






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

Intake ID:

Intake Taken By: 12/20/2014 02:02 PM Intake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:
Date Screened: 12/20/2014

Intake

First County/Region

12/22/2014 11:01 AMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 12/22/2014 11:01 AM

12/22/2014 11:01 AM

Investigation ID:

Investigation

Alleged Victim Age Allegation Severe ? Alleged Perpetrator Relationship to
Alleged Victim

Allegations

1 Yr  9 Mos Lack of Supervision Yes Birth Father

Preliminary Near Death:

Referent Name: Role to Alleged Victim(s):

Referent Address:

Referent Phone Number:

Notification: Letter

Type of Contact: I-3 Phone

Referent(s)

Narrative: TFACTS:

Family Case ID: & 

Open Court Custody/FSS/FCIP  None found

Closed Court Custody  None found

Open CPS  11-26-2014/Case ID DEI, DEC/CM , TL No classification)

Death None found

Substantiated: None found

Page 1 of 9Form Id CS 0680 04/26/2016 2.42

Case # 2014ND.030





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

Participant(s)

Name:

Partipant ID:FemaleGender: Date of Birth:

27 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 9Form Id CS 0680 04/26/2016 2.42

Case # 2014ND.030



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

Name:

Partipant ID:FemaleGender: Date of Birth:

1 Yr  9 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 4 of 9Form Id CS 0680 04/26/2016 2.42

Case # 2014ND.030



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

Name:

Partipant ID:FemaleGender: Date of Birth:

1 Yr  9 MosAge:SSN: WhiteRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 5 of 9Form Id CS 0680 04/26/2016 2.42

Case # 2014ND.030



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

Name:

Partipant ID:FemaleGender: Date of Birth:

4 YrsAge:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 6 of 9Form Id CS 0680 04/26/2016 2.42

Case # 2014ND.030



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

Name:

Partipant ID:MaleGender: Date of Birth:

23 YrsAge:SSN: Race:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 7 of 9Form Id CS 0680 04/26/2016 2.42

Case # 2014ND.030



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

Name:

Partipant ID:FemaleGender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 8 of 9Form Id CS 0680 04/26/2016 2.42

Case # 2014ND.030



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

Name:

Partipant ID:MaleGender: Date of Birth:

3 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 9 of 9Form Id CS 0680 04/26/2016 2.42

Case # 2014ND.030







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 08/18/2015 Contact Method:

Contact Time: 12:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/18/2015

Completed date: 08/18/2015 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

IC received permission from Deputy Director of Investigations to close the case.

Entry Date/Time: 08/18/2015 12:36 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 1 ofCR - Summary 61

Case # 2014ND.030







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/29/2015 Contact Method:

Contact Time: 05:35 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/29/2015

Completed date: 07/29/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The Fast 2.0 assessment was completed and the score is High need of services.

Entry Date/Time: 07/29/2015 05:51 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 4 ofCR - Summary 61

Case # 2014ND.030





Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Ms.  states she has not had time to start counseling and taking the kids would be difficult. FSW will look into Therapy
programs that come into the home as a possibility for this family.

This CPSI completed the closing Safety Assessment.  There are no current immediate harm factors or interventions.  The safety
decision is: 1. Safe. 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.

4/26/16 2:42 PMPage 6 ofCR - Summary 61

Case # 2014ND.030



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: 04:12 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/02/2015

Completed date: 07/02/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case Conference

IC conducted a case conference on this date with Investigator 

Next Steps:  court reset due to the father refusing to be transported from the jail, enter death summary,

Entry Date/Time: 07/02/2015 04:16 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 7 ofCR - Summary 61

Case # 2014ND.030









Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 05/27/2015 Contact Method:

Contact Time: 01:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 06/05/2015

Completed date: 06/05/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case Conference

IC conducted a case conference on this date with Investigator  Investigator has been to the residence to
follow up with family.  Investigator requested rehab medical records for the victim.

Next Steps:  follow up with family, follow up with providers involved, transfer case to FSS, attend court

Entry Date/Time: 06/05/2015 03:56 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 11 ofCR - Summary 61

Case # 2014ND.030





Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/29/2015 Contact Method:

Contact Time: 06:00 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/29/2015

Completed date: 04/29/2015 Completed By:

Location: DCS Office

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  requested rehabilitation records for  from Hospital.

Entry Date/Time: 04/29/2015 06:00 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 13 ofCR - Summary 61

Case # 2014ND.030





Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/28/2015 Contact Method:

Contact Time: 08:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/30/2015

Completed date: 07/30/2015 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  received notification that the Letter F was mailed to Mr. 

Entry Date/Time: 07/30/2015 09:33 AM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 15 ofCR - Summary 61

Case # 2014ND.030



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/27/2015 Contact Method:

Contact Time: 03:08 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 04/27/2015

Completed date: 04/27/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case Conference

IC conducted a case conference on this date with Investigator  Investigator has made attempts to reach out
to the mother but she want return phone calls.  A courtesy has been requested for the county where she resides and she
cancelled her appointment.  Investigator has received the medical records for the victim.  The alleged perp is currently in jail and
charged with aggravated child abuse and attempt murder.

Next Steps:  follow up with family, follow up with providers involved,

Entry Date/Time: 04/27/2015 03:12 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 16 ofCR - Summary 61

Case # 2014ND.030



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/26/2015 Contact Method: Correspondence

Contact Time: 11:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/30/2015

Completed date: 07/30/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notification of Classification

Contact Sub Type:       Letter A - Notice of Indication to Perpetrator

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  completed the Letter A document and attachment. This was sent to the appropriate drop box.

