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Tennessee Department of Children’s Services 
Notice of Child Death/Preliminary Near Death 

 
Intake #: Investigation #:  Date of Referral: 11/7/2014 

Type: (Please check one)   
DEATH 

  PRELIMINARY 
NEAR DEATH 

Date of Death/Preliminary 
Near Death: 11/7/2014 

Child’s Name: DOB: Person ID: 
Gender:   Male  Female Race/Ethnicity: White (Non Hispanic) County/Region: 
Parents’ Names: Mother: Father: 
Alleged Perpetrator’s Name: Unknown Relationship to Victim: Unknown 
Child in custody at time of incident?   No   Yes Adjudication: N/A 
If child is in DCS custody, list placement type and name: N/A 

Describe (in detail) circumstances surrounding death/preliminary near death:   

was lying in his bed at 11 pm on 11/6/14.  He appeared to be normal and alert.  The mother's 
boyfriend,  went to check on him at 6:22 am and he was found unresponsive. 
 

If this is a preliminary near death certified by a physician, identify physician by name and provide contact information: 

Name of Physician:       Telephone # (     )      -      
Street Address:       City/State/Zip:       
Describe (in detail )interview with family:   

 stated that  is diagnosed with Cerebral Palsy and Down Syndrome.  She stated that 
was in his bed around 11 pm.  She stated that he went to bed usually around 9:30-10 pm.  She stated that 

around 6:30 this morning her boyfriend, went to wake up and he went yelled for her.  She stated that he 
was doing well she stated that he did have slight diarrhea within the last two days.  She stated that was acting 
like he normally does.  She stated that his stats were great the day before.  She stated that the home health nurse did not 
come by on Thursday.  She stated that a nurse from  would come by the home to assist with his care.  She 
stated that when she went into  room this morning that he looked slightly blue.  She stated that she thinks 
that he had just passed away because  told her that she went into room at 5:54 am and she told her 
that he was awake and acting playful.  She stated that when she went into  bedroom that his diaper was wet, 
but his back was warm.  She stated that he was in the hospital August 1st this year due to congestion, but he was in the 
ICU like he has in the past.  She stated that doctor is  at  which is across the 
street from   She stated that is the only he doctor would see.  She stated that treated him while he 
was in in August. 

stated that she went to the bathroom.  She stated that it was exactly 5:54 am.  She stated that he was 
awake and playing.  She stated that she went back to bed because she gets up around 6:30 to get ready for school.  She 
stated that when she went in the room she saw that eyes were open.  She did not disclose any issues or 
concerns in the home.  She stated that her mom takes real good care of her and her brother.  
 

If child was hospitalized, describe (in detail) DCS involvement during hospitalization:   

      

 
Describe disposition of body (Death): 
Name of Medical Examiner/Coroner: Was autopsy requested?   No   Yes 
Did CPS open an investigation on this Death/Preliminary 
Near Death?   No   Yes 

Was there DCS involvement at the time of Death/Preliminary Near Death?   No  Yes  
Type:       Case #:       

Case # 2014.181
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Intake #: Investigation #:  Date of Referral: 11/7/2014 

Describe law enforcement or court involvement, if applicable:   

is investigating the death of  Law enforcement and the Medical Examiner  
do not suspect any foul play. 
 

Describe (in detail) action taken to ensure safety of other children (list names and ages of surviving children) and/or victim 
(Preliminary Near Death) (attach safety plan, if applicable):   

 age 14 resides with her mother,   No safety issues or concerns have been observed at 
this time. 
 
