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Intake #:  Investigation #:       Date of Referral: 12/10/2014 
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Email to:  
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Include subject line (in RED):  CHILD DEATH [secure email] or 
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

Name:

Partipant ID:FemaleGender: Date of Birth:

Age:SSN: Black/AfricanRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: WORK

Contact Comments:

Page 4 of 9Form Id CS 0680 08/05/2015 4.18
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

5 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 5 of 9Form Id CS 0680 08/05/2015 4.18
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

31 YrsAge:SSN: Black/AfricanRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: CELL

Contact Comments:

Page 7 of 9Form Id CS 0680 08/05/2015 4.18
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

 10 MosAge:SSN: Black/AfricanRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 8 of 9Form Id CS 0680 08/05/2015 4.18
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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: 07/05/2015 Contact Method:

Contact Time: 01:52 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/05/2015

Completed date: 07/05/2015 Completed By:

Location: DCS Office

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

Case reviewed and approved for closure by State Director,  .   was given permission to close case off
TFACTS.

Entry Date/Time: 07/05/2015 01:53 PM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 1 ofCR - Summary 39
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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: 07/02/2015 Contact Method:

Contact Time: 04:48 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/02/2015

Completed date: 07/02/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The case of  has been reviewed. The autopsy report has been obtained and is stated the cause of death is
undetermined. The case has been present to the Child Protection Investigation Team (CPIT). Law enforcement has declined to
prosecute.  The allegation of neglect death has been classified as allegation unsubstantiated/perpetrator unsubstantiated. Case
will be forwarded to  for review.

Entry Date/Time: 07/02/2015 04:52 PM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 2 ofCR - Summary 39
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:  

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/11/2015 Contact Method: Face To Face

Contact Time: 03:45 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/15/2015

Completed date: 06/15/2015 Completed By:

Location: Provider Office

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

 was present for the final classification regarding this case on this day. It is noted from the consult from
that "there was not an connection with  death and the broken extremities."

The case was singed off by all parties. The team agreed to the classification as (AUPU) Allegations Unsubstantiated/ Perpetrator
Unsubstantiated.

Entry Date/Time: 06/15/2015 11:44 AM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 06/15/2015 02:01 PM Entered By:

This case was coordinated with Law Enforcement. Law Enforcement declined to prosecute on this case

8/5/15 4:20 PMPage 5 ofCR - Summary 39
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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: 05/28/2015 Contact Method: Correspondence

Contact Time: 02:15 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/15/2015

Completed date: 06/15/2015 Completed By:

Location: DCS Office

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 reviewed by CPIT on this day. It is noted that the autopsy shows no connection to the previous injury that was
investigated by Local CPS. However the case was asked to be brought back for review due to "District Attorney requesting
someone to talk to , to see if she thinks the broken leg, has anything to do with the child's death."

Entry Date/Time: 06/15/2015 11:40 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 6 ofCR - Summary 39
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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: Face To Face

Contact Time: 03:10 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/15/2015

Completed date: 06/15/2015 Completed By:

Location: Provider Office

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

 was present for CPIT on this day.  was asked to bring the case back on 06/11/2015 due the
the District Attorney  requesting  to reopen the investigation that lead to ACV's broken leg months
before he died.

 was present for CPIT regarding ACV on this day  informed the team that his previous investigation
regarding ACV was closed as AUPU. He stated that he did not notice any red flags regarding the incident that lead to ACV's
broken leg.

Entry Date/Time: 06/15/2015 11:16 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 7 ofCR - Summary 39

Case # 2014.205



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 05/14/2015 Contact Method: Face To Face

Contact Time: 01:25 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/15/2015

Completed date: 06/15/2015 Completed By:

Location: Provider Office

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

 was present for finial decision for classification regarding this case.  was asked to bring the
case back on 05/21/2015 due to district attorney  requesting  to follow up on a previous
investigation that caused the ACV to receive a broken leg.  will bring case back on 05/21/2015 for classification
decision.

