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Intake #:  Investigation #:  Date of Referral: 04/08/2014 

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 # 2014.055







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

Per SDM:  Investigative Track/ P1 (CPS has been notified and the worker is on the way to the hospital to make
contact with   CM2 4/8/14 @ 10:45 am

Investigative Track - P1 - Child Death
 TC, on 4/8/14 @ 11:06am

Notified Child Death/Child Near Death Notification Group via Email:
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Case # 2014.055



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

Participant(s)

Name:

Partipant ID:MaleGender: Date of Birth:

1 Yr  3 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:

Contact:

Contact Type:

Contact Comments:
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

22 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:

Contact:

Contact Type:

Contact Comments:
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Tennessee Department of Children's Services

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

Case Name : Investigation ID:

Summarize alleged perpetrator’s statement or admission: What is the perpetrator’s explanation of the
incident(s)/allegation(s)?

Summarize witnesses’ descriptions of what they saw and what they believe indicates child abuse/neglect:

Summarize any other evidence or factors that support the investigative finding(s) for the allegation(s) of
abuse/neglect:

Copies of the  County Ambulance Service,  Hospital and SUDI(Sudden Unexplained Infant
Death Investigation) forms are in the file.

ON 4/8/14  reported she found  unresponsive in his infant car seat.   reported
she then yelled for  to come into the bedroom and  called 911.   reported that both she and  did
CPR on  until the paramedics got to the residence.

Today  (officer,  Police Department) called CPS to notify them of a Child Death (
 is on his way to  Hospital in  Officer  says that it appears to be a SIDS death.

 may have rolled over on  When paramedics arrived,  had already passed.

There is a history of drug related concerns with  according to the reporter.  had just moved into her new
residence on Sunday to be with family.

On 4/8/2014 DCS received an INVESTIGATION alleging NEGLECT DEATH of  by his mother 
 reported she was in  visiting a friend for a couple days.  reported both  and

 had been sleeping in their infant car seats while staying at the friends house.   explained to CPSI that
 had been breathing harder around 10:30PM so she took him out of the infant seat and placed him on the bed.

 reported she did place  back in the infant car seat before going to bed.

 reported she woke up around 4:15AM to feed both  and    reported  appeared to still
be asleep so she attempted to wake him up to give him a bottle.   reported   would not move and was cold
when she attempted to wake him up.   then reported she yelled for  to come into the bedroom and it was
then  called 911.  Both and  reported they attempted CPR on  until the paramedics arrived
at the residence.

SUDI forms were completed and CPSI has a copy in the file.

Follow up visits were completed at the  &  residence in 

CPSI recommends case be closed ALLEGATIONS UNSUBSTANTIATED/PERPETRATOR UNSUBSTANTIATED

Notice of Child Death: 4/8/14

SAFETY ASSESSMENT: 4/10/14

Drug Screens: 4/8/14

CPIT: 5/8/14

Native American Veto Verification, Clients Rights and Handbook, HIPAA Privacy Practices, Notification of Equal Access
and Safe Sleep Saves Lives: 4/8/14

4/24/15 2:56 PMPage 2 ofCS - 0740 3
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 11/15/2014 Contact Method:

Contact Time: 07:50 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 11/15/2014

Completed date: 11/15/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case staffed and approved for closure with approval from RID .
Neglect Death classified as AUPU.
Notification of assignment and classification sent to Juvenile Court and DA per local protocol.
CPSI is involved with the surviving twin and family in  County where the family resides.

Entry Date/Time: 11/15/2014 07:52 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:  Region

Recording ID: Status: Completed

Contact Date: 10/30/2014 Contact Method:

Contact Time: 04:30 PM Contact Duration: Less than 02 Hour

Entered By: Recorded For:

Created Date: 11/07/2014

Completed date: 11/07/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

INV# 
Ms.  and  were seen by CPSI 

Dictation from her recordings of seeing mother and baby are as follows:
CPSI  arrived at hotel where it was reported that  was staying.  CPSI  spoke with hotel staff to confirm
Ms.  presence and inquired if there has been any concerns about behaviors or safety for her room for the duration of the
stay.  Hotel staff identified that there have been no concerns or negative reports given.