Name:  Age:  14 
Name:        Age:        
Name:        Age:        
Name:        Age:        
Name:        Age:        

Prior DCS involvement with the family. Include dates, type, case #s, allegations, victims, perpetrators (if applicable),  and 
classifications/adjudications (if applicable): 

Date Case # Allegations Victims Perpetrators Classification/Adj 

1/14/2008 

Environmental 
Neglect 
Substantial Risk of 
Physical Injury 
Physical Abuse 

No services needed 
Services 
Recommended and 
Accepted 
No services needed 

1/15/2010 Sexual Abuse ASPS 
8/3/2010 Environmental 

Neglect 
Lack of Supervision 
Physical Abuse 
Nutritional Neglect 
 

 

Services Required 
Services Required 
Services Required 
No services needed 

8/24/2011  Lack of Supervision 
Environmental No services needed 

2/25/2013 Drug Exposed 
Child 

Adminstrative 
Closure 

2/26/2013 
 

Lack of Supervision 
Medical 
Maltreatment 

AUPU 
AUPU 

8/30/2013 
 
 
 
7/7/14 

 
 
 

 

Environmental 
Neglect 
 
 
Drug Exposed 
Child 

 
 
 

 
 
 

No services needed 
 
 
 
No services needed 

Any media inquiry or is attention expected?  No  Yes List organizations requesting information:        

Contact Person/Phone Number(s) (include CM, TL, and TC): 

Contact Person:  Telephone Number:   

Case Manager:  Telephone Number  

Team Leader:  Telephone Number:   

Team Coordinator: Telephone Number:   
ATTACH a copy of the TFACTS Incident Report or if TFACTS is inoperable, DCS Form CS-0496, Serious 
Incident Report to this notice.   No   Yes 
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Intake #: Investigation #:  Date of Referral: 11/7/2014 

Email to:  
 within forty-eight (48) hours of notification 

Include subject line (in RED):  CHILD DEATH [secure email] or 
                                                      CHILD PRELIMINARY NEAR DEATH [secure email] 
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Perpetrator's location at this time: Unknown perpetrator.  and are at the family home.
Any other safety concerns for the child(ren) or worker who may respond: None
Domestic Violence present in the home: Unknown to reporter (no law enforcement reports of domestic violence).

Per TFACTS History,  has three children who live with their mother. It is unknown if they come to the home for
visitation.

The county was sent email notification on this report via email at 11:47 am. Both   and 
replied that they received the notification email.

Per SDM: Investigation/P1 (child death), TL on 11-7-14 @ 11:47 am

Notified Child Death Group via email:  
RA was also copied on the notification email.

Page 3 of 8Form Id CS 0680 08/05/2015 11.05
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

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:

Contact:

Contact Type:

Contact Comments:

Page 4 of 8Form Id CS 0680 08/05/2015 11.05

Case # 2014.181



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

Name:

Partipant ID:MaleGender: Date of Birth:

DeceasedAge:SSN: Race:

Address:

11/07/2014Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: CELL

Contact Comments:

Page 5 of 8Form Id CS 0680 08/05/2015 11.05
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

35 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:

Contact:

Contact Type:

Contact Comments:

Page 6 of 8Form Id CS 0680 08/05/2015 11.05
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

14 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:

Contact:

Contact Type:

Contact Comments:

Page 7 of 8Form Id CS 0680 08/05/2015 11.05
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

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:

Contact:

Contact Type:

Contact Comments:

Page 8 of 8Form Id CS 0680 08/05/2015 11.05
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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

stated that  is diagnosed with Cerebral Palsy and Down Syndrome.  She stated that
was in his bed around 11 pm.  She stated that he went to bed usually around 9:30-10 pm.  She stated that

around 6:30 this morning her boyfriend, went to wake up and he went yelled for her.  She stated that he was
doing well she stated that he did have slight diarrhea within the last two days.  She stated that was acting like
he normally does.  She stated that his stats were great the day before.  She stated that the home health nurse did not
come by on Thursday.  She stated that a nurse from  would come by the home to assist with his care.  She
stated that when she went into room this morning that he looked slightly blue.  She stated that she thinks that
he had just passed away because told her that she went into room at 5:54 am and she told her that
he was awake and acting playful.  She stated that when she went into  bedroom that his diaper was wet, but
his back was warm.  She stated that he was in the hospital August 1st this year due to congestion, but he was in the ICU
like he has in the past.  She stated that doctor is at  which is across the
street from   She stated that is the only he doctor would see.  She stated that treated him while he
was in  in August.

