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Partipant ID:MaleGender: Date of Birth:
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Address:

Deceased Date:
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NoDCS Foster Child:
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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:
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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 professional, medical or psychological findings or opinions: What is the collateral’s oral or written
finding/opinion of the incident(s)/allegation(s)?

upcoming party in the living room area.  reported her mother told them to get ready they were all about to go to
IHOP (International House of Pancakes) and once her mother went into the bedroom to wake up  and 
she heard her mom yell for her aunt to call 911.  states that they (ambulance) took  away.

 appeared comfortable speaking with this CPSI regarding the alleged incident.  had to be redirected
several times during the interview as she wanted to talk about anything else.
CPSI attempted to engage and speak with  but she would not speak to this CPSI in private or with her mother
present.
CPSI observed  (2),  (1) and  (6 mos) to be dressed appropriately with no visible signs of abuse or
neglect.  was asleep while this CPSI visited the home; he woke up several minutes before this CPSI left the
home.  ran around playing with his older siblings while  lay asleep in his carrier located in the living room
area. CPSI observed  to have a g-tube connected to his him.  CPSI observed  (7) to be dressed
appropriately with no visible signs of abuse or neglect.
CPSI attempted to engage and speak with  regarding his brother but  was only to comprehend that his
brother was no longer alive he didn't seem to understand any other line of questioning and had to be redirected several
times as he was not focused on the conversation with this CPSI.  has is diagnosed with ADHD and is
Developmentally Delayed. Ms.  reports that he's been referred to the  Neurology Center for further testing.

Autopsy
SUMMARY AND INTERPRETATION ACCORDING:
This 6-month old premature black male twin infant was asleep in bed when his bed when his mother went to check on him.
While at the decedent's side, she observed him gasp for air and become limp with his eyes rolling back. The decedent was
placed supine to sleep in an adult with an adult comforter and was discovered in the same position.
His medical history includes prematurity (born at 27-weeks' gestation with a weight of 710 grams), failure to thrive, severe
dysphagia with aspiration and a septal defect versus patent foramen ovale. He was hospitalized for three months after birth
for poor feeding, respiratory distress syndrome, hyperbilirubinemia, methicillin resistant staphylococcus aureus eye
infection, anemia or prematurity and retinopathy of prematurity. The newborn screen collected at birth was unable to be
analyzed by the lab because of the quality of the sample. He also was developmentally delayed and would not track with is
eyes to sound and failed a hearing test, according to medical records.
In September of 2014, he was taken to the hospital for spitting up and poor growth (weigh 2000 grams).  He was seen in
the emergency room, diagnosed with acute tracheobronchitis and released the same day. In October 2014, he presented
to the hospital with similar complaints including halting of growth and vomiting during very feed. He was hospitalized for
two weeks and a differential diagnosis for is failure to thrive was reflux, poor feeding methods or incorrect formula. A
swallowing study showed that he had severe dysphagia with aspirations and a gastrostomy tube was placed. An
echocardiogram had findings consistent with an atrial septal defect versus a patent foramen ovale. During that
hospitalization, he also experienced an apneic episode.
At autopsy, he was thin and emaciated with no subcutaneous fat and with mucus in is stomach and no material in his
intestine. His body weight and length, even with is age adjusted for prematurity (3 months), was severely low and most
consistent with those of a 1-month old. Microscopic examination was significant for fatty infiltration of the adrenal which is
consistent infant stress changes likely caused by his poor nutritional status. The lungs showed sickling of some red cells
that was not clinically significant. Microbiology cultures had growth of bacteria that was likely the result of contamination
and postmortem overgrowth since microscopic examination of the lungs showed no inflammation. Vitreous fluid chemical
analysis had findings consistent with dehydration. Toxicology was negative for all substance evaluated.
The decedent's cause of death was malnourishment and dehydration based on his low body weight and length, the
absence of subcutaneous fat, milk-like material in his stomach and digestive material his intestine as well
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 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 Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 11:02 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 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 Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 11:02 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:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 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 Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 11:02 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 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 Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 11:02 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:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 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 Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 11:02 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 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 Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 11:02 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:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 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 Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 11:02 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:  Region

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 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 Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 10:03 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 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 Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 10:03 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:  Region

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 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 Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 10:03 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 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 Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 10:03 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:  Region

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 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 Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 10:03 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 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 Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 10:03 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:  Region

Recording ID: Status: Completed

Contact Date: 09/08/2015 Contact Method:

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/08/2015

Completed date: 09/08/2015 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 Regional Investigations Director  and has been referred for further review by the
Deputy Director of Investigations, .