CPSI  arrived at the room to find Ms.  and Mr.  standing outside.  Mr.  was holding and interacting with
 was observed to be clean and well groomed.  He was laughing and interacting appropriately with CPSI  and

Mr.   CPSI  introduced herself and informed Ms.  and Mr.  of the referral that was received by the
Department concerning the allegation of drug exposed infant.  CPSI  inquired of the family the events of the day.  Ms. 
reported that she had contacted the police earlier in the day due to Mr.  not responding to her messages and calls about
wanting to see her son.  The police allegedly then contacted Mr.  and informed him he needed to bring  back to Ms.

 within an hour or he would be arrested and charged with kidnapping.  Ms.  reported that she is not taking any illegal
drugs that she only takes what is prescribed and reported that she is prescribed "Suboxone".  CPSI  inquired if she would be
willing to participate in a drug screen.  Ms.  agreed.  She tested negative for all substanced screened.  CPSI  inquired
about her relationship with Mr.   She reported that he is the father to her twins.  She reported that  had a twin,

 who passed away due to SIDS.  She was in town to meet with the DCS worker from that county to close out the case and
she reported that the worker didn't arrive.  She reported that her and Mr.  were never married but he is listed on the birth
certificate as father.  Ms.  reported that her and Mr.  moved to  and was living with Mr.  sister, 

  Ms.  and Ms.  reportedly did not get along.  Now Ms.  is no longer welcome to stay in the home.
In order to engage the family, CPSI  explained the current report made to the Tennessee Department of Children's Services
and the MRS/Assessment process. CPSI  explained all forms and engaged the family during the paperwork process.  The
custodian signed the Client's Rights Handbook Signature Page, Native American Heritage Veto Verification, Health Insurance
Portability and Accountability Act (HIPAA) Acknowledgement form, Notice of Equal Access to Programs and Services, and the
Release of Information.  CPSI  obtained signed acknowledgements of such and copies have been placed into the file. The
Genogram and contact sheets for Genogram were initiated on this

Entry Date/Time: 11/07/2014 02:47 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:  Region

date.
CPSI  spoke individually with Mr.   He identified that he had concerns that Ms.  wasn't taking her medication
correctly.  He further explained that she was "shooting the medication into her arms with needles".  CPSI  informed him that
there was no evidence to support this claim.  He identified that his relationship has been strained with Ms.  since the
passing of   CPSI  informed Mr.  that this was common for couples during the times of a loss of a child.
CPSI  asked if the couple has tried counseling since the loss of   He reported that they had not been to couples
counseling.  CPSI  inquired if Mr.  would be willing to participate in a drug screen.  He identified he would be willing.
Mr.  attempted to urinate and was unable.  He retried 20 minutes later.  Mr.  tested positive for THC and
Buprenorphine.  Mr.  provided CPSI  with a copy of his prescription for Suboxone.  He further reported that he has
not used THC and is unaware how this is in his system.
CPSI  met with Mr.  and Ms.  to review the safey of  to include ensuring ample food for  and
sleeping arrangements.  Ms.  identified that in  County she participates with .  CPSI 
spoke with Ms.  about getting her into  for job training assistance.  Ms.  identified that she would be
interested in this service.  She also identified she receives food stamps and WIC.  CPSI  Mr.  and Ms. 
discussed resources in the community to assist with housing to include the  and local churches in the area.  Mr.

 reported he is working to save money to assist in finding Ms.  a place in the area to live.  CPSI  discussed
creating a referral to  and  to assist with the raising of a child in the home.  Mr.  discussed his desire to place

 in a daycare.  Ms.  identified her concern of the child in daycare to include illness from other children.  CPSI 
discussed the benefits of the daycare to include giving Ms.  the ability to look for employment and  the social
interaction with other kids his age.
CPSI  discussed the next steps with the family to continue to look into local resources to help the family with stability.  Mr.

 and \Ms.  agreed to contact CPSI  of any changes in the housing arrangement.

4/24/15 2:55 PMPage 3 ofCR - Summary 38
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

They report that Ms.  was heard telling  "If you don't' quit crying she would kill him".

Ms.  said she found a spoon in the bedroom where Ms.  and  slept and within reach of the toddler on the
floor. She showed me the spoon that was wrapped in plastic. Both stated Ms.  admitted there was Morphine in the spoon
and she told them she failed to use all of it. They did not call police at time it was found and did not report to DCS hotline.

LI  did call report in to the hotline while in  Intake#  LI  requested immediate assistance as this
is not her jurisdiction.  called me back when getting the P1 and I did provide her with information given to me and concerns.

4/24/15 2:55 PMPage 5 ofCR - Summary 38
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/30/2014 Contact Method: Phone Call

Contact Time: 10:50 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 10/30/2014

Completed date: 10/30/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

PHONE CALL BIRTH FATHER 
LI  contacted Mr  and got his voice mail. LI left message as to reason for call and requesting call
back. LI left her cell and office number. He called me right back. I explained purpose of call and asked him if I might come by to
see the family at his home in order to submit case for closure. He was very agreeable and asked when I would like to come by. I
asked if today would be reasonable for him. He said yes and agreed the entire family can be home. He gave me address of 

 Tn. He said take  and turn left onto . He is first house. He is
agreeable for LI to come today 10/30/14 at 3 pm. I confirmed address/time and told him I will be there. I thanked him.