Entry Date/Time: 06/15/2015 11:12 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 8 ofCR - Summary 39

Case # 2014.205



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/30/2015 Contact Method: Face To Face

Contact Time: 02:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/15/2015

Completed date: 06/15/2015 Completed By:

Location: Provider Office

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

 attend CPIT for finial classification regarding this case  was asked to bring the case back
on May 14, 2015 due to the District Attorney needing more time to review the autopsy report.

Entry Date/Time: 06/15/2015 11:08 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 9 ofCR - Summary 39
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/16/2015 Contact Method: Face To Face

Contact Time: 02:15 PM Contact Duration: Less than 45

Entered By: Recorded For:

Created Date: 04/18/2015

Completed date: 04/18/2015 Completed By:

Location: DCS Office

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

 attend CPIT regarding this case.  was informed that the case will be brought back due to
the team needing more time to review the autopsy report.

Entry Date/Time: 04/18/2015 12:50 PM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 10 ofCR - Summary 39
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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: 03/19/2015 Contact Method:

Contact Time: 01:30 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 04/16/2015

Completed date: 04/16/2015 Completed By:

Location: DCS Office

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

This case was reviewed by CPIT team. Team was informed that  has not obtained the autopsy report. The case
will be reviewed on 04/01/2015.

Entry Date/Time: 04/16/2015 11:54 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 15 ofCR - Summary 39

Case # 2014.205



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/18/2015 Contact Method:

Contact Time: 01:21 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 04/16/2015

Completed date: 04/16/2015 Completed By:

Location: Hospital

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

 received medical records from  records department regarding ACV.  According to
the documentation ACV presented to the Emergency Room due to left tibia FX on 11/18/2014. which he received by falling down
13 steps while in his mother's arms. At the time of the fall ACV was 6 weeks old.

According to the Physical Examination on 11/18/2014, the patient was a well-developed, well-nourished infant. He was active and
alert in no distress. Vital Signs: afebrile with a temperature of 37.1 degrees. Heart rate 168. Respiratory rate 44. Blood pressure
113/70. Head, eyes, ears, nose, and throat:anterior fontanel is flat and soft. Mucous membranes are moist and pink. Abdomen:
soft, nontender and non distended. Extremities: left lower extremity has already been immobilized in a case. There were no other
obvious bony abnormalities or bruising noted on his general physical exam.

ACV was medically cleared to on 11/19/2014 and discharged in the care of his mother. Prior to discharge, a safety plan was
implemented which stated that it was ok for ACV to be discharged in the care of his mother. The ACV was sent home with a
prescription for vitamin D as his level was found to be low as well as a case on his left leg.

Entry Date/Time: 04/16/2015 10:48 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 16 ofCR - Summary 39
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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: Correspondence

Contact Time: 01:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 06/15/2015

Completed date: 06/15/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The case will be presented to CPIT once the autopsy report comes back.

Entry Date/Time: 06/15/2015 12:58 PM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 17 ofCR - Summary 39
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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:

Contact Time: 01:00 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/30/2015

Completed date: 01/30/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

 followed up with  regarding the
autopsy report for ACV.  informed investigator that the autopsy report is not completed and may take several months.
Investigator will continue to follow on report.

Entry Date/Time: 01/30/2015 08:54 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 18 ofCR - Summary 39
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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: 01/28/2015 Contact Method:

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

Entered By:  Recorded For:

Created Date: 01/28/2015

Completed date: 01/28/2015 Completed By:

Location: DCS Office

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

 requested a following regarding the auptosy report regarding ACV.

Entry Date/Time: 01/28/2015 10:16 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 19 ofCR - Summary 39
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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: Face To Face

Contact Time: 02:15 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/28/2015

Completed date: 01/28/2015 Completed By:

Location: DCS Office

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

 presented case to CPIT.  requested to bring case back due to not having the autopsy
report.