Entry Date/Time: 09/08/2015 10:27 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:  Region

Recording ID: Status: Completed

Contact Date: 08/26/2015 Contact Method:

Contact Time: 09:21 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/26/2015

Completed date: 08/26/2015 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

The case of  has been reviewed by Investigations Coordinator, .  Corrections have been
identified and forwarded to the Lead Investigator.  Upon theses corrections been made and submitted, this case will be forwarded
for a next level review.

Entry Date/Time: 08/26/2015 09:24 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:  Region

Recording ID: Status: Completed

Contact Date: 08/21/2015 Contact Method:

Contact Time: 10:38 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/21/2015

Completed date: 08/21/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This CPS/CPIT investigation has been completed by CPSI .  I have completed my review of this case and all
investigative tasks have been completed.

The case was presented to CPIT Team and they made a collective decision for the allegation of Neglect Death to be classified as
unsubstantiated.

Due to the allegation of Neglect Death, this case was submitted to IC,  for further review.  Once IC  review is
complete, this investigation will be submitted to RID,  for further review.  Once RID  review is

completed this case will be closed and a classified CS-740 will be sent to Juvenile Court for notification to the Judge and the DA.

Entry Date/Time: 08/21/2015 10:38 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:  Region

Recording ID: Status: Completed

Contact Date: 08/11/2015 Contact Method:

Contact Time: 11:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/25/2015

Completed date: 08/25/2015 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

The closing SDM was completed and scored Conditionally Safe due to the autopsy stating the cause of death was malnutrition.

Entry Date/Time: 08/25/2015 03:08 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:  Region

June 23, 2015 with the inclusion of the autopsy and medical records.
Case classified as Allegation Unsubstantiated, Perpetrator Unsubstantiated for the allegation of Child Neglect Death.
There is no alleged perpetrator reported.
Birth parents,  and , were both emotionally distraught throughout interview.
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 (AUPU) for the allegation of
Child Neglect Death.

11/5/15 11:39 AMPage 24 ofCR - Summary 74

Case # 2014.198





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 07/06/2015 Contact Method:

Contact Time: 02:00 PM Contact Duration:

Entered By:  Recorded For:

Created Date: 08/25/2015

Completed date: 08/25/2015 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

The FFA, Family Functional Assessment was initiated.

Entry Date/Time: 08/25/2015 03:07 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:  Region

Recording ID: Status: Completed

Contact Date: 06/30/2015 Contact Method:

Contact Time: 01:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/17/2015

Completed date: 08/17/2015 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 Regional Investigations Director  and feedback has been given to the team via
email.

Entry Date/Time: 08/17/2015 11:21 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:  Region

Recording ID: Status: Completed

Contact Date: 05/12/2015 Contact Method:

Contact Time: 04:03 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 05/12/2015

Completed date: 05/12/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

LI has reviewed this investigation and has given permission for the case to remain open to enable CPSI to complete investigative
tasks given to her by CPIT and LI.

Entry Date/Time: 05/12/2015 04:05 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:  Region

Recording ID: Status: Completed

Contact Date: 05/12/2015 Contact Method: Face To Face

Contact Time: 03:15 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/06/2015

Completed date: 07/06/2015 Completed By:

Location: Family Home

Purpose(s): Safety - Child/Community

Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

5/12/2015 CPSI observed siblings  and  at their home located at 
 Siblings were dressed appropriately with no visible signs of abuse or neglect. CPSI observed  awake, playing

with other siblings.  appears to be bigger in terms of size then before.

Entry Date/Time: 07/06/2015 03:25 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:  Region

Recording ID: Status: Completed

Contact Date: 05/11/2015 Contact Method:

Contact Time: 10:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/06/2015

Completed date: 07/06/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

5/11/2015 CPSI left message for medical records with staff.

Entry Date/Time: 07/06/2015 03:23 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:  Region

Recording ID: Status: Completed

Contact Date: 05/04/2015 Contact Method:

Contact Time: 11:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/06/2015

Completed date: 07/06/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

5/4/2015 CPSI submitted another request to  for possible medical records.