Entry Date/Time: 10/30/2014 10:56 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:  Region

DCS policy Work Aid 1(E) defines the following criteria for Child Neglect Death:
1.  Any unexplained death of a child when the cause of death is unknown or pending an autopsy report.
2.  Any child death caused by abuse resulting from direct action of the child's caretaker or the consequence of the child's
caretaker's failure to stop another person's direct action
     that resulted in the death of a child.  Child deaths are always treated as severe child abuse.
3.  An child death that is the result of the caretaker's failure to meet childcare responsibilities.  Neglect death is always treated as
severe child abuse.

The case was presented to  County Child Protective Investigation Team on 5/8/14.  Team members were in agreement
that there was no sufficient evidence to substantiate the allegation of Child Neglect Death.

 and  reside in  Tennessee but were in  on 4/7/14 visiting with family.  
and  went back to  on 4/8/14 therefore follow up face to face visits were completed by  County CPSI.
No safety concerns were noted by  County DCS.

There is not a preponderance of evidence to substantiate the allegations of Child Neglect Death.

The case will be closed and classified as ALLEGATIONS UNSUBSTANTIATED/PERPETRATOR UNSUBSTANTIATED for the
allegation of Child Neglect Death.
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

DCS policy Work Aid 1(E) defines the following criteria for Child Neglect Death:
1.  Any unexplained death of a child when the cause of death is unknown or pending an autopsy report.
2.  Any child death caused by abuse resulting from direct action of the child's caretaker or the consequence of the child's
caretaker's failure to stop another person's direct action
     that resulted in the death of a child.  Child deaths are always treated as severe child abuse.
3.  An child death that is the result of the caretaker's failure to meet childcare responsibilities.  Neglect death is always treated as
severe child abuse.

The case was presented to  County Child Protective Investigation Team on 5/8/14.  Team members were in agreement
that there was no sufficient evidence to substantiate the allegation of Child Neglect Death.

 and  reside in  Tennessee but were in  on 4/7/14 visiting with family.  
and  went back to  on 4/8/14 therefore follow up face to face visits were completed by  County CPSI.
No safety concerns were noted by  County DCS.

There is not a preponderance of evidence to substantiate the allegations of Child Neglect Death.

The case will be closed and classified as ALLEGATIONS UNSUBSTANTIATED/PERPETRATOR UNSUBSTANTIATED for the
allegation of Child Neglect Death.
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 07/16/2014 Contact Method:

Contact Time: 03:55 PM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 07/16/2014

Completed date: 07/16/2014 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case staffed wtih CPSI  and case is being requested to stay open per RID  to get the autopsy.

Entry Date/Time: 07/16/2014 04:00 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:  Region

Recording ID: Status: Completed

Contact Date: 06/17/2014 Contact Method:

Contact Time: 12:35 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 06/19/2014

Completed date: 06/19/2014 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  emailed medical examiner  to see if he had gotten his preliminary autopsy report but never heard
back.

Entry Date/Time: 06/19/2014 01:14 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:  Region

SAFETY ASSESSMENT: 4/10/14

Drug Screens: 4/8/14

Native American Veto Verification, Clients Rights and Handbook, HIPAA Privacy Practices, Notification of Equal Access and Safe
Sleep Saves Lives: 4/8/14
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 06/13/2014 Contact Method: Face To Face

Contact Time: 07:15 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 06/17/2014

Completed date: 06/17/2014 Completed By:

Location: Family Home

Purpose(s): Permanency

Alleged Perpetrator Interview,Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

PLEASE NOTE THE FACE TO FACE HOME VISIT WAS MADE BY CPSI 

CPSI  made a final face to face with  at his family residence on . CPSI found the baby up and
alert and playing with his family.  has gotten so big since last visit. He was dressed in a cute baby blue onesie and blue
socks. CPSI observed  to be a happy, healthy baby. He is developing on track. CPSI observed this four month old going
from sitting on his bottom to standing. He is able to hold his bottle during feeding and when his parents are talking to him he
laughs and responds appropriately.  has all his baby needs met. It was obvious that he is surrounded by love from both
parents, he went back and forth and responding to each with an attachment.  and  reported that  is doing great.
He is current on all shots, he is healthy, and no longer gets sick after drinking his formula.  also reported that Nurses for
Newborn still come to the residence once a week. CPSI observed cases of pampers, baby formula, baby food, lots of summer
clothing, and a shrine of baby pictures on the wall mostly of  but there are a few tributes to the deceased infant. The home
remains appropriate and clean.

Entry Date/Time: 06/17/2014 10:04 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:  Region

Recording ID: Status: Completed

Contact Date: 05/21/2014 Contact Method:

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

Entered By: Recorded For:

Created Date: 05/21/2014

Completed date: 05/21/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case staffed with CPSI  on this date. CPSI is waiting on final autopsy reports. CPSI states the medical examiner is
leaning towards a rollover death but final disposition has not been given.