CPSI spoke with   He stated that did not look right when he went to go wake him up
this morning.  He stated that as soon as he saw not looking right that he called for and they called for
the ambulance.  He did not have any concerns with caring for either or 

stated that she went to the bathroom.  She stated that it was exactly 5:54 am.  She stated that he was
awake and playing.  She stated that she went back to bed because she gets up around 6:30 to get ready for school.  She
stated that when she went in the room she saw that  eyes were open.  She did not disclose any issues or
concerns in the home.  She stated that her mom takes real good care of her and her brother.

This case was presented to CPIT on 2/18/15 and was classified as AUPU for neglect death due to the autopsy showing that
the child died due to health complications.

8/5/15 11:07 AMPage 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: 07/29/2015 Contact Method:

Contact Time: 12:49 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/29/2015

Completed date: 07/29/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case approved for closure and notification of classification sent to the Judge/DA.

Entry Date/Time: 07/29/2015 12:51 PM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 1 ofCR - Summary 29
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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: 05/22/2015 Contact Method:

Contact Time: 03:25 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 05/22/2015

Completed date: 05/22/2015 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

Notification of classification will be sent to the Judge/DA once case is approved for closure.

Entry Date/Time: 05/22/2015 03:28 PM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 3 ofCR - Summary 29
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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: 05/21/2015 Contact Method:

Contact Time: 09:35 AM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 05/21/2015

Completed date: 05/21/2015 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

Case was reviewed for approval to close.

Entry Date/Time: 05/21/2015 09:38 AM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 4 ofCR - Summary 29
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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: 05/18/2015 Contact Method:

Contact Time: 10:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/13/2015

Completed date: 07/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The medical records for  from  in   The child was being regularly seen by
   was diagnosed with down syndrome, cerebral palsy, and asmtha.  The child had a recent hospital

stay at  due to pneumonia in August 2015, he was admitted for about a week at that time.  The records are uploaded
into TFACTS from .

Entry Date/Time: 07/13/2015 02:19 PM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 5 ofCR - Summary 29
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/27/2015 Contact Method:

Contact Time: 04:17 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 03/28/2015

Completed date: 03/29/2015 Completed By:

Location:

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

The Department of Children's Services (DCS) Child Protective Services received a referral on 11/07/2014 with an allegation of
Child Neglect Death regarding non-custodial child   There is an extensive history involving the alleged victim.
There have been 8 previous CPS investigations involving the family going back to January 2008.

On 11/7/14, was discovered unresponsive at his home at about 622 hours.  911 and EMS responded to the
scene and was pronounced dead at 710 hours. was transported to the in

 for autopsy.

The investigation into this incident was conducted by and DCS Lead
Investigator  and DCS Investigator 

The report to DCS listed the alleged perpetrator as unknown for Child Neglect Death. Interviews were conducted of the parents,
family, medical professionals.

As part of the investigation, family was interviewed.  Mrs. stated that went to bed around 11 pm
the night before.  She stated that around 6:30 in the morning her boyfriend, went to wake up and Mr. 
yelled for her.  She stated that they then called 911 and EMS arrived to the home as well as law enforcement.

 stated that she went to the bathroom.  She stated that it was exactly 5:54 am.  She stated that he was awake and
playing.  She stated that she went back to bed because she gets up around 6:30 to get ready for school.  She stated that when
she went in the room she saw that eyes were open.  She did not disclose any issues or concerns in the home.  She
stated that her mom takes real good care of her and her brother.

Mr.  stated that did not look right when he went to go wake him up.  He stated that when he saw that
was not looking right that he called for and they called for the ambulance.

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.

Entry Date/Time: 03/29/2015 02:24 PM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 6 ofCR - Summary 29
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

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.        Any 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 the County Child Protective Investigation Team on 2/18/15. Team members were in agreement
that there was not sufficient evidence to substantiate the allegation of Child Neglect Death.

The mother appeared to be caring for  appropriately prior to his death.  According to the autopsy, there was no
evidence of trauma to body.  The cause of death was complications of down syndrome and cerebral palsy.  Law
enforcement did not find any evidence of foul play at the time when they responded to the scene when was
pronounced dead.

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

The case will be closed and classified as Allegation Unsubstantiated Perpetrator Unsubstantiated for the allegation of Child
Neglect Death.

