
Case # 2014.219



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

History (not listed above): None

County: 
Notification: Letter
School/ Daycare:  Unknown
Native American Descent: No
Directions:  None given

Reporter's name/relationship:  

Reporter states:  ) was found dead this morning in his bed by his parents.
Mom is .  Step-dad is .  All lived together at

   Fire Department pronounced  dead on the scene,
and I conducted a scene investigation.  There is no indication of foul play, trauma, abuse, neglect, or environmental
factors.  The child had a lengthy medical history including Downs Syndrome and seizure disorder.  The 
County Medical Examiner will perform an autopsy tomorrow under MEC # .

Special Needs or Disabilities: Downs Syndrome and Seizure Disorder
Child's current location/is the child safe at this time:  Unknown
Perpetrator's location at this time:  Unknown
Any other safety concerns for the child(ren) or worker who may respond:  None reported in the faxed narrative
Domestic Violence present in the home: None reported in the faxed narrative

Per SDM: Investigative Track, P1, , CM 2 on December 30, 2014 at 12:05am.

Emailed

Paged County

Recipients        Time Issued        Response Received        Devices        Responses
        12-30-14 01:04:13        12-30-14 01:05:01        Mobile Phone

Replied
12-30-14 01:04:13        ---        Work Email        Email Sent

Page 2 of 6Form Id CS 0680 11/05/2015 11.57

Case # 2014.219



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

Participant(s)

Name:

Partipant ID:MaleGender: Date of Birth:

37 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 3 of 6Form Id CS 0680 11/05/2015 11.57
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

13 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 4 of 6Form Id CS 0680 11/05/2015 11.57
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

32 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 5 of 6Form Id CS 0680 11/05/2015 11.57
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Unknown Participant   UnknownName:

Partipant ID:MaleGender: Date of Birth:

40 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 6 of 6Form Id CS 0680 11/05/2015 11.57
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Case # 2014.219



Tennessee Department of Children's Services

Child Protective Service Investigation Summary
and Classification Decision of Child Abuse/Neglect Referral

Case Name : Investigation ID:

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

NEGLECT DEATH:
DCS Policy defines any child death that is the result of the caretaker's failure to meet childcare responsibilities.
 There is no evidence to support allegation.

11/5/15 11:59 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:  Region

Recording ID: Status: Completed

Contact Date: 10/09/2015 Contact Method:

Contact Time: 04:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 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

The CPSI has submitted her findings and after the siblings were interviewed and the mother and step-father there was no
evidence that would substantiate the allegation.  The autopsy reported listed the cause of death as seizure disorder with
contributing factors of pneumonia, heart disease and downs syndrome.  The case was reviewed in CPIT and AG 
agreed with the Department's classification of AUPU.  The case has been staffed and reviewed with IC  and on 10-8-15 an
email was received from Deputy Director of Investigations  granting permission for case closure.  Copies of the
740 will be forwarded to the Judge and the AG's office.

Entry Date/Time: 10/13/2015 11:14 AM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 1 ofCR - Summary 42
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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: 10/08/2015 Contact Method:

Contact Time: 10:40 AM 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 10:56 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 10:40 AM 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 10:56 AM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 2 ofCR - Summary 42
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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: 10/08/2015 Contact Method:

Contact Time: 10:40 AM 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 10:56 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 10:40 AM 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 10:56 AM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 3 ofCR - Summary 42
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Case # 2014.219



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 10:40 AM 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 10:56 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 10:40 AM 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 10:56 AM Entered By:Narrative Type: Original
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Case # 2014.219



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 10:40 AM 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 10:56 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 10:40 AM 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 10:56 AM Entered By:Narrative Type: Original
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Case # 2014.219



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 10:40 AM 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 10:56 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 10:40 AM 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 10:56 AM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 8 ofCR - Summary 42
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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: 10:22 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/09/2015

Completed date: 09/09/2015 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI made contact with  Medical Records Department. CPSI was advised that requests have to be mail; CPSI obtained
mailing address. CPSI was informed there is a process and it will take up to 14 days to receive records. CPSI completed request
for all medical records and mailed to the address provided. IC  informed.