Entry Date/Time: 05/21/2014 11:27 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:  Region

Recording ID: Status: Completed

Contact Date: 04/10/2014 Contact Method: Attempted Phone Call

Contact Time: 06:45 PM Contact Duration: Less than 05

Entered By:  Recorded For:

Created Date: 04/11/2014

Completed date: 04/11/2014 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

Mr.  left a message on my phone reporting that he just faxed me pharmacy records from 

Entry Date/Time: 04/11/2014 12:23 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:  Region

Recording ID: Status: Completed

Contact Date: 04/10/2014 Contact Method:

Contact Time: 03:15 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/11/2014

Completed date: 04/11/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI emailed the medical examiner Mr  a copy of the pictures taken at the hospital of .

Entry Date/Time: 04/11/2014 12:20 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:  Region

Recording ID: Status: Completed

Contact Date: 04/09/2014 Contact Method:

Contact Time: 11:00 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 06/10/2014

Completed date: 06/10/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  emailed the Notice of Child Death to .

Entry Date/Time: 06/10/2014 12:17 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:  Region

Recording ID: Status: Completed

Contact Date: 04/08/2014 Contact Method:

Contact Time: 03:00 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 06/10/2014

Completed date: 06/10/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  talked with  regarding the findings of the case so far.   agreed that the department did not
have enough to remove the other twin but did want  County to follow up with the case.

 also talked with Lead Investigator  and  to inform them about the drug screens on
both  and 

Entry Date/Time: 06/10/2014 11:28 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:  Region

first she thought  was still sleeping because he did not wake up while  was crying.  reported it was just a few
minutes after waking up that she noticed  was not moving so she tried to wake him up but he would still not move and
even put her head down by his mouth to see if he was breathing.   reported it was then she yelled for  to come into the
room and then  called 911.   reported that both she and  attempted CPR on  until the ambulance got there.

 reported she then followed the ambulance to the hospital.

 showed us several times how she had the twins positioned in their seats on the bed.  According to  both boys were
turned toward her in the car seats.   reported that  did appear to have moved down a little more in his car seat and
had a blanket halfway covering his legs and feet.   CPSI   and CPSI  both took pictures of the bed

 and the babies were sleeping on and also had the  told us the car seats were positioned on the bed.

 denied to worker that she had ever told her doctor while she was pregnant that she had used drugs.   did report that
DCS had just closed a case because the babies had tested positive for her pain pill prescription but did not keep their case open
long.   again denied that she ever tested positive for anything except pain medication while she was pregnant. 
reported that the only medication she takes now is for her high blood pressure.   did submit to a random urine drug screen
and was negative.    reported the twins were a little early but have been doing well.   reported that  had
surgery on his stomach a couple weeks ago on 3/24/14 at    reported she just took  back for his check up
on 4/4/14 and got a good report from the .   did not appear to be under the influence of any drugs or alcohol.

 reported to worker how she wanted to have a relationship with her brothers and had suggested to her dad and 
for them to come and stay at her house for a couple days.  reported her dad dropped  and the twins off on Sunday
afternoon.  reported Sunday was the first time she had met  and the twins but had talked with  before.  
reported she did go to bed early on 4/7/14 but woke up when she heard  yell for her.   reported that she was not for
sure what time  and the twins went to bed.   did report that  and the twins stayed in her son's bedroom while they
were staying at her house.   did report that she helped feed and change the boys a couple times.   reported that both
boys did sleep in their car seats on the bed with    reported she did remember  crying and screaming something
about she may have rolled over on the baby.  denied that she ever seen  sleeping with the boys on the bed.

 talked about hearing  scream for her so she immediately went into the bedroom and seen  holding 
 reported that  was yelling at her to call 911 because  was not breathing.   reported she did call 911 and

they instructed her and  to begin CPR on the baby.  CPSI asked  if she had noticed anything ususual with  while
taking care of the boys at her house?   reported she had no concerns except that  did not bring enough diapers and
formula for the babies.  reported they did go to  and purchase more.  CPSI  talked with  about what
all medication she was on and at first  reported she was only on medication for bipolar. We then asked  if she would
consent to a random drug screen and she agreed.  then reported that she used a straw that  had used and thought
maybe drugs were on the straw.   then talked about how  told her she may not want to use the straw but she did
anyway.  CPSI  asked  if she actually seen  use any drugs?   reported she did not see anything but did
not know what all she was doing the bedroom.  CPSI  became concerned that  was using the drugs but going to
try to possibly blame the results on     did submit to the random urine drug screen and was positive for Amphetamine,
Benzodiazepines, Methamphetamine and Tricyclic Antidepressants.   denied using any of the drugs and reported that she
thinks she got the drugs in her system after drinking with the straw  used earlier.   CPSI could tell that  appeared to be
under the influence because she could not walk good and she at times it was hard to understand what she was saying.