Entry Date/Time: 01/28/2015 10:02 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 20 ofCR - Summary 39
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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: 12/17/2014 Contact Method:

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

Entered By: Recorded For:

Created Date: 04/16/2015

Completed date: 04/16/2015 Completed By:

Location: DCS Office

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

 made a referral for grief counseling with . Investigator provided agency with house hold
information as well as contact information.

Entry Date/Time: 04/16/2015 11:51 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 21 ofCR - Summary 39
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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: 12/10/2014 Contact Method: Face To Face

Contact Time: 04:15 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/28/2015

Completed date: 01/28/2015 Completed By:

Location: DCS Office

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

ACV Interview/Observation,Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

 was unable to observe the deceased. ACV was transported to the Medical Examiner's office prior to arrival.

Entry Date/Time: 01/28/2015 09:57 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 23 ofCR - Summary 39

Case # 2014.205







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/10/2014 Contact Method:

Contact Time: 04:00 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/16/2015

Completed date: 04/16/2015 Completed By:

Location: DCS Office

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

 completed a TFACTs history search on ACV There were no prior SIU the following CPS investigation was
found.

                Investigation        1        Open        11/18/2014        

Entry Date/Time: 04/16/2015 11:49 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 26 ofCR - Summary 39
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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: 12/10/2014 Contact Method:

Contact Time: 02:00 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 12/12/2014

Completed date: 12/12/2014 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The case of  was staffed with . The ACV was not able to be observed. The ACV's body was
transported to the medical examiner's office prior to this referral being assigned. The Investigator has spoken with the mother and
the father. The mother reported the child was seen a few weeks ago for his well-child checkup and there were no concerns
reported. The mother recalled the event which led to the ACV's leg being broken. The mother stated she fell from the top of the
stairs in her home while she was holding the ACV. There was no explanation for the healing right arm fracture that was found
(there is currently an open investigation regarding this incident). The ACV was diagnosed with a Vitamin D deficiency and was
talking medication for this. The ACV was presumed to be healthy. The Investigator also spoke with the daycare owner, 

 reported the ACV appeared fine and he slept from the time he arrived until his passing. She stated she
attempted to feed him but he did not eat much. She stated she was concerned about the child's swallowing and previously spoke
to the mother about this.  stated she performed CPR on the child until the paramedics arrived.
The home was not a licensed daycare because she was only caring for four children.

The sibling of  was observed and there were no concerns.

The family was offered grief counseling, which they accepted. The Investigator will complete a referral for counseling, request
medical records, and a copy of the autopsy report.

Entry Date/Time: 12/12/2014 12:55 PM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 27 ofCR - Summary 39
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

8/5/15 4:20 PMPage 32 ofCR - Summary 39

Case # 2014.205



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/10/2014 Contact Method: Face To Face

Contact Time: 12:20 PM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 12/10/2014

Completed date: 12/10/2014 Completed By:

Location: Family Home

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

- Brother

 spoke with . is 4 years old. He was able to communicate his needs. 
was neat and clean in appears. He was neatly groomed and well dressed.  environment appears safe.  did not
report any thing alarming. He stated that he likes spending time with his parents and his new brother. He reported that to
Investigator that he enjoys going to school as well.

Entry Date/Time: 12/10/2014 03:23 PM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 33 ofCR - Summary 39

Case # 2014.205



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/10/2014 Contact Method: Face To Face

Contact Time: 12:20 PM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 12/10/2014

Completed date: 12/10/2014 Completed By:

Location: Family Home

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

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

 was present during face to face.  didn't speak much, assisted  in signing
paperwork.  stated that on 12/09/2014 he received a phone call from his wife stating that she received a phone call
from the daycare owner stating that  was not breathing.  stated that he met his wife at the hospital.