8/5/15 11:06 AMPage 7 ofCR - Summary 29
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/26/2015 Contact Method: Face To Face

Contact Time: 08:30 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 03/29/2015

Completed date: 03/29/2015 Completed By:

Location: School

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

Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI went to School to follow up with  She stated that everything is going well.  She stated
that she is still seeing her counselor at PCS.  She stated that next week is Spring Break and she is excited to be able out of
school.  She stated that she is not doing anything special that she knows of.  She stated that she may go visit her family in 
She did not report any safety issues or concerns at this time.

Entry Date/Time: 03/29/2015 03:00 PM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 8 ofCR - Summary 29
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/20/2015 Contact Method:

Contact Time: 12:25 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 03/20/2015

Completed date: 03/20/2015 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

LI reviewed case to check compliance and case will be staffed with CPSI 

Entry Date/Time: 03/20/2015 12:25 PM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 9 ofCR - Summary 29
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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: 02/26/2015 Contact Method:

Contact Time: 12:50 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 02/26/2015

Completed date: 02/26/2015 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 received the results of autopsy.  The autopsy summary and interpretation:

This 12 year old white male with a history of Down syndrome, cerebral palsy, and asthma was found unresponsive in bed and
death was pronounced at the scene.  The decedent had hospital admissions in May and August 2014 for asthma exacerbation due
to viral illnesses and had gastrointestinal bleeding secondary to the use of non-steroidal anti-inflammatory medication.  The day
before his death he had a fever and was congested.  Autopsy showed no traumatic injuries but had mucus plugging of the bronchi
and changes of bronchitis which were confirmed microscopically.  Toxicology plugging and bronchitis resulting in respiratory
failure, complication of his underlying natural disease.  The cause of death is complication of Down syndrome and cerebral palsy
and the manner of death is natural.

Entry Date/Time: 02/26/2015 03:45 PM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 10 ofCR - Summary 29
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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: 02/18/2015 Contact Method: Face To Face

Contact Time: 08:30 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 03/29/2015

Completed date: 03/29/2015 Completed By:

Location: Other Community Site

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

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was classified as AUPU for neglect death.  The autopsy showed that the child died from complication of down syndrome
and cerebral palsy.  The team agreed with the classification.

Entry Date/Time: 03/29/2015 02:41 PM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 11 ofCR - Summary 29
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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: 01/29/2015 Contact Method: Correspondence

Contact Time: 02:18 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/30/2015

Completed date: 01/30/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI emailed  to find out if the autopsy has been sent for 

Entry Date/Time: 01/30/2015 11:25 AM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 13 ofCR - Summary 29
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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: 01/29/2015 Contact Method: Phone Call

Contact Time: 11:32 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/30/2015

Completed date: 01/30/2015 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

CPSI spoke with   She stated that she received the autopsy of in the mail.  She stated that it
stated that he died of natural causes.  She stated that she knew that it what it would say, but wanted to let CPSI know that the
autopsy has been completed.  CPSI asked when she could come by the home to follow up with her and stated that she is available
when ever CPSI needed to.  She stated that she would be available on Monday at 3:30 pm.  CPSI stated that would be fine.  CPSI

 advised that she would have to get the official autopsy before closing the case.  She stated that she understood.

Entry Date/Time: 01/30/2015 11:23 AM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 14 ofCR - Summary 29
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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: 01/15/2015 Contact Method:

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/09/2015

Completed date: 07/09/2015 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 requested the medical records for   They will be placed in the file and uploaded into TFACTS
once they are received.

Entry Date/Time: 07/09/2015 10:52 AM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 15 ofCR - Summary 29
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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: 12/09/2014 Contact Method: Phone Call

Contact Time: 09:00 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 05/21/2015

Completed date: 05/21/2015 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 contacted  concerning  CPSI  asked if there were any concerns about
care by anyone.  stated that the mother was very cooperative with them with all medical appointments.

stated that he was glad that  survived as long as he did and stated that he probably died due to his medical
issues.

Entry Date/Time: 05/21/2015 10:09 AM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 16 ofCR - Summary 29
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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: 11/10/2014 Contact Method:

Contact Time: 08:30 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 05/04/2015

Completed date: 05/04/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Notice of child fatality has been completed.