We also talked with Mr. ) and he explained he had dropped  and the twins off at his daughter's house
Sunday afternoon.  reported that  wanted to get to know  and wanted  to see the twins.  reported he had
planned on coming back to get  and the twins this afternoon when he got off work.   did tell about how  called him
last night because she thought  was breathing faster.  reported by the time he hung up talking with  that she had
told him  breathing had calmed down and was back to normal.  talked about how paranoid  would get and sit
up and watch the boys sleep all  night long.  reported that  got this way more every time she would take the boys to the
doctor.  reported that 
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Case Id: Case Name:

Case Status: Close Organization:  Region

would tell him how twins have a higher chance of SIDS so she was always worried and wanted to make sure the twins were fine.
 reported the twins always slept in their baby bed or the play pen but did not sleep with either of them.   reported that both

boys have been doing great even though they were a little early and premature.   reported they had just taken  for his
check up on 4/3/14 from having stomach surgery.  explained to worker  was having issues with using the bathroom so
they did some type of surgery to correct this.

 reported that  called him early this morning yelling and screaming that  was not breathing.  reported that
 told him the ambulance was on the way so it was then he jumped up to get dressed and drove to  from  

did report that DCS had just recently closed a case due to the twins testing positive for Opiates at the time of their birth.  
reported he has never known of  using any drugs unless prescribed.  reported he was not sure even how the babies
tested positive for Opiates unless it was the medicine  was given when she gave birth to the twins.   again denied any
knowledge or suspensions of  using drugs.    reported that  was very good with the boys and was very protective.

 also submitted to a random urine drug screen and was positive for Benzodiazepines.   reported he takes Citalopram and
Diazepam and would provide a print out of these prescriptions to worker.

CPS  observed  at  house also.   was sleeping and being held by family members.  
did show worker she had plenty of diapers and formula for 
CPSI explained to  and  that I had a couple phone calls to make if they could stay around  house for a little while
longer.

Narrative Type: Addendum 1 Entry Date/Time: 10/08/2014 08:51 AM Entered By:

 denied that she has ever used methamphetamines.   denied ever using a straw while she was at  house.
 had no idea what I was talking when I asked her about using a straw that could have had drugs on it.   reported she did not

use a straw while at  house and did not go into  room.   reported she stayed either in the living room or in the bedroom
she and the boys slept in for those couple of days.
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Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 04/08/2014 Contact Method: Face To Face

Contact Time: 10:15 AM Contact Duration: Less than 01 Hour

Entered By:  Recorded For:

Created Date: 04/17/2014

Completed date: 04/17/2014 Completed By:

Location: Hospital

Purpose(s): Safety - Child/Community

Initial ACV Face To Face,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPS  and  meet Investigator  at  Hospital in   CPSI 
 took pictures of  while I talked with Mr. .   Mr.  explained that  and the babies stayed

with his daughter  last night. Mr.  reported he dropped them off at  house Sunday afternoon and was
supposed to pick them up this afternoon.  Mr.  reported they live in  so he drove to  right after he got the
call from 

Mr.  reported that  has not been sick at all lately but  has just recently  had surgery for stomach issues.  Mr.
 reported that he knew the boys had been sleeping in their car seats the last couple nights.  Mr.  reported that

normally the boys sleep in their play pens but have slept in the car seats before.

Entry Date/Time: 04/17/2014 08:19 AM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 05/06/2014 02:46 PM Entered By:

Mr.  explained to worker that  him last night around 10:00PM and reported that  was breaking fast but he did not
notice anything while he was talking with  Mr.  reported that  even put the phone up to  mouth so he could
hear  breath.  Investigator  asked Mr.  to meet us back at  house so  could reenact exactly how
she found the baby when she woke up this morning.
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Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 04/08/2014 Contact Method:

Contact Time: 10:00 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/11/2014

Completed date: 04/11/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

TFACTS HISTORY:

1/24/14--INVESTIGATION--DRUG EXPOSED INFANT--ALLEGED VICTIMS- --ALLEGED
PERPETRATOR-- --ALLEGATIONS SUBSTANTIATED/PERPETRATOR

COPY OF THE REFERRAL:
Reporter states:   are twins (  live with  (20) and  (possibly called 

 the Birth Father in  County.

