  searched the following databases for and Tennessee Meth Offender Registry,
Tennessee Felony Offender Information, the National Sex Offender Search and Tennessee Family and Child Tracking System
(TFACTS). No records were found. A copy of such finding is contained within the hard file.

Entry Date/Time: 04/28/2014 12:32 PM Entered By:Narrative Type: Original

7/23/14 2:13 PMPage 3 ofCR - Summary 11
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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: 04/23/2014 Contact Method: Face To Face

Contact Time: 09:00 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/28/2014

Completed date: 04/28/2014 Completed By:

Location: DCS Office

Purpose(s): Service Planning

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPIT Classification Meeting: This case was presented to Child Protective Investigative Team for classification. It was determined
that the case is Unsubstantiated.

Entry Date/Time: 04/28/2014 12:30 PM Entered By:Narrative Type: Original

7/23/14 2:13 PMPage 4 ofCR - Summary 11
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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: 04/08/2014 Contact Method: Face To Face

Contact Time: 10:30 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/08/2014

Completed date: 04/08/2014 Completed By:

Location: Family Home

Purpose(s): Service Planning

Alleged Perpetrator Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  attempted to meet with Ms. at her home. There was no answer.

Entry Date/Time: 04/08/2014 01:27 PM Entered By:Narrative Type: Original

7/23/14 2:13 PMPage 5 ofCR - Summary 11
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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: 02/28/2014 Contact Method: Attempted Face To Face

Contact Time: 10:30 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/23/2014

Completed date: 04/23/2014 Completed By:

Location: Family Home

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

Alleged Perpetrator Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

 

Contact Type(s):

Narrative Details

CPSI  traveled to the family home in attempt to make contact with the mother. There was no answer, despite
multiple attempts knocking. CPSI left a card with contact information.

Entry Date/Time: 04/23/2014 06:34 AM Entered By:Narrative Type: Original

7/23/14 2:13 PMPage 6 ofCR - Summary 11
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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: 02/24/2014 Contact Method: Face To Face

Contact Time: 04:02 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/23/2014

Completed date: 04/23/2014 Completed By:

Location: DCS Office

Purpose(s): Well Being

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  was informed by Inv. that an autopsy was not requested after the Medical Examiner, Dr. reviewed
the child's medical records and determined the mother's drug use had nothing to do with the child's death.

Entry Date/Time: 04/23/2014 06:24 AM Entered By:Narrative Type: Original

7/23/14 2:13 PMPage 7 ofCR - Summary 11
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

The mother had waived an autopsy being done. Inv. contacted the medical examiner and explained the situation and the
Medical examiner then determined an autopsy would be done. The child had been taken to the morgue and was not able to be
seen.

CPSI  spoke with Lead Investigator regarding the mother's current health condition and it was determined that it
was not appropriate to interview her at this time.

7/23/14 2:13 PMPage 9 ofCR - Summary 11
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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: 02/20/2014 Contact Method: Face To Face

Contact Time: 11:45 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 04/23/2014

Completed date: 04/23/2014 Completed By:

Location: DCS Office

Purpose(s): Service Planning

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

 

Contact Type(s):

Narrative Details

CPIT: Child Protective Investigation Team was convened with PD Investigator   It was determined that more information
would be obtained at Hospital.

Entry Date/Time: 04/23/2014 06:29 AM Entered By:Narrative Type: Original

7/23/14 2:13 PMPage 10 ofCR - Summary 11
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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: 02/20/2014 Contact Method:

Contact Time: 09:04 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/28/2014

Completed date: 04/28/2014 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

02/20/2014 9:04 AM This case came to the attention of the Department on 02/20/2014 and was assigned to CPSI on
02/20/2014 as  a P1. Referent notification was made by mail on the date of assignment.  A copy of such notification is contained
within the file. Severe Abuse Notification is made to the District Attorneys Office by DCS secretarial staff.  A copy of such
notification is contained within the file. Notification is made monthly to the Juvenile Court Judge (by DCS secretarial staff) as
requested per Juvenile Court Judge 

TFacts history check has been completed.

A letter was sent to the referent notifying them of the investigation.

REFERRAL AND REFERENT:

Reporter states:
  (DOB  was born to  The birth father is 

 passed away last night sometime around midnight.  was born premature at 33 weeks gestation. had
hydrocephalus and was having seizures. had CMV (cytomegalovirus) which is a very bad virus. was also a drug
exposed infant. The mother was positive during pregnancy for marijuana and benzodiazepines. The mother was positive for
marijuana, oxycodone, and amphetamines upon delivery. drug screen is currently pending.

The mother had cardiac issues after delivery and the mother was transported to the cardiac unit. The mother is currently on the
step down unit.  The father left yesterday to go to a VA rehabilitation facility in  The father was not at the hospital
when the baby passed away.  The mother has no other children.  was the mothers first child. It is unknown if the father has
any other children.

 will be picked up by a funeral home. It is unknown if an autopsy will be done. The death summary is not available at this
time.

Entry Date/Time: 04/28/2014 12:47 PM Entered By:Narrative Type: Original

7/23/14 2:13 PMPage 11 ofCR - Summary 11
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