Entry Date/Time: 05/04/2015 04:26 PM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 17 ofCR - Summary 29
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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: 11/10/2014 Contact Method:

Contact Time: 08:12 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 03/29/2015

Completed date: 03/29/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Judge's letter has been emailed to County Juvenile Court to notify the court of the investigation that has been initiated.

Entry Date/Time: 03/29/2015 02:22 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:

III: Interview with the father: not present

IV: Interview with other household members: CPSI spoke with  He stated that did not look
right when he went to go wake him up this morning.  He stated that as soon as he saw not looking right that he called
for  and they called for the ambulance.  He did not have any concerns with caring for either or

V: CPSI observed and  to be sad considering the death of  appeared to be clean
and wearing appropriate clothing.  CPSI did not observe any safety issues or concerns at this time.

VI: Next Steps: Follow up with the family.

VII: NCPP/FSTM: N/A

VIII:  IPA: N/A

Narrative Type: Addendum 1 Entry Date/Time: 05/04/2015 04:03 PM Entered By:
Safety was assessed and the family is deemed safe at this time.
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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: 11/07/2014 Contact Method: Phone Call

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

Entered By: Recorded For:

Created Date: 11/07/2014

Completed date: 11/07/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI spoke with concerning the death of  He stated that when he was at the home
that it appeared clean and appropriate for the family.  He stated that he did not observe any safety hazards or anything that would
concern him.  He stated that there does not appear to be any foul play involved at this time.  He advised that the report and
pictures would be available for CPSI  to pick up from the police station after CPSI made her visit at the home.  CPSI stated
that she would go by the police department after the visit to the home.

Entry Date/Time: 11/07/2014 04:08 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: 11/07/2014 Contact Method: Phone Call

Contact Time: 12:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 05/05/2015

Completed date: 05/05/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The referent has been contacted regarding the referral information and initiation of the CPS investigation.  CPSI was
informed that all information provided in the referral is correct and did not have any information to add.

Entry Date/Time: 05/05/2015 09:04 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:

Recording ID: Status: Completed

Contact Date: 11/07/2014 Contact Method: Correspondence

Contact Time: 11:58 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/30/2015

Completed date: 01/30/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI emailed the  Police Department to notify them of the severe abuse referral.  is the
assigned detective on the case.

CPSI emailed  ADA to notify the District Attorney's Office of the severe abuse referral.

CPSI emailed   to notify the CAC.

Entry Date/Time: 01/30/2015 11:30 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:

Recording ID: Status: System Completed

Contact Date: 11/07/2014 Contact Method:

Contact Time: 09:51 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/30/2015

Completed date: 01/31/2015 Completed By: System Completed

Location:

Purpose(s): Safety - Child/Community

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator  is assigned the following P2 referral by Lead Investigator 

Alleged victims:

Alleged Perpetrator:
Unknown

# 1/14/2008, Environmental Neglect, Substantial Risk of Physical Injury, and Physical Abuse, alleged victim listed as
 and   alleged perpetrator is listed as Classified as No services needed (ENN),

Services Recommended and Accepted (SRP), No services needed (PHA)
# 1/15/2010, Sexual Abuse, alleged perpetrator listed as alleged perpetrator is listed as 

 Classified as substantiated and closed.
# 8/3/2010, Environmental Neglect, Lack of Supervision, Physical Abuse, Nutritional Neglect, alleged victim listed as

 and   alleged perpetrator is listed as . Classified as services required.
# 8/24/11, Lack of Supervision and Environmental Neglect, alleged victim listed as alleged
perpetrator is listed as   Classified as no services needed.
# 2/25/13, Drug Exposed Child, alleged victim listed as and alleged perpetrator is
listed as  Classified as unsubstantiated and closed.

On 11/7/14, the department received a P-1 referral alleging neglect death regarding The alleged named
perpetrator(s) is unknown. According to the report, This child is not in custody.