One of the infants tested positive for opiates at birth and it was not anything that the hospital has given    admitted to
her OBGYN to using marijuana, cocaine and amphetamines during the pregnancy about 20 to 25 weeks and tested positive.  It is
not known if the drugs were prescribed.  The children were born at 34 weeks because of preeclampsia.   denies any current
drug use.  Nothing about the residence is known.  Nothing is known about 

Special Needs or Disabilities: None
Child's current location/is the child safe at this time: at the hospital for at least a week and likely longer perpetratorspetrator's
location at this time:  will likely be discharged this weekend
Any other safety concerns for the child(ren) or worker who may respond:

Entry Date/Time: 04/11/2014 01:57 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

SDM       Safety AssessmentTM

Family Name:

County:

TN DCS Intake ID #:

Worker:

Assessment Type:

Date of Assessment: 4/10/14 12:00 AMDate of Referral: 4/8/14 9:33 AM

Number of Children in the Household: 2

Assessment

Initial

Directions: The following factors are behaviors or conditions that may be associated with a child being in immediate danger
of serious harm. Identify the presence of absence of each factor by making either "yes" or "no". Note: The vulnerability of
each child needs to be considered throughout the assessment. Children ages zero through six cannot protect themselves.
For older children, inability to protect themselves could result from diminished mental or physical capacity or repeated
victimization.

Section 1: Immediate  Harm Factors

Yes No

1.X Caretaker caused serious physical harm to the child, or made a plausible threat to cause serious
physical harm in the current investigation indicated by (check all that apply):

Serious injury or abuse to child other than accidental.

Death of a child due to abuse or neglect.

Care taker fears that s/he will maltreat the child.

Threat to cause harm or retaliate against the child.

Excessive discipline or physical force.

Drug-affected infant/child.

Methamphetamine lab exposure.

X 2. Child sexual abuse is suspected, and circumstances suggest that the child's safety may be of
immediate concern.

X 3. Caretaker fails to protect the child from serious harm or threatened harm by others. This may include
physical abuse, sexual abuse, or neglect.

X 4.

X 5. The family refuses access to the child, or there is reason to believe that the family is about to flee.

X 6. Caretaker does not meet the child's immediate needs for supervision, food, clothing, and/or medical or
mental health care.

X 7. The physical living conditions are hazardous and immediately threatening to the health and/or safety of
the child.

X 8. Caretaker's current substance abuse seriously impairs his/her ability to supervise, protect, or care for the
child.

X 9. Domestic violence exists in the home and poses a risk of serious physical and/or emotional harm to the
child.
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Caretaker's explanation for the injury to the child is questionable or inconsistent with the type of injury,
and the nature of the injury suggests that the child's safety may be of  immediate concern.
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X 10. Caretaker describes the child in predominantly negative terms or acts toward the child in negative ways
that result in the child being a danger to self or others, acting out aggressively, or being severely
withdrawn and/or suicidal.

X 11. Caretaker's emotional stability, developmental status, or cognitive deficiency seriously impairs his/her
current ability to supervise, protect, or care for the child.

X 12. There is a pattern of prior investigations and/or behavior that suggests an escalating threat to
child safety.

X 13. Other (specify)

If no immediate harm factors are observed, proceed to Section 3

If no immediate harm factors are present, go to Section 3. If one or more immediate harm factors are present, consider
whether safety interventions one through eight will allow the child to remain in the home for the present time. Check the
item number for all safety interventions that will be implemented. If there are no available safety interventions that would
allow the child to remain in the home, indicate by checking item nine or ten, and follow procedures for initiating a voluntary
agreement or taking the child into protective custody. Mark all that apply:

Section 2: Safety Interventions

Non-Protective Custody Interventions:

Intervention or direct services by worker as part of a safety plan.1.

X 2. Use of family, neighbors, or other individuals in the community as safety resources.

3. Use of community agencies or services as immediate safety resources.

4. Have caretaker appropriately protect the victim from the alleged perpetrator.

5. Have the alleged perpetrator leave the home, either voluntarily or in response to legal action.

6. Have the non-offending caretaker move to a safe environment with the child.

7. Legal action planned or initiated - child remains in the home.

8. Other (Specify):

Protective Custody Interventions:

9. Caretaker signs a voluntary placement agreement that places the child in Department of Children Services
(DCS) custody.

10. Child placed in protective custody pursuant to 37-1-113 and 37-1-117 because no interventions are available to
adequately ensure the child's safety.
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Section 3: Safety Decision

Identify the safety decision. This decision should be based on the assessment of all immediate harm factors, safety
interventions, and any other information known about the family. Mark only one.

1.           No immediate harm factors were identified at this time. Based on currently available information, there are
no children likely to be in immediate danger of serious harm.
Safe.

X 2. Conditionally Safe.                                  One or more immediate harm factors are present, and one or more protecting interventions
#1-8 have been planned or taken. Based on protecting interventions, no protective custody action is necessary
at this time.

3.               One or more immediate harm factors are present, and placement is the only protecting intervention (#9
or #10) possible for one or more children. Without placement, one or more children will likely be in danger of
immediate or serious harm.

Unsafe.

All children placed.