Entry Date/Time: 12/10/2014 03:19 PM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 34 ofCR - Summary 39

Case # 2014.205



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/10/2014 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/15/2015

Completed date: 06/15/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The Initial Risk and Safety Assessment  Notification has been sent to Juvenile Court and The District Attorney's Office. Required
forms were signed and will be placed in the SIU case file.

Entry Date/Time: 06/15/2015 12:20 PM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 35 ofCR - Summary 39

Case # 2014.205



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/10/2014 Contact Method: Correspondence

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

Entered By: Recorded For:

Created Date: 01/28/2015

Completed date: 01/28/2015 Completed By:

Location: DCS Office

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

 convened CPIT on this case.

Entry Date/Time: 01/28/2015 10:04 AM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 36 ofCR - Summary 39

Case # 2014.205







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/10/2014 Contact Method: Phone Call

Contact Time: 09:35 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 12/10/2014

Completed date: 12/10/2014 Completed By:

Location: DCS Office

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

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

 spoke with referent. Referent provided Investigator with contact information for the ACV's mother.

Entry Date/Time: 12/10/2014 04:08 PM Entered By:Narrative Type: Original

8/5/15 4:20 PMPage 39 ofCR - Summary 39

Case # 2014.205



Tennessee Department of Children's Services

SDM       Safety AssessmentTM

X 10. Caretaker describes the child in predominantly negative terms or acts toward the child in negative ways
that result in the child being a danger to self or others, acting out aggressively, or being severely
withdrawn and/or suicidal.

X 11. Caretaker's emotional stability, developmental status, or cognitive deficiency seriously impairs his/her
current ability to supervise, protect, or care for the child.

X 12. There is a pattern of prior investigations and/or behavior that suggests an escalating threat to
child safety.

X 13. Other (specify)

If no immediate harm factors are observed, proceed to Section 3

If no immediate harm factors are present, go to Section 3. If one or more immediate harm factors are present, consider
whether safety interventions one through eight will allow the child to remain in the home for the present time. Check the
item number for all safety interventions that will be implemented. If there are no available safety interventions that would
allow the child to remain in the home, indicate by checking item nine or ten, and follow procedures for initiating a voluntary
agreement or taking the child into protective custody. Mark all that apply:

Section 2: Safety Interventions

Non-Protective Custody Interventions:

X Intervention or direct services by worker as part of a safety plan.1.

2. Use of family, neighbors, or other individuals in the community as safety resources.

3. Use of community agencies or services as immediate safety resources.

4. Have caretaker appropriately protect the victim from the alleged perpetrator.

5. Have the alleged perpetrator leave the home, either voluntarily or in response to legal action.

6. Have the non-offending caretaker move to a safe environment with the child.

7. Legal action planned or initiated - child remains in the home.

8. Other (Specify):

Protective Custody Interventions:

9. Caretaker signs a voluntary placement agreement that places the child in Department of Children Services
(DCS) custody.

10. Child placed in protective custody pursuant to 37-1-113 and 37-1-117 because no interventions are available to
adequately ensure the child's safety.
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Tennessee Department of Children's Services

SDM       Safety AssessmentTM

Section 3: Safety Decision

Identify the safety decision. This decision should be based on the assessment of all immediate harm factors, safety
interventions, and any other information known about the family. Mark only one.

1.           No immediate harm factors were identified at this time. Based on currently available information, there are
no children likely to be in immediate danger of serious harm.
Safe.

X 2. Conditionally Safe.                                  One or more immediate harm factors are present, and one or more protecting interventions
#1-8 have been planned or taken. Based on protecting interventions, no protective custody action is necessary
at this time.

3.               One or more immediate harm factors are present, and placement is the only protecting intervention (#9
or #10) possible for one or more children. Without placement, one or more children will likely be in danger of
immediate or serious harm.

Unsafe.

All children placed.

One or more children being placed in protective custody, but others remain in the home.
Complete the status of each child below only when one or more children are being removed,
but others remain in the home:

Children Removed

Children Not Removed

Case Manager:

Team Leader:

Date:

Date:
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