


Intake #: Investigation #:  Date of Referral: 03/27/2014 
Name:        Age:        
Name:        Age:        
Name:  Age:  8 months 

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 # 2014.050



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

Intake ID:

Intake Taken By: 03/27/2014 11:20 AM CTIntake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:

Date Screened: 03/27/2014

Intake

First County/Region

03/27/2014 12:37 PMDate/Time Assigned :

 First Team Leader Assigned: Date/Time

 First Case Manager Date/Time 03/27/2014 12:00 AM

03/27/2014 12:00 AM

Investigation ID:

Investigation

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

Allegations

  11 Mos (Est) 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:

Family Case ID: #  (Possible Family Case for  as a perp)

Open Court Custody/FSS/FCIP: No

Closed Court Custody: No

Open CPS: No

Substantiated: No

Child Death: No

Screen Out: No

Page 1 of 7Form Id CS 0680 07/29/2014 10.59
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

 Name:

Partipant ID:FemaleGender: Date of Birth:

26 YrsAge: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:

 Name:

Partipant ID:FemaleGender: Date of Birth:

7 YrsAge:SSN: WhiteRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Page 4 of 7Form Id CS 0680 07/29/2014 10.59
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

 Name:

Partipant ID:MaleGender: Date of Birth:

 11 Mos (Est)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:

  Name:

Partipant ID:FemaleGender: 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:

Page 6 of 7Form Id CS 0680 07/29/2014 10.59

Case # 2014.050



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: 07/25/2014 Contact Method:

Contact Time: 04:00 PM Contact Duration: Less than 15

Entered By:  Recorded For:

Created Date: 07/25/2014

Completed date: 07/25/2014 Completed By:  

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

 

Contact Type(s):

Narrative Details

This case has been reviewed by LI   and is approved for closure.  Due to the mother's negligence, this case will
be substantiated.  The other two children are safe with family.  Case Classification Summary (740) will be sent to appropriate
parties per written protocol.

Entry Date/Time: 07/25/2014 04:42 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 1 ofCR - Summary 27
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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: 04/29/2014 Contact Method:

Contact Time: 02:00 PM Contact Duration: Less than 05

Entered By:  Recorded For:

Created Date: 07/13/2014

Completed date: 07/13/2014 Completed By:  

Location: DCS Office

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

 

Contact Type(s):

Narrative Details

Date: 4/29/2014
Time: 2:00pm
Type of Contact: Notation
Location of Contact: DCS Office
Primary person(s) to be interviewed and relationship:
Other persons present at the contact and relationship:

Content and Observations:
CPSI received a copy of the medical records from Medical for Records also include the emergency
personnel that responded to the scene. Records indicate the victim was DOA (Dead on Arrival) and pronounced deceased at
10:37am.

Entry Date/Time: 07/13/2014 12:19 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 10 ofCR - Summary 27
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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: 04/24/2014 Contact Method:

Contact Time: 02:30 PM Contact Duration: Less than 05

Entered By:  Recorded For:

Created Date: 07/13/2014

Completed date: 07/13/2014 Completed By:  

Location: DCS Office

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

 

Contact Type(s):

Narrative Details

Date: 4/24/2014
Time: 2:30pm
Type of Contact: Notation
Location of Contact: DCS Office
Primary person(s) to be interviewed and relationship:
Other persons present at the contact and relationship:

Content and Observations:
CPSI requested the medical records from Medical for 

Entry Date/Time: 07/13/2014 12:19 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 11 ofCR - Summary 27
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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: 04/22/2014 Contact Method: Face To Face

Contact Time: 10:00 AM Contact Duration: Less than 15

Entered By:  Recorded For:

Created Date: 07/13/2014

Completed date: 07/13/2014 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

Date: 4/22/2014
Time: 10:00am
Type of Contact: CPIT Meeting
Location of Contact: DCS Office
Primary person(s) to be interviewed and relationship:  CPIT Team
Other persons present at the contact and relationship:

Content and Observations:
CPSI presented the case at CPIT. The team was in agreement that Ms. be substantiated for Neglect Death.

Entry Date/Time: 07/13/2014 12:17 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 12 ofCR - Summary 27
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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: 04/22/2014 Contact Method:

Contact Time: 09:55 AM Contact Duration: Less than 05

Entered By:  Recorded For:

Created Date: 07/13/2014

Completed date: 07/13/2014 Completed By:  

Location: DCS Office

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

 

Contact Type(s):

Narrative Details

Date: 4/22/2014
Time: 9:55am
Type of Contact: Notation
Location of Contact: DCS Office
Primary person(s) to be interviewed and relationship:
Other persons present at the contact and relationship:

Content and Observations:
Officer  gave CPSI a copy of the dispatch report from 3/27/2014.