One or more children being placed in protective custody, but others remain in the home.
Complete the status of each child below only when one or more children are being removed,
but others remain in the home:

Children Removed

Children Not Removed

Case Manager:

Team Leader:

Date:

Date:
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Family Name:

County:

TN DCS Intake ID #:

Worker:

Assessment Type:

Date of Assessment: 3/20/14 12:00 AMDate of Referral: 1/24/14 11:30 AM

Number of Children in the Household: 2

Assessment

Closing

Directions: The following factors are behaviors or conditions that may be associated with a child being in immediate danger
of serious harm. Identify the presence of absence of each factor by making either "yes" or "no". Note: The vulnerability of
each child needs to be considered throughout the assessment. Children ages zero through six cannot protect themselves.
For older children, inability to protect themselves could result from diminished mental or physical capacity or repeated
victimization.

Section 1: Immediate  Harm Factors

Yes No

1.X Caretaker caused serious physical harm to the child, or made a plausible threat to cause serious
physical harm in the current investigation indicated by (check all that apply):

Serious injury or abuse to child other than accidental.

Death of a child due to abuse or neglect.

Care taker fears that s/he will maltreat the child.

Threat to cause harm or retaliate against the child.

Excessive discipline or physical force.

Drug-affected infant/child.

Methamphetamine lab exposure.

X 2. Child sexual abuse is suspected, and circumstances suggest that the child's safety may be of
immediate concern.

X 3. Caretaker fails to protect the child from serious harm or threatened harm by others. This may include
physical abuse, sexual abuse, or neglect.

X 4.

X 5. The family refuses access to the child, or there is reason to believe that the family is about to flee.

X 6. Caretaker does not meet the child's immediate needs for supervision, food, clothing, and/or medical or
mental health care.

X 7. The physical living conditions are hazardous and immediately threatening to the health and/or safety of
the child.

X 8. Caretaker's current substance abuse seriously impairs his/her ability to supervise, protect, or care for the
child.

X 9. Domestic violence exists in the home and poses a risk of serious physical and/or emotional harm to the
child.
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Caretaker's explanation for the injury to the child is questionable or inconsistent with the type of injury,
and the nature of the injury suggests that the child's safety may be of  immediate concern.
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X 10. Caretaker describes the child in predominantly negative terms or acts toward the child in negative ways
that result in the child being a danger to self or others, acting out aggressively, or being severely
withdrawn and/or suicidal.

X 11. Caretaker's emotional stability, developmental status, or cognitive deficiency seriously impairs his/her
current ability to supervise, protect, or care for the child.

X 12. There is a pattern of prior investigations and/or behavior that suggests an escalating threat to
child safety.

X 13. Other (specify)

If no immediate harm factors are observed, proceed to Section 3

If no immediate harm factors are present, go to Section 3. If one or more immediate harm factors are present, consider
whether safety interventions one through eight will allow the child to remain in the home for the present time. Check the
item number for all safety interventions that will be implemented. If there are no available safety interventions that would
allow the child to remain in the home, indicate by checking item nine or ten, and follow procedures for initiating a voluntary
agreement or taking the child into protective custody. Mark all that apply:

Section 2: Safety Interventions

Non-Protective Custody Interventions:

Intervention or direct services by worker as part of a safety plan.1.

2. Use of family, neighbors, or other individuals in the community as safety resources.

3. Use of community agencies or services as immediate safety resources.

4. Have caretaker appropriately protect the victim from the alleged perpetrator.

5. Have the alleged perpetrator leave the home, either voluntarily or in response to legal action.

6. Have the non-offending caretaker move to a safe environment with the child.

7. Legal action planned or initiated - child remains in the home.

8. Other (Specify):

Protective Custody Interventions:

9. Caretaker signs a voluntary placement agreement that places the child in Department of Children Services
(DCS) custody.

10. Child placed in protective custody pursuant to 37-1-113 and 37-1-117 because no interventions are available to
adequately ensure the child's safety.
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Section 3: Safety Decision

Identify the safety decision. This decision should be based on the assessment of all immediate harm factors, safety
interventions, and any other information known about the family. Mark only one.

X 1.           No immediate harm factors were identified at this time. Based on currently available information, there are
no children likely to be in immediate danger of serious harm.
Safe.

2. Conditionally Safe.                                  One or more immediate harm factors are present, and one or more protecting interventions
#1-8 have been planned or taken. Based on protecting interventions, no protective custody action is necessary
at this time.

3.               One or more immediate harm factors are present, and placement is the only protecting intervention (#9
or #10) possible for one or more children. Without placement, one or more children will likely be in danger of
immediate or serious harm.

Unsafe.

All children placed.