Entry Date/Time: 09/09/2015 10:48 AM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 11 ofCR - Summary 42
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Case # 2014.219



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: 04:25 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/08/2015

Completed date: 09/08/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Medical Examiner's Report has been uploaded in TFACTS.

Entry Date/Time: 09/08/2015 04:28 PM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 15 ofCR - Summary 42
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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: 07/06/2015 Contact Method: Phone Call

Contact Time: 12:12 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/07/2015

Completed date: 07/07/2015 Completed By:

Location:

Purpose(s): Well Being

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  received return phone call from referent. Per referent, there were no concerns regarding the death of 
 Referent reported its investigation is complete and autopsy report had been completed by the Medical Examiner.

Entry Date/Time: 07/07/2015 12:13 PM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 16 ofCR - Summary 42

Case # 2014.219



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 07/01/2015 Contact Method:

Contact Time: 07:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/02/2015

Completed date: 07/02/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  requested a copy of form CS-0635 Notice of Child Death/Preliminary Near Death report from CPSI  on this
date. Copy of report has now been placed in case file.

Entry Date/Time: 07/02/2015 09:18 AM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 17 ofCR - Summary 42
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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: 02:00 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 11:22 AM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 19 ofCR - Summary 42
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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: 04/22/2015 Contact Method:

Contact Time: 04:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/01/2015

Completed date: 07/01/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Classification sent to the Judge and DA.

Entry Date/Time: 07/01/2015 11:43 AM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 22 ofCR - Summary 42
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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: 04/15/2015 Contact Method: Correspondence

Contact Time: 02:00 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 04/22/2015

Completed date: 04/22/2015 Completed By:

Location: DCS Office

Purpose(s): Well Being

Collateral Contact,Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI received autopsy report of 

The cause of death is seizure disorder.

The contributing factors are pneumonia, congenital heart disease, Downs Syndrome.

CPSI will present this information to the CPIT team.

Entry Date/Time: 04/22/2015 06:23 PM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 24 ofCR - Summary 42
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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: 04/13/2015 Contact Method:

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

Entered By: Recorded For:

Created Date: 04/22/2015

Completed date: 04/22/2015 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

CSPI requested autopsy on 

Entry Date/Time: 04/22/2015 06:22 PM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 25 ofCR - Summary 42
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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: 02/24/2015 Contact Method:

Contact Time: Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/22/2015

Completed date: 04/22/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Closing Safety assessment completed. score rated safe

Entry Date/Time: 04/22/2015 06:31 PM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 27 ofCR - Summary 42
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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: 01/07/2015 Contact Method:

Contact Time: 03:32 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 04/22/2015

Completed date: 04/22/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

01/07/2015 The following Internet Records Clearance inquiries were completed on the date(s) indicated on: ,
mother
Justice System Inquiry (JSSI): violation of vehicle registration(2006); windshield and windows(2004)
Tennessee Felony Offender Registry: negative
Methamphetamine Offender Registry: negative
Tennessee Sexual Offender Registry: negative

01/07/2015 The following Internet Records Clearance inquiries were completed on the date(s) indicated on: , father
Justice System Inquiry (JSSI): violation of vehicle registration(2001); speed limit 45 mph zone (1999)
Tennessee Felony Offender Registry: negative
Methamphetamine Offender Registry: negative
Tennessee Sexual Offender Registry: negative

Entry Date/Time: 04/22/2015 06:20 PM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 29 ofCR - Summary 42
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

CPSI obtained and reviewed copy of medical report (Well Child Check) on , 8 from  of  No
concerns of abuse documented and information documented child to be in good health. CPSI will file medical report.

CPSI obtained and reviewed copy of medical report on  (Well Child Check), 13 from  of  No
concerns of abuse documented and information documented child to be in good health. CPSI will file medical report.

