






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

Name:

Partipant ID:FemaleGender: Date of Birth:

33 YrsAge: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:MaleGender: Date of Birth:

4 Yrs (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:
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Case # 2014.062



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:

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 5 of 5Form Id CS 10/30/2014 1.37

Case # 2014.062







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/19/2014 Contact Method: Phone Call

Contact Time: 08:00 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 06/19/2014

Completed date: 06/19/2014 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

 contacted Investigator and related she has completed her parenting class.

Entry Date/Time: 06/19/2014 08:08 AM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 1 ofCR - Summary 28

Case # 2014.062







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/11/2014 Contact Method:

Contact Time: 11:54 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 06/11/2014

Completed date: 06/11/2014 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case Conference

LI  conducted a case conference on this date with Investigator   CPSI has obtained the autopsy.  Next Steps:  follow
up with family, random drug screen,

Entry Date/Time: 06/11/2014 11:56 AM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 4 ofCR - Summary 28

Case # 2014.062



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/06/2014 Contact Method:

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

Entered By: Recorded For:

Created Date: 06/19/2014

Completed date: 06/19/2014 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

Investigator received a copy of the autopsy report. The report stated as follows:

Cause of Death: Could not be determined
Manner of Death: Could not be determined
Circumstances of Death: Infant in unsafe sleeping environment (co-sleeping)

Significant finding at autopsy include normal organ weights and body measutements, no congenital anomalies, and no traumatic
injuries.

Microscopic examination is noncontributory.

No ethanol or drugs of abuse are detected on postmortem toxicology analysis.

A copy of the report is in the case file.

Entry Date/Time: 06/19/2014 08:28 AM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 5 ofCR - Summary 28

Case # 2014.062





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 05/29/2014 Contact Method:

Contact Time: 01:25 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 05/29/2014

Completed date: 05/29/2014 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

Investigator spoke with  facilitator,  who related  has
not seemed like herself during the last two classes. She stated  was less attentive and appeared sleepy. Investigator
informed Ms  he would contact 

Entry Date/Time: 05/29/2014 06:39 PM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 7 ofCR - Summary 28

Case # 2014.062





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 05/21/2014 Contact Method:

Contact Time: 11:43 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 05/21/2014

Completed date: 05/21/2014 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator spoke with  of  is the counselor who has been providing Grief Counseling to
  related  has completed 4 of 8 sessions. She has been early to every session and has not missed an

appointment.  has shown a strong level of commitment toward her healing and has been open and sharing. She has
displayed she is accountable for her actions and  has no issues with  therapeutic process.

Entry Date/Time: 05/21/2014 12:32 PM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 9 ofCR - Summary 28

Case # 2014.062









Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 05/08/2014 Contact Method:

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

Entered By: Recorded For:

Created Date: 05/08/2014

Completed date: 05/08/2014 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator spoke with  who related she has attended the following services to date:
4/30/2014  Counselling Session; Parenting Class;  A and D assessment
5/1/2014  A and D counselling
5/2/2014  A and D counselling
5/3/2014  A and D counselling
5/5/2014  A and D counselling
5/6/2014  A and D counselling
5/7/2014  A and D counseling;  Grief Counseling; Parenting Class
5/8/2014 Grief Counselling

Entry Date/Time: 05/08/2014 01:43 PM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 13 ofCR - Summary 28

Case # 2014.062



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 05/07/2014 Contact Method:

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

Entered By: Recorded For:

Created Date: 05/08/2014

Completed date: 05/08/2014 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

Investigator received a letter from  relating that  was entered into their 
 (IOP) on 4/30/2014 and that she was scheduled to attend IOP daily, Monday  thru Friday from 9  12 pm. The letter

related  has attended three sessions since admission and appears to be making use of the group environment for
support and guidance. Upon completion of the IOP  will be expected to attend the aftercare program, .