Entry Date/Time: 07/06/2015 03:22 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:  Region

Recording ID: Status: Completed

Contact Date: 04/27/2015 Contact Method:

Contact Time: 01:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/06/2015

Completed date: 07/06/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

4/27/2015 CPSI received response from Nurse  stating that she was out of town.

Entry Date/Time: 07/06/2015 03:20 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:  Region

Recording ID: Status: Completed

Contact Date: 04/20/2015 Contact Method:

Contact Time: 11:21 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/20/2015

Completed date: 04/20/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

LI  has reviewed the investigation concerning the death of .  LI has approved this investigation to remain
open to enable CPSI  to complete the remaining investigative tasks.

Entry Date/Time: 04/20/2015 11:23 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:  Region

Recording ID: Status: Completed

Contact Date: 04/20/2015 Contact Method:

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/06/2015

Completed date: 07/06/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

4/20/2015 CPSI sent request to staff medical records with Child Safety Nurse .

Entry Date/Time: 07/06/2015 03:20 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:  Region

collected at birth was unable to be analyzed by the lab because of the quality of the sample. He also was developmentally delayed
and would not track with is eyes to sound and failed a hearing test, according to medical records.
In September of 2014, he was taken to the hospital for spitting up and poor growth (weigh 2000 grams).  He was seen in the
emergency room, diagnosed with acute tracheobronchitis and released the same day. In October 2014, he presented to the
hospital with similar complaints including halting of growth and vomiting during very feed. He was hospitalized for two weeks and a
differential diagnosis for is failure to thrive was reflux, poor feeding methods or incorrect formula. A swallowing study showed that
he had severe dysphagia with aspirations and a gastrostomy tube was placed. An echocardiogram had findings consistent with an
atrial septal defect versus a patent foramen ovale. During that hospitalization, he also experienced an apneic episode.
At autopsy, he was thin and emaciated with no subcutaneous fat and with mucus in is stomach and no material in his intestine. His
body weight and length, even with is age adjusted for prematurity (3 months), was severely low and most consistent with those of
a 1-month old. Microscopic examination was significant for fatty infiltration of the adrenal which is consistent infant stress changes
likely caused by his poor nutritional status. The lungs showed sickling of some red cells that was not clinically significant.
Microbiology cultures had growth of bacteria that was likely the result of contamination and postmortem overgrowth since
microscopic examination of the lungs showed no inflammation. Vitreous fluid chemical analysis had findings consistent with
dehydration. Toxicology was negative for all substance evaluated.
The decedent's cause of death was malnourishment and dehydration based on his low body weight and length, the absence of
subcutaneous fat, milk-like material in his stomach and digestive material his intestine as well as the findings in the vitreous fluid.
The manner of death could not be determined since it is unclear as to the exact etiology of his malnourishment and failure to
thrive, but prematurity, incorrect feeding methods by caregivers and a malabsorptive process are all possibilities.
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 03/31/2015 Contact Method:

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/06/2015

Completed date: 07/06/2015 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 staffed case with Lead Investigator . CPSI was given a directive to speak with Child Safety Nurse 
regarding medical records and resubmit to CPIT with all the medical records and autopsy as the initial CPIT staffing decision is
DCS handle as appropriate.

Entry Date/Time: 07/06/2015 04:10 PM Entered By:Narrative Type: Original
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Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 03/25/2015 Contact Method:

Contact Time: 09:00 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 06/10/2015

Completed date: 06/10/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

3/25/2015 CPSI submitted case service for pack & play.

Entry Date/Time: 06/10/2015 02:40 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:  Region

Recording ID: Status: Completed

Contact Date: 03/11/2015 Contact Method:

Contact Time: 10:15 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 03/11/2015

Completed date: 03/11/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

LI has reviewed this investigation and has given permission for this investigation to remain open pending the completion of the
autopsy.  LI has also given additional investigative tasks to the CPSI.

Entry Date/Time: 03/11/2015 10:19 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:  Region

Recording ID: Status: Completed

Contact Date: 02/27/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 03/12/2015

Completed date: 03/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

2/27/2015 CPSI contacted the  County Coroner's Office and it reported that the autopsy is not complete.

Entry Date/Time: 03/12/2015 01:31 PM Entered By:Narrative Type: Original
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Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 02/05/2015 Contact Method:

Contact Time: 11:00 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 03/12/2015

Completed date: 03/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

2/05/2015 CPSI spoke with  who reported that Ms.  case was closed due to them not being able
to reach Ms.  by telephone reporting that the telephone provided is not in service.