One or more children being placed in protective custody, but others remain in the home.
Complete the status of each child below only when one or more children are being removed,
but others remain in the home:

Children Removed

Children Not Removed

Case Manager:

Team Leader:

Date:

Date:
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Family Name:

County:

TN DCS Intake ID #:

Worker:

Assessment Type:

Date of Assessment: 1/27/14 12:00 AMDate of Referral: 1/24/14 11:30 AM

Number of Children in the Household: 2

Assessment

Initial

Directions: The following factors are behaviors or conditions that may be associated with a child being in immediate danger
of serious harm. Identify the presence of absence of each factor by making either "yes" or "no". Note: The vulnerability of
each child needs to be considered throughout the assessment. Children ages zero through six cannot protect themselves.
For older children, inability to protect themselves could result from diminished mental or physical capacity or repeated
victimization.

Section 1: Immediate  Harm Factors

Yes No

1.X Caretaker caused serious physical harm to the child, or made a plausible threat to cause serious
physical harm in the current investigation indicated by (check all that apply):

Serious injury or abuse to child other than accidental.

Death of a child due to abuse or neglect.

Care taker fears that s/he will maltreat the child.

Threat to cause harm or retaliate against the child.

Excessive discipline or physical force.

Drug-affected infant/child.

Methamphetamine lab exposure.

X 2. Child sexual abuse is suspected, and circumstances suggest that the child's safety may be of
immediate concern.

X 3. Caretaker fails to protect the child from serious harm or threatened harm by others. This may include
physical abuse, sexual abuse, or neglect.

X 4.

X 5. The family refuses access to the child, or there is reason to believe that the family is about to flee.

X 6. Caretaker does not meet the child's immediate needs for supervision, food, clothing, and/or medical or
mental health care.

X 7. The physical living conditions are hazardous and immediately threatening to the health and/or safety of
the child.

X 8. Caretaker's current substance abuse seriously impairs his/her ability to supervise, protect, or care for the
child.

X 9. Domestic violence exists in the home and poses a risk of serious physical and/or emotional harm to the
child.
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Caretaker's explanation for the injury to the child is questionable or inconsistent with the type of injury,
and the nature of the injury suggests that the child's safety may be of  immediate concern.
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X 10. Caretaker describes the child in predominantly negative terms or acts toward the child in negative ways
that result in the child being a danger to self or others, acting out aggressively, or being severely
withdrawn and/or suicidal.

X 11. Caretaker's emotional stability, developmental status, or cognitive deficiency seriously impairs his/her
current ability to supervise, protect, or care for the child.

X 12. There is a pattern of prior investigations and/or behavior that suggests an escalating threat to
child safety.

X 13. Other (specify)

If no immediate harm factors are observed, proceed to Section 3

If no immediate harm factors are present, go to Section 3. If one or more immediate harm factors are present, consider
whether safety interventions one through eight will allow the child to remain in the home for the present time. Check the
item number for all safety interventions that will be implemented. If there are no available safety interventions that would
allow the child to remain in the home, indicate by checking item nine or ten, and follow procedures for initiating a voluntary
agreement or taking the child into protective custody. Mark all that apply:

Section 2: Safety Interventions

Non-Protective Custody Interventions:

Intervention or direct services by worker as part of a safety plan.1.

2. Use of family, neighbors, or other individuals in the community as safety resources.

3. Use of community agencies or services as immediate safety resources.

4. Have caretaker appropriately protect the victim from the alleged perpetrator.

5. Have the alleged perpetrator leave the home, either voluntarily or in response to legal action.

6. Have the non-offending caretaker move to a safe environment with the child.

7. Legal action planned or initiated - child remains in the home.

8. Other (Specify):

Protective Custody Interventions:

9. Caretaker signs a voluntary placement agreement that places the child in Department of Children Services
(DCS) custody.

10. Child placed in protective custody pursuant to 37-1-113 and 37-1-117 because no interventions are available to
adequately ensure the child's safety.

CPS-F025SDMAS-CDO Page  2  of   3 4/24/15 2:58 PM

Case # 2014.055



Tennessee Department of Children's Services

SDM       Safety AssessmentTM

Section 3: Safety Decision

Identify the safety decision. This decision should be based on the assessment of all immediate harm factors, safety
interventions, and any other information known about the family. Mark only one.

X 1.           No immediate harm factors were identified at this time. Based on currently available information, there are
no children likely to be in immediate danger of serious harm.
Safe.

2. Conditionally Safe.                                  One or more immediate harm factors are present, and one or more protecting interventions
#1-8 have been planned or taken. Based on protecting interventions, no protective custody action is necessary
at this time.

3.               One or more immediate harm factors are present, and placement is the only protecting intervention (#9
or #10) possible for one or more children. Without placement, one or more children will likely be in danger of
immediate or serious harm.

Unsafe.

All children placed.

One or more children being placed in protective custody, but others remain in the home.
Complete the status of each child below only when one or more children are being removed,
but others remain in the home:

Children Removed

Children Not Removed

Case Manager:

Team Leader:

Date:

Date:
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