Entry Date/Time: 05/08/2014 01:41 PM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 14 ofCR - Summary 28

Case # 2014.062





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/30/2014 Contact Method:

Contact Time: 08:58 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/30/2014

Completed date: 04/30/2014 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case Conference

Lead Investigator  conducted a case conference on this date with CPSI   CPSI was assigned to this case as a P1
Neglect Death.  The victim is  and the alleged perp is unknown.  CPSI went to the residence to meet response on the
case.  CPSI was unable to see the victim due to being deceased.  CPSI interviewed the mother and she tested positive for
marijuana.  She admitted to using prior to the worker and detective showing up.  She used after the baby was deceased.  CPSI
reported that the mother admits to the children sleeping in the bed with her.  CPSI observed the sibling and voiced no concerns.
CPSI reported that the mother is being cooperative.  She is currently in parenting classes, grief counseling, and completed an A&D
assessment.  CPSI completed a safety plan for the sibling.  LI spoke with legal and IC for approval on the safety plan and
discussed the situation.

Next Steps:  random drug screen, follow up with mom, follow up with services, complete affidavit,

Entry Date/Time: 04/30/2014 09:05 AM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 16 ofCR - Summary 28

Case # 2014.062





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: 08:29 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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

 contacted Investigator and provided a new phone number she can be reached at. This is her new primary number:

Entry Date/Time: 04/28/2014 08:59 AM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 18 ofCR - Summary 28

Case # 2014.062



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/25/2014 Contact Method:

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

Entered By: Recorded For:

Created Date: 04/27/2014

Completed date: 04/27/2014 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

 called and informed Investigator that she has a doctors appointment in 29 Apr 2014 and that she would be leaving
the children with a sitter during her appointment. She identified the sitter as . Investigator informed Ms.  that
would be acceptable.

Entry Date/Time: 04/27/2014 02:00 AM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 19 ofCR - Summary 28

Case # 2014.062



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: Phone Call

Contact Time: 02:40 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 04/25/2014

Completed date: 04/25/2014 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Alleged Perpetrator Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator spoke with  who related she scheduled an appointment (4/25/14 at 11 am) with  for an A & D
assessment.

She also scheduled an appointment (4/23/14 at 6pm) through the  for Parenting Classes. She added the Parenting
Classes will continue for 8 weeks and her next appointment is on 30 Apr 2014 at 6 pm.

Ms.  also scheduled an appointment (4/30/14 at 1:30 pm) through 

Entry Date/Time: 04/25/2014 10:01 AM Entered By:Narrative Type: Original

10/30/14 1:39 PMPage 20 ofCR - Summary 28

Case # 2014.062







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/21/2014 Contact Method: Face To Face

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

Entered By: Recorded For:

Created Date: 04/21/2014

Completed date: 04/21/2014 Completed By:

Location: Family Home

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

Investigator spoke with the referent who related no additional information not already listed in the intake referral.

Entry Date/Time: 04/21/2014 03:17 PM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 05/05/2014 10:38 AM Entered By:

Notification of the referral was mailed to the referent on 22 Apr 2014.

10/30/14 1:39 PMPage 23 ofCR - Summary 28

Case # 2014.062





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/21/2014 Contact Method: Face To Face

Contact Time: 10:15 AM Contact Duration: Less than 02 Hour

Entered By: Recorded For:

Created Date: 04/21/2014

Completed date: 04/21/2014 Completed By:

Location: Family Home

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

Collateral Contact,Initial ACV Face To Face,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

NOTE: The Alleged Child Victim could not be interviewed due to her death.

Investigator  made a home visit/face to face visit to initiate the investigation.

Detective  DCS Investigator  DCS Investigator   (birth mother)
 were present during this visit at 

In order to engage the family, Investigator explained the current report made to the Tennessee Department of Childrens Services
and the MRS/Assessment process.  Investigator also provided the family with a brochure describing the Multiple Response
Approach.  Investigator explained all forms and engaged the family during the paperwork process.  The custodian signed the
Clients 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.  Investigator obtained signed acknowledgements of such and copies have been placed into the file.

Interview with the mother
 was interviewed by Detective  and related essentially as follows: She went to bed last night with her three

children, all of them in her bed. She was awakened by her two year old who wanted something to drink. When she woke, she
noticed her  three week old baby was cold to the touch and unresponsive. She ran downstairs and called for help. EMS responded
and tried to resuscitate her baby.  She stated she drank a margarita the night prior and admitted to smoking a joint prior to
Detective and DCS personnel arriving this morning. Ms.  submitted to a random drug screen which indicated positive for
marijuana.

Interview with the child
DCS Investigator  DCS Investigator , and  were present

Entry Date/Time: 04/21/2014 03:22 PM Entered By:Narrative Type: Original
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Case # 2014.062