Entry Date/Time: 03/12/2015 02:38 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:  Region

Recording ID: Status: System Completed

Contact Date: 01/10/2015 Contact Method:

Contact Time: 09:59 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/10/2015

Completed date: 02/10/2015 Completed By: System Completed

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigation #  has been reviewed and LI has approved for the investigation to continue and the autopsy report obtained
once it is completed.

Entry Date/Time: 01/10/2015 10:02 PM Entered By:Narrative Type: Original
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Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 01/07/2015 Contact Method:

Contact Time: 04:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/07/2015

Completed date: 01/07/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

1/7/2015 CPSI faxed autopsy request to the  County Coroner's Office.

Entry Date/Time: 01/07/2015 04:09 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:  Region

Recording ID: Status: Completed

Contact Date: 01/06/2015 Contact Method: Face To Face

Contact Time: 03:45 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 01/07/2015

Completed date: 01/07/2015 Completed By:

Location: Family Home

Purpose(s): Safety - Child/Community

Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

1/6/2015 3:45 pm CPSI made unannounced face to face home visit with  family. CPSI observed ,
 and  at their home located at . Older siblings  and  were just

walking into the home from school when this CPSI arrived to the home. The younger sibling  and  were
laying in the bed with their father when this CPSI worker observed them. Siblings were observed to be dressed appropriately with
no visible signs of abuse or neglect.
Appearance of Children: Children appeared to be healthy and normal in terms of development. There were no indications of
developmental delays or any other problems that would benefit from intervention.
This CPSI requested permission to enter the family home.  Ms.  allowed this CPSI to enter the home. She reported that
everything is going fine reporting that she'd just picked the older children up from school. This CPSI explained that this CPSI tried
to call first but the telephone number was disconnected. Ms.  explained that she no longer have a phone but could not give
an exact date when her services would be reconnected.

Entry Date/Time: 01/07/2015 10:57 AM Entered By:Narrative Type: Original
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Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 12/29/2014 Contact Method:

Contact Time: 10:00 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/05/2015

Completed date: 01/05/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

12/29/2014 CPSI submitted referral to  for grief counseling and Tennessee's Early Intervention.

Entry Date/Time: 01/05/2015 01:17 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:  Region

Recording ID: Status: Completed

Contact Date: 12/01/2014 Contact Method:

Contact Time: 03:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/02/2015

Completed date: 01/02/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

12/1/2014 Birth mother  reported that the remaining children were scheduled for two separate appointments this
week for their medical clearances as requested by DCS.

Entry Date/Time: 01/02/2015 03:44 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:  Region

Recording ID: Status: Completed

Contact Date: 12/01/2014 Contact Method:

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

Entered By: Recorded For:

Created Date: 01/02/2015

Completed date: 01/02/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

12/1/2014 Background on :
Vulnerable Persons Registry: No Match
TBI Felony Offender check: No Match
TBI Meth Offender background check: No Match
TBI Sex Offender background check: No Match
JSSI background check: No Match
TFACTS background check on :
*Date: 6/21/2008
Investigation: 
Client:  and 
Allegation: ENN
Perpetrator: 
Classification: AUPU

Background on 
Vulnerable Persons Registry: No Match
TBI Felony Offender check: Supervision Status: Inactive
-TOMIS ID: 
-Sentence End Date: 12/24/2002
TBI Meth Offender background check: No Match
TBI Sex Offender background check: No Match
JSSI: 9/7/2000 Theft of Property/Found Guilty
9/7/2000 Unlawful Poss        Weapon-Public Place/Found Guilty
9/7/2000 Violation of Probation/Petition Granted
3/28/2001 Poss Cont Sub W/I to Manuf/Del/Sell- HTS Waived Prelim Hear
3/28/2001 Poss Cont Sub W/I to Manuf/Del/Sell- Crim Court Indict Add
6/18/2002 Theft of Property $500 or less/Found Guilty
11/7/2003 Aggravated Robbery/Released without Charge
3/18/2014 Poss of Cont Substance Marijuana/Amended
3/18/2014 Crim Att-Poss of Cont Sub-Marijuana/ Found Guilty

Entry Date/Time: 01/02/2015 12:50 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:  Region

Recording ID: Status: Completed

Contact Date: 11/28/2014 Contact Method: Face To Face

Contact Time: 01:15 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/21/2015

Completed date: 07/21/2015 Completed By:

Location: Family Home

Purpose(s): Safety - Child/Community

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

11/28/20514 11:15 am Birth father,  reported that he was not present at the time of the alleged incident reporting that
he'd been at work several hours prior. He reports that the children were all asleep when he'd left for work that morning reporting
that he had to be at work at 7 am. He reports that he couldn't really report specifically how  was prior to his death because
he's always been sickly reporting that he spent more time in the hospital then at home.