The reporter states that  (12) lives with his mother, and her boyfriend,  Also in
the home is  (14), sister. passed away 11-7-2014 at 6:22 am from unknown
causes. There is an autopsy pending, but the reporter is unsure of the date of the autopsy. was alive at 11 pm last
night and was lying in his bed.  seemed normal and was alert

Entry Date/Time: 01/30/2015 11:34 AM Entered By:Narrative Type: Original
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Case # 2014.181



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

according to his mother's report. was speaking as well as he could. went into the child's bedroom to check on
him around 6:22 am this morning and found the child to be unresponsive. It is unknown if was breathing or deceased
at that time.  has been in and out of Hospital in the past few months (unknown reasons). The mother
reported that she has had to "suck fluid" out of throat, but the scheduled times for this treatment are unknown at this
time.  is currently at home with her mother and  There were no concerns about the conditions of the home and no
hazards or safety issues were noted. There is no record of a child dying in the home or having serious injuries. has history
with law enforcement regarding arguments with neighbors. These law enforcement issues had nothing to do with the child and
there were no resulting charges. It is unknown if or have been spoken to at this time.

Family Composition
 Birth Mother
Mother's Paramour

  Sister
ACV

Referent was notified of screened in report by Child Abuse Hotline via CARAT tracking system.

8/5/15 11:06 AMPage 27 ofCR - Summary 29

Case # 2014.181



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 11/07/2014 Contact Method:

Contact Time: 09:51 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 03/29/2015

Completed date: 03/29/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator  is assigned the following P1 referral by Lead Investigator 

Alleged victims:

Alleged Perpetrator:
Unknown

# 1/14/2008, Environmental Neglect, Substantial Risk of Physical Injury, and Physical Abuse, alleged victim listed as
 and   alleged perpetrator is listed as Classified as No services needed (ENN),

Services Recommended and Accepted (SRP), No services needed (PHA)
# 1/15/2010, Sexual Abuse, alleged perpetrator listed as alleged perpetrator is listed as 

 Classified as substantiated and closed.
# 8/3/2010, Environmental Neglect, Lack of Supervision, Physical Abuse, Nutritional Neglect, alleged victim listed as

 and  Jr., alleged perpetrator is listed as . Classified as services required.
# 8/24/11, Lack of Supervision and Environmental Neglect, alleged victim listed as alleged
perpetrator is listed as   Classified as no services needed.
# 2/25/13, Drug Exposed Child, alleged victim listed as and alleged perpetrator is
listed as  Classified as unsubstantiated and closed.
# 8/30/13, Environmental Neglect, alleged victim listed as alleged perpetrator is listed as 

 Classified as no services needed.
# 7/7/14, Drug Exposed Child, alleged victim listed as and alleged perpetrator is
listed as  Classified as no services needed.

On 11/7/14, the department received a P-1 referral alleging neglect death regarding The alleged named
perpetrator(s) is unknown. According to the report, This child is not in custody.  The reporter states that (12)
lives with his mother, and her boyfriend,  Also in the home is (14), 
sister. passed away 11-7-2014 at 6:22 am from unknown

Entry Date/Time: 03/29/2015 02:15 PM Entered By:Narrative Type: Original

8/5/15 11:06 AMPage 28 ofCR - Summary 29

Case # 2014.181



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

causes. There is an autopsy pending, but the reporter is unsure of the date of the autopsy. was alive at 11 pm last
night and was lying in his bed.  seemed normal and was alert according to his mother's report. was
speaking as well as he could.  went into the child's bedroom to check on him around 6:22 am this morning and found the child
to be unresponsive. It is unknown if was breathing or deceased at that time. has been in and out of

 Hospital in the past few months (unknown reasons). The mother reported that she has had to "suck fluid" out of
throat, but the scheduled times for this treatment are unknown at this time.  is currently at home with her

mother and  There were no concerns about the conditions of the home and no hazards or safety issues were noted. There is
no record of a child dying in the home or having serious injuries. has history with law enforcement regarding arguments
with neighbors. These law enforcement issues had nothing to do with the child and there were no resulting charges. It is unknown
if or have been spoken to at this time.

Family Composition
 Birth Mother
Mother's Paramour

  Sister
ACV

Referent was notified of screened in report by Child Abuse Hotline via CARAT tracking system.
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