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

Intake ID:

Intake Taken By: 06/16/2014 12:18 PM Intake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:

Date Screened: 06/16/2014

Intake

First County/Region

06/17/2014 08:44 AMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 06/16/2014 12:00 AM

06/16/2014 12:00 AM

Investigation ID:

Investigation

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

Allegations

2 Yrs  10 Medical Maltreatment Yes Unknown Participant
 Unknown

None

Preliminary Near Death:

Referent Name: Role to Alleged Victim(s):

Referent Address:

Referent Phone Number:

Notification: None

Type of Contact: Facsimile

Referent(s)

Narrative: This is a non-custodial child.

TFACTS:

Family Case IDs: 

Open Court Custody/FSS/FCIP  No

Closed Court Custody  Yes: 11-9-12 to 1-7-14 ), case 

Open CPS - Yes
5/19/14 - Investigation #  -  PHA, CM , Supervisor

Substantiated  Yes
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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:

Distribution Copies: Juvenile Court in All Cases
District Attorney in Severe Child Abuse Cases
Regional Supervising Attorney
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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: 07/31/2014 Contact Method:

Contact Time: 04:00 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 08/05/2014

Completed date: 08/05/2014 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

This case was submitted for review on 6-24-14.  The 740 has been completed and will be forwarded to Juvenile Court Judge and
DA for classification. The medical records have been placed in the case file. The case has been reviewed for closure by the
Regional Investigative Director.  Closure approved by Regional Investigative Director, 

Entry Date/Time: 08/05/2014 10:48 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/24/2014 Contact Method: Phone Call

Contact Time: 04:00 PM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 07/24/2014

Completed date: 07/24/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI spoke with Dr.  regarding .  Dr.  stated that  was a child with a very bizarre genetic
condition.  Dr.  stated that  didn't have a named symptom and his case was medically complex.  Dr.  stated that
she never got a sense of abuse with this family while working with them previously.  Dr.  stated that she feels no matter what
happened with this case in regards to preventive methods she didn't think it would have been a change in the outcome.  CPSI
asked Dr.  about life expectancy of cases like  and she informed CPSI that she couldn't say because this was truly a
bizarre case that a number of physicians were involved in and they didn't know exactly what was wrong with   Dr. 
went on to say again, she didn't have any concerns in regards to abuse with this family and that  had a medically complex
condition.  CPSI thanked Dr.  and concluded the phone call.

Entry Date/Time: 07/24/2014 04:07 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/24/2014 Contact Method: Correspondence

Contact Time: 09:15 AM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 07/24/2014

Completed date: 07/24/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI emailed Dr.  regarding  and asked that she provide CPSI with feedback regarding  and his medical
issues he had before passing away.

Entry Date/Time: 07/24/2014 09:30 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:

done this in the past and recovered  and thinks this is just a set back. I did use the words "braindead" and not responding to
anything here.  I have explained that he will be in the ICU and they will do tests to see if there is any brain activity and that if there
is none, then he most likely will be taken off the vent, etc.  at time of leaving to go to PICU, he has functioning IO and 2 peripheral
IVs, he has been given abx as well.

Narrative Type: Addendum 1 Entry Date/Time: 06/27/2014 11:11 AM Entered By:

PICU Attending Death Note stated that:

This patient is a 2 year old AAM with h/o Dandy-Walker malformation, NAT, previous cardiopulmonary arrest.  He required 70+ min of
CPR before ROSC, needing epinephrine and vasopressin infusion.  Over the past 24 hours, he had not responded to any stimulation, with
no response to pain, no brainstem reflexes elicited, hypotensive with low BP even on vasopressors.  I had an end of life discussion with
both parents (with Chaplain  present) and the parents agreed to withdraw life-supportive therapies.  The vasopressors were
stopped and patient was disconnected from the ventilator at 11:46 AM; asystole was documented and patient was declared to 12:04 PM.
Parents have agreed to a full autopsy, without any restrictions.  Parents refused any tissue or organ donation.  After the patient was
declared, I met with the parents several times and continued to support them in their grieving process.
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/18/2014 Contact Method:

Contact Time: 03:00 PM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 06/24/2014

Completed date: 06/24/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This family has previous DCS/CPS history.  On 5/17/12 there was an investigation with allegations of Medical Maltreatment which
was classified as Allegations Unsubstantiated and Perpetrator Unsubstantiated.  On 8/17/12 there was an investigation with
allegations of medical maltreatment which was classified as Allegations Substantiated and Perpetrator Substantiated and on the
allegations of Lack of Supervision the case was classified as Allegations Unsubstantiated and Perpetrator Unsubstantiated.  On
11/6/13 there was an Assessment with allegations of Medical Maltreatment which was classified as Services Recommended and
Accepted.  On 11/27/13 there was an Assessment with allegations of Medical Maltreatment which was classified as Services
Recommended and Accepted.  On 5/19/14 there was an Investigation with allegaitons of Physical Abuse which was classified as
Allegations Unsubstantiated and Perpetrator Unsubstantiated.

Entry Date/Time: 06/24/2014 02:53 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: 5/19/14 12:00 AMDate of Referral: 5/19/14 11:40 AM

Number of Children in the Household: 1

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.

CPS-F025SDMAS-CDO Page  1  of   3 10/30/14 9:46 AM

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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Tennessee Department of Children's Services

SDM       Safety AssessmentTM

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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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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