Entry Date/Time: 07/21/2015 05:25 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:  Region

Recording ID: Status: Completed

Contact Date: 11/28/2014 Contact Method: Face To Face

Contact Time: 12:45 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/02/2015

Completed date: 01/02/2015 Completed By:

Location: Family Home

Purpose(s): Safety - Child/Community

Other Persons Living in Home Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

11/28/2014 maternal grandmother  reported that she moved into the home several months ago to assist her daughter
when she had the twins. She reports that she works at the  Nursing Center and her shift begins at 7 am. She reports
that on the day in question she had to be a t work at 7 am and was not present when  passed away. She reports that her
daughter didn't have much time to prepare for the twins because she went into premature labor a month after finding out she was
pregnant. Ms.  reports that she's a good mother and the her family has been all taking turns caring for the twins since they've
been home reporting that  was sickly: staying in and out of the hospital since he was discharged from the hospital.

Entry Date/Time: 01/02/2015 12:35 PM Entered By:Narrative Type: Original
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Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

CPS. Ms.  went on to report that  talked to the operator while she continued performing CPR still not observing any
difference in  breathing. She reports that the firemen arrived first (1:25 pm) then the ambulance who transported him to

 after several attempts to revive him he was pronounced dead on 11/26/2014 at 2:17 pm.
Ms.  reported that  (Paternal Aunt) and the 7-older siblings were in the home when throughout the morning.

 (1) year old was in the same bed as  in the same spot, lying vertically across the bottom of the bed. .  According
to Ms.  medical staff reported  death was due to fever and his heart "giving out".  Ms.  noted she "blacked
out emotionally" after that and did not really hear anything else.  Ms.  reported she wanted to see  after he died and
she did.  She reported his eyes were still open when she saw him.
Ms.  and Mr.  are cooperative with the investigation.  They understand the other five children need to be medically
cleared either by their pediatrician or the ER.  They have agreed to participate in grief counseling.  Ms.  is to meet with
Investigator  next week and bring all the medical records that she already has so a timeline of  life can be
developed.
Investigator  noted the family was very emotional and distraught over the loss of   She reported the children were
constantly coming up to Ms.  and crying.  The children range from 9 years to 6 months of age.  They are ;

 (has ADHD and is also developmentally delayed), ;
 (has asthma), and  (has a G-Tube).

CPSI observed parent child interaction to be positive. Siblings were well mannered and were quiet while this CPSI spoke with their
mother in private.  was asleep throughout this CPSI visit. CPSI observed  to remain in the same spot asleep on
his back for over an hour.
Mr.  reported he was at work when  died.  He reported when he left  was asleep swaddled in his
blanket at the top of their bed.  The one year old,  was at the bottom of the bed asleep.

Narrative Type: Addendum 1 Entry Date/Time: 07/06/2015 11:24 AM Entered By:

CPSI explained all forms and engaged the family during the paperwork process. The custodian signed the Client's Rights Handbook
Signature Page, Native American Heritage Veto Verification, Health Insurance Portability and Accountability Act (HIPAA)
Acknowledgement form, Notice of Equal Access to Programs and Services, and the Release of Information. CPSI obtained signed
acknowledgements of such and copies have been placed into the file
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Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

, sibling
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, sibling
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 twin sibling
 maternal grandmother
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 11/28/2014 Contact Method:

Contact Time: Contact Duration:

Entered By: Recorded For:

Created Date: 07/06/2015

Completed date: 07/06/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

11/28/2015 Notice of Child Death/Near Fatality emailed to 

Entry Date/Time: 07/06/2015 10:56 AM Entered By:Narrative Type: Original
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Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 11/27/2014 Contact Method:

Contact Time: 11:39 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

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The Department of Children Services received a referral concerning the allegation of Neglect Death.  The alleged victim is
.  The alleged perpetrator is Unknown. This case was assigned to  by LI, .  The referent

was notified via    Juvenile Court and the District Attorney are notified of referrals and classification within 7 days per local
protocol and policy.

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