Entry Date/Time: 07/13/2014 12:18 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 13 ofCR - Summary 27
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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: 11:00 AM Contact Duration: Less than 05

Entered By:  Recorded For:

Created Date: 07/13/2014

Completed date: 07/13/2014 Completed By:  

Location: DCS Office

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

 

Contact Type(s):

Narrative Details

Date: 4/4/2014
Time: 11:00am
Type of Contact: Notation
Location of Contact: DCS Office
Primary person(s) to be interviewed and relationship:
Other persons present at the contact and relationship:

Content and Observations:
CPSI received a copy of the prelim autopsy report. The report stated that it is probable positional asphyxiation due to unsafe
sleep environment.

Entry Date/Time: 07/13/2014 12:16 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 16 ofCR - Summary 27
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:  

Case Status: Close Organization:

Recording ID: Status: System Completed

Contact Date: 03/27/2014 Contact Method:

Contact Time: 05:45 PM Contact Duration: Less than 05

Entered By:  Recorded For:

Created Date: 07/13/2014

Completed date: 07/14/2014 Completed By: System Completed

Location: DCS Office

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

    

Contact Type(s):

Narrative Details

Date: 3/27/2014
Time: 5:45pm
Type of Contact: Notation
Location of Contact: Family Home
Primary person(s) to be interviewed and relationship:   [Lead Investigator]
Other persons present at the contact and relationship:

Content and Observations:
CPSI contacted LI CPSI told LI that is sleeping in the bed with Ms. LI told CPSI that Ms. 
needed to have an appropriate bed for CPSI stated that she had talked with Ms. about that and she states that
she has a bed for in storage that she will get tonight.

Entry Date/Time: 07/13/2014 12:22 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 18 ofCR - Summary 27
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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: 03/27/2014 Contact Method: Phone Call

Contact Time: 02:00 PM Contact Duration: Less than 05

Entered By:  Recorded For:

Created Date: 07/13/2014

Completed date: 07/13/2014 Completed By:  

Location: DCS Office

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

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

 

Contact Type(s):

Narrative Details

Date: 3/27/2014
Time: 2:00pm
Type of Contact: Referent Interview
Location of Contact: DCS Office
Primary person(s) to be interviewed and relationship:  Referent
Other persons present at the contact and relationship:

Content and Observations:
Investigator  contacted the referent. No additional information was provided.

Entry Date/Time: 07/13/2014 12:03 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 20 ofCR - Summary 27
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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: 03/27/2014 Contact Method: Face To Face

Contact Time: 02:00 PM Contact Duration: Less than 15

Entered By:  Recorded For:

Created Date: 07/13/2014

Completed date: 07/13/2014 Completed By:  

Location: DCS Office

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

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

  

Contact Type(s):

Narrative Details

Date: 3/27/2014
Time: 2:00pm
Type of Contact: Collateral Contact
Location of Contact: DCS Office
Primary person(s) to be interviewed and relationship:  Officer  [law enforcement]
Other persons present at the contact and relationship:

Content and Observations:
CPSI spoke with Officer Officer  gave CPSI a copy of the re-enactment pictures taken at the scene. Officer

 gave CPSI a copy of the Sudden Unexplained Infant Death Investigation form. Officer stated that the grandfather told
him that the baby's diaper had gotten caught on a screw the day before. Officer stated that the grandfather told him that his
legs were dangling over the bed and had started to turn color from lack of blood circulation. Officer stated that he will take
the case before the grand jury to see what they want to do. Officer stated that he will give CPSI a copy of the prelim autopsy
report when he gets it. CPSI thanked Officer 

Entry Date/Time: 07/13/2014 12:15 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 21 ofCR - Summary 27
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:  

Case Status: Close Organization:

Recording ID: Status: System Completed

Contact Date: 03/27/2014 Contact Method:

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

Entered By:  Recorded For:

Created Date: 07/13/2014

Completed date: 07/14/2014 Completed By: System Completed

Location: DCS Office

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

    

Contact Type(s):

Narrative Details

Date: 3/27/2014
Time: 12:30pm
Type of Contact: Notation
Location of Contact: DCS Office
Primary person(s) to be interviewed and relationship:   [Lead Investigator]
Other persons present at the contact and relationship:

Content and Observations:
CPSI staffed the case with LI CPSI and LI made a list of tasks to be completed. LI told CPSI to go back to the home
and speak with the mother and see the children.

Entry Date/Time: 07/13/2014 12:21 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 22 ofCR - Summary 27
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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: 03/27/2014 Contact Method: Face To Face

Contact Time: 10:45 AM Contact Duration: Less than 05

Entered By:  Recorded For:

Created Date: 05/10/2014

Completed date: 05/10/2014 Completed By:  

Location: Family Home

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

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning
 

Participant(s)

 

Contact Type(s):

Narrative Details

Date: 3/27/14
Time: 10:45am
Type of Contact: Alleged Child Victim
Location of Contact: Family Home
Primary person(s) to be interviewed and relationship:  
Other persons present at the contact and relationship: [Lead Investigator]

Content and Observations:
Lead Investigator  arrived at the home.  body had already been transported to Medical
Center for an initial analysis.

Entry Date/Time: 05/10/2014 08:06 PM Entered By:  Narrative Type: Original

7/29/14 11:00 AMPage 25 ofCR - Summary 27
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