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

Intake ID:

Intake Taken By:  12:28 PM Intake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 3

Screened  By:
Date Screened:

Intake

First County/Region

08/28/2014 11:49 AMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 08/28/2014 12:00 AM

08/28/2014 12:00 AM

Investigation ID

Investigation

Alleged Victim Age Allegation
Severe ? Alleged Perpetrator Relationship to

Alleged Victim

Allegations

CSEM ?

1 Yr  10 Mos Drug Exposed Infant
No

Birth Mother

Referent Name: Role to Alleged Victim(s):

Referent Address:

Referent Phone Number:

Notification: E-mail

Type of Contact: I-3 Phone

Referent(s)

Narrative: TFACTS: None found with the information given

Open Court Custody/FSS/FCIP  None

Closed Court Custody  None

Open CPS  None

Substantiated  None

Fatality  None

Screened out  None
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Case # 2014.146





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

Participant(s)

Name:

Partipant ID:MaleGender: Date of Birth:

1 Yr  10 MosAge:SSN: Black/AfricanRace:

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:

Page 3 of 5Form Id CS 0680 07/14/2016 4.19
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

29 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: UNKNOWN

Contact Comments:
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Case # 2014.146



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

Name:

Partipant ID:MaleGender: Date of Birth:

29 YrsAge:SSN: Black/AfricanRace:

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
Child Protective Service Investigation Summary

and Classification Decision of Child Abuse/Neglect Referral
Case Name : Investigation ID:

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:

Distribution Copies: Juvenile Court in All Cases
District Attorney in Severe Child Abuse Cases
Regional Supervising Attorney

AP states it is unknown how the ACV tested positive for THC. She stopped smoking when she found out she was pregnant
at 3 mths.

ACV tested positive for THC on a cord stat. Mother tested positive for barbiturates at the time of delivery and was given
oxycodone after.

The ACV was born premature due to complications. ACV tested positive for THC. AP tested positive for barbiturates. AP
admits to THC use while pregnant. ACV is deceased, no autopsy available parents did not request one.

7/14/16 4:20 PMPage 2 ofCS - 0740 2
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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: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 1 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 2 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 3 ofCR - Summary 37
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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: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 4 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 5 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 6 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 7 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 04:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 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 has been reviewed by and has been approved for closure.

Entry Date/Time: 09/11/2015 01:58 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 8 ofCR - Summary 37

Case # 2014.146







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 11 ofCR - Summary 37

Case # 2014.146





Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 13 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 14 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 15 ofCR - Summary 37
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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: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 16 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 17 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/30/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 has been reviewed by and feedback has been given to the team via
email.

Entry Date/Time: 09/02/2015 12:37 PM Entered ByNarrative Type: Original

7/14/16 4:20 PMPage 18 ofCR - Summary 37
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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: 04/26/2015 Contact Method:

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

Entered By: Recorded For:

Created Date: 04/26/2015

Completed date: 04/26/2015 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 will be presented to CPIT in May and then will be submitted for closure.

Entry Date/Time: 04/26/2015 07:22 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 20 ofCR - Summary 37

Case # 2014.146







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

the file.
Notice of Referral and Classification pursuant to 37-105 sent to Juvenile Court, District Attorney and Law Enforcement as
applicable.

Narrative Type: Addendum 1 Entry Date/Time: 03/22/2015 04:24 PM Entered By:
Abuse Death is classified as AUPU, due to the health issues the AP had while pregnant. This is documented in the medical records.

7/14/16 4:20 PMPage 23 ofCR - Summary 37
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/19/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 02/19/2015

Completed date: 02/19/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was transferred to   will present this case to CPIT in March 2015 so that the autopsy
results can be discussed at that time.

Entry Date/Time: 02/19/2015 02:57 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 24 ofCR - Summary 37
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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: 01/31/2015 Contact Method:

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

Entered By: Recorded For:

Created Date: 02/19/2015

Completed date: 02/19/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case will be transferred to a new worker that will take the case to CPIT when the autopsy arrives.

Entry Date/Time: 02/19/2015 02:55 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 25 ofCR - Summary 37

Case # 2014.146



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/04/2014 Contact Method:

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

Entered By: Recorded For:

Created Date: 02/19/2015

Completed date: 02/19/2015 Completed By:

Location: DCS Office

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

staffed this case with  due to transferring to another county.  The allegations of DEI will
be Substantiated due to the baby having marijuana in his system at birth.  This baby never left the hospital after being born due to
him being so premature, the hospital estimated that would have been in the hospital until at least December 2014.   This
was the first baby for both parents.  At this point the parents want to be left alone to grieve.  will take the case to
CPIT once the autopsy report is received.