11/5/15 11:58 AMPage 31 ofCR - Summary 42
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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: Attempted Phone Call

Contact Time: 11:08 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/06/2015

Completed date: 01/06/2015 Completed By:

Location:

Purpose(s): Service Planning,Well Being

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

11:08 am, CPSI made a second phone call to Ms.  CPSI left another voicemail message for a return phone call.

Entry Date/Time: 01/06/2015 01:34 PM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 33 ofCR - Summary 42
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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: 01/05/2015 Contact Method: Attempted Face To Face

Contact Time: 04:02 PM Contact Duration: Less than 45

Entered By: Recorded For:

Created Date: 01/06/2015

Completed date: 01/06/2015 Completed By:

Location: Family Home

Purpose(s): Service Planning,Well Being

Parent/Caretaker Interview,Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

4:02pm, CPSI attempted a home visit, but no one appeared to be home as no one answered the door. CPSI left a contact letter.

Entry Date/Time: 01/06/2015 01:32 PM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 34 ofCR - Summary 42
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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: 01/02/2015 Contact Method: Attempted Phone Call

Contact Time: 11:31 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/06/2015

Completed date: 01/06/2015 Completed By:

Location:

Purpose(s): Service Planning,Well Being

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

11:31 am, CPSI attempted contact with Ms.  in efforts to make introduction, offer services, and follow up with her
on her getting children  (14),  (16) and ,  (8) medically cleared as previous discussed
during initial contact with CPSI . CPSI did not receive an answer and left a voicemail message with this worker's contact
information.

Entry Date/Time: 01/06/2015 01:31 PM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 35 ofCR - Summary 42
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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: 12/30/2014 Contact Method:

Contact Time: 06:20 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 04/22/2015

Completed date: 04/22/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Initial Safety Assessment completed. Score rated safe on 12/30/2014

Entry Date/Time: 04/22/2015 06:30 PM Entered By:Narrative Type: Original

11/5/15 11:58 AMPage 36 ofCR - Summary 42
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Narrative Type: Addendum 3 Entry Date/Time: 07/01/2015 11:40 AM Entered By:

Response time met by 2nd Shift, CPSI 

, was deceased upon arrival to the home residence. His body was transported to the Medical Examiner's Office.

"Per Work Aid 2:  It is not required for the DCS case manager to observe the deceased child"

Narrative Type: Addendum 2 Entry Date/Time: 04/22/2015 06:19 PM Entered By:

Household composition:

, mother
, father

, sibling
 sibling

, sibling

Narrative Type: Addendum 1 Entry Date/Time: 04/22/2015 05:53 PM Entered By:

Signatures were obtained on the following DCS forms:  Authorization for Release of Information to the Department of Children's Services,
Acknowledgment of Receipt of Clients' Rights Handbook, Methodist Authorization to Release Medical Records, Native American Heritage
Veto Verification, HIPAA Notice of Privacy Practices- Client Acknowledgment and Notification of Equal Access to Programs and Services
and Grievance Procedures.

11/5/15 11:58 AMPage 38 ofCR - Summary 42
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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: 12/30/2014 Contact Method: Face To Face

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/01/2015

Completed date: 07/01/2015 Completed By:

Location: DCS Office

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

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was presented to morning CPIT for review. It was stamped Coordinate and Present to CPIT Review. Assistant District
Attorney,  was present.

Entry Date/Time: 07/01/2015 11:43 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: Created In Error

Contact Date: 01/02/2014 Contact Method: Attempted Phone Call

Contact Time: 11:31 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/06/2015

Completed date: 01/06/2015 Completed By:

Location:

Purpose(s): Service Planning,Well Being

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

11:31 am, CPSI attempted contact with Ms.  in efforts to make introduction, offer services, and follow up with her
on her getting children  (14),  (16) and  (8) medically cleared as previous discussed
during initial contact with CPSI . CPSI did not receive an answer and left a voicemail message with this worker's contact
information.
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