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Intake #:  Investigation #:  Date of Referral: 11/14/2014 

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 

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] 

 
 

Case # 2014.188









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

Participant(s)

Name:

Partipant ID:MaleGender: Date of Birth:

22 Yrs (Est)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 4 of 7Form Id CS 0680 05/06/2015 10.52
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

26 YrsAge:SSN: Race:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 5 of 7Form Id CS 0680 05/06/2015 10.52
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

6 YrsAge:SSN: WhiteRace:

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: CELL

Contact Comments:

Page 6 of 7Form Id CS 0680 05/06/2015 10.52
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Unknown Participant   UnknownName:

Partipant ID:MaleGender: Date of Birth:

1 Yr  5 Mos (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 7Form Id CS 0680 05/06/2015 10.52
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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: 02/07/2015 Contact Method:

Contact Time: 01:45 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 02/07/2015

Completed date: 02/07/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

LI reviewe submitted SDM assessment.  Investigator has submitted a "conditionally safe" assessment, due to the fact that minor
was on life support systems when assessed, due to natural causes.  Assessment approved by LI.  Case has also been submitted
for closure.  All investigative tasks have been completed.  Closure approved by LI 

Entry Date/Time: 02/07/2015 01:01 AM Entered By:Narrative Type: Original

5/6/15 11:06 AMPage 1 ofCR - Summary 11
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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: 01/08/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 01/08/2015

Completed date: 01/08/2015 Completed By:

Location: DCS Office

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

LI reviewed recommended classification.  Investigator has recommended Unsubstantiated classifications for all allegations.
Neglect Death classification was presented to, and accepted by the CPIT panel on 1/7/15.  Medical personnel ,
verified the medical findings tha minor died from a medical condition minor had since birth, and not abuse or neglect.  LI also
concurs.  Notification of Classification will be sent to  Co. Juvenile Court and the District Attorney's Office via 740 forms.

Entry Date/Time: 01/08/2015 09:59 AM Entered By:Narrative Type: Original

5/6/15 11:06 AMPage 5 ofCR - Summary 11
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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: 12/19/2014 Contact Method:

Contact Time: 02:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 12/23/2014

Completed date: 12/23/2014 Completed By:

Location:

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

INVESTIGATOR RECEIVED HTE MEDICAL RECORDS FROM  FOR THE CHILD.

Entry Date/Time: 12/23/2014 11:45 AM Entered By:Narrative Type: Original

5/6/15 11:06 AMPage 7 ofCR - Summary 11
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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: 12/03/2014 Contact Method: Face To Face

Contact Time: 08:00 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 12/03/2014

Completed date: 12/03/2014 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

Case presented to CPIT on this date.  Case was passed so that Investigator could obtain medical records that were requested on
11/17/14 and instructed to change allegation from LOS to Neglect Death.  Lead Investigator would have to make the allegation
change.  Investigator checked and the option is not available for Investigator.

Investigator followed up with telephone call to  Medical Records (Health Port) and was told that they were being mailed
from  in the next couple of days.

Entry Date/Time: 12/03/2014 10:58 AM Entered By:Narrative Type: Original

5/6/15 11:06 AMPage 8 ofCR - Summary 11

Case # 2014.188