Entry Date/Time: 02/19/2015 02:45 PM Entered By:Narrative Type: Original

7/14/16 4:20 PMPage 26 ofCR - Summary 37
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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: 10/03/2014 Contact Method:

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

Entered By: Recorded For:

Created Date: 02/19/2015

Completed date: 02/19/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The  have no other children, and were provided with resources that can provide counseling services for the family.  The
family did not request an autopsy, and  has the medical Records from stating the child was premature
and the cord stat was positive for marijuana.
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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: 09/18/2014 Contact Method:

Contact Time: 02:45 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 09/18/2014

Completed date: 09/18/2014 Completed By:

Location: DCS Office

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

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CLOSING CASE SUMMARY-

Allegation Substantiated/Perpetrator Substantiated
According to policy (Drug exposed infant/child (Investigation): (The medical definition of infant is age 0 to 1 year old. Child  is over
the age of 1 year old.)  This allegation pertains to an:
a) Infant/child who has been exposed to a drug or chemical substance (e.g., alcohol, cannabis, hallucinogens, stimulants,
sedatives, narcotics, meth, heroin, inhalants or any other illegal substances), as verified by a positive drug screen.  When an infant
is born to a mother who is using illegal substances, the infant must test positive or require medical treatment for symptoms of drug
dependency to substantiate for "Drug Exposed Infant."
b) Infant/child who has been exposed to a drug or chemical substance that could adversely affect his/her physical, mental, or
emotional functioning. This includes but is not limited to the following situations:
Drugs or chemical substances are administered to or given to children; Children exposed to or living within close physical proximity
to where drugs or chemical substances are manufactured (the manufacturing of methamphetamine in a home where children are
present, is always considered severe abuse).
c) Parents/caretakers who have a positive drug screen, or have admitted to the use of an illegal or non-prescribed drug or
chemical substance, and whose use of drugs or chemical substances that impairs the parent/caretakers ability to meet child-care
responsibilities. Impairment of the parent/caretaker's ability to meet childcare responsibilities MUST be supported by evidence,
including documented examples).

There is evidence stating that cord came back positive for THC that supports the above allegations according to policy.
No services are needed, because passed away as a result of medical complications from being born premature.  The family
was given a Community Resource Guide if they decided to go to counseling or seek assistance for alcohol and drug issues.  The
medical record stated the following: " was born at 24 weeks at and admitted to the NICU.  The admitting
diagnosis was extreme prematurity, congenital candidal infection, extreme low birth weight, respiratory distress syndrome,
respiratory failure, intraventricular hemorrhage (grade IV on the right and grade III on the left) and electrolyte abnormalities.  The
final principal diagnosis is extreme prematurity, congenital candidal infection, extreme low birth weight, respiratory distress
syndrome, respiratory failure, intraventricular hemorrhage (grade IV on right and grade III on left) and electrolyte abnormalities.
The cause of death was Cardiorespiratory Failure.  The secondary diagnosis was extreme prematurity and congenital candidal
infection.
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

See attached records for further information."

The Fatality Form was filled out and sent to the appropriate people.

Notice of Referral and Classification pursuant to 37-105 sent to Juvenile Court, District Attorney and Law Enforcement as
applicable.
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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: 08/29/2014 Contact Method: Phone Call

Contact Time: 01:00 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 09/18/2014

Completed date: 09/18/2014 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

This CPSI called to verify the information regarding death.  The charge nurse told this CPSI that passed
away on 8/28/2014.  The nurse stated that the cause was due to a brain bleed and other complications of being born premature.
This CPSI will be requesting a copy of the medical records.  The nurse reported that has been having problems since
delivery.  They informed the parents of the prognosis when they came to the hospital.

Next Steps: Meet witht he parents and request records.
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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: 08/28/2014 Contact Method: Attempted Face To Face

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

Entered By: Recorded For:

Created Date: 09/08/2014

Completed date: 09/08/2014 Completed By:

Location: Family Home

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

Alleged Perpetrator Interview,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Intent: To make contact with the parents.

This CPSI went to the home to attempt contact with the parents.  There were two large dogs behind a fence and a black vehicle
parked out in front of the home.  This CPSI knocked on the door several times and waited for about 10 minutes before leaving a
note in the door.  The note had this CPSI's name and contact information.  The note requested that they contact this CPSI as soon
as possible.

Next Steps: Attempt contact at the hospital for ACV Initial Face to Face.
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