Entry Date/Time: 07/30/2015 09:31 AM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 17 ofCR - Summary 61

Case # 2014ND.030



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/24/2015 Contact Method:

Contact Time: 01:24 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/09/2015

Completed date: 04/09/2015 Completed By:

Location: DCS Office

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  requested a courtesy home visit and drug screen from Co.

Entry Date/Time: 04/09/2015 11:05 AM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 18 ofCR - Summary 61

Case # 2014ND.030



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/09/2015 Contact Method:

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

Entered By: Recorded For:

Created Date: 03/09/2015

Completed date: 03/09/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case Conference

LI  conducted a case conference on this date with Investigator  Case was presented to CPIT and the team agreed to
classify as ASPS.  Investigator followed up with the detective and was informed that the father was arrested on a sealed
indictment. Investigator has received all of the medical records.

Next Steps: inquire about services for the mother, follow up with in home provider, attend court

Entry Date/Time: 03/09/2015 02:08 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 19 ofCR - Summary 61

Case # 2014ND.030







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: System Completed

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

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

Entered By: Recorded For:

Created Date: 03/04/2015

Completed date: 04/03/2015 Completed By: System Completed

Location: Family Home

Purpose(s): Well Being

ACV Interview/Observation,Parent/Caretaker Interview,Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Entry Date/Time: Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 22 ofCR - Summary 61

Case # 2014ND.030









Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/20/2015 Contact Method:

Contact Time: 01:46 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/30/2015

Completed date: 07/30/2015 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

Child Protective Services Investigator  (CPSI) received the records check from the County Sheriff's Department
and completed SSMS checks on all perpetrators.  There was not SSMS history.
Local Background History:
Failure to Appear                        4/28/2014
Failure to Appear                        4/28/2014
Evading Arrest                                4/28/2014
Hold; Previous Booking                4/28/2014
Violation of Probation                        11/20/2014

This CPSI completed checks on all perpetrators at the following websites:
TN Sex Offender - negative
National Sex Offender - negative
TN Felony Offender - negative
Out of State Probation Registry - negative
TN Meth Offender  negative
Abuse Registry  negative

Entry Date/Time: 07/30/2015 09:48 AM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 26 ofCR - Summary 61

Case # 2014ND.030





Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/12/2015 Contact Method:

Contact Time: 06:30 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 02/21/2015

Completed date: 02/21/2015 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  received notice that Mr. was arrested and booked into the County Sheriff's Office on a sealed
indictment.

Entry Date/Time: 02/21/2015 10:58 AM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 28 ofCR - Summary 61

Case # 2014ND.030



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: 11:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/30/2015

Completed date: 07/30/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The FAST Assessment was completed and the score is High.

Entry Date/Time: 07/30/2015 09:35 AM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 29 ofCR - Summary 61

Case # 2014ND.030







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

marijuana since the last time she was drug screened. She stated that the last time she smoked was with Mr. She stated
that he had taken a drug screen recently and he passed.

4/26/16 2:42 PMPage 32 ofCR - Summary 61

Case # 2014ND.030







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 01/08/2015 Contact Method: Phone Call

Contact Time: 10:37 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 02/21/2015

Completed date: 02/21/2015 Completed By:

Location: DCS Office

Purpose(s): Well Being

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  spoke with Mrs. from  Hospital over the phone. She stated that was doing better
with her feedings. She stated that they may be able to take the nasogastric tube out later in the day. She stated that very
tentatively  could be discharged home the following day. She stated that they have approved for outpatient
rehabilitation and this can be done locally.

Entry Date/Time: 02/21/2015 11:29 AM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 35 ofCR - Summary 61

Case # 2014ND.030



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 01/08/2015 Contact Method:

Contact Time: 10:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/30/2015

Completed date: 07/30/2015 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

Child Protective Services Investigator  (CPSI) entered the classification into the classification tab in TFACTS.

Entry Date/Time: 07/30/2015 09:21 AM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 36 ofCR - Summary 61

Case # 2014ND.030











Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

noticed no concerns for mother. CPSI  informed Ms.  of the questions Ms. and she stated that there will be a
team that comes and prepares her for discharge when that time comes.

4/26/16 2:42 PMPage 41 ofCR - Summary 61

Case # 2014ND.030









Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: System Completed

Contact Date: 12/22/2014 Contact Method: Face To Face

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

Entered By: Recorded For:

Created Date: 01/05/2015

Completed date: 01/22/2015 Completed By: System Completed

Location: Hospital

Purpose(s): Well Being

ACV Interview/Observation,Collateral Contact,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Entry Date/Time: Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 45 ofCR - Summary 61

Case # 2014ND.030



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/22/2014 Contact Method: Correspondence

Contact Time: 11:00 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 02/21/2015

Completed date: 02/21/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Child Protective Services Investigator  (CPSI) e-mailed the referral to Police Department in order to convene
the Child Protective Investigative Team (CPIT).  Det. was assigned to this investigation.

Entry Date/Time: 02/21/2015 10:52 AM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 46 ofCR - Summary 61

Case # 2014ND.030







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/21/2014 Contact Method: Phone Call

Contact Time: 09:51 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 04/29/2015

Completed date: 04/29/2015 Completed By:

Location: DCS Office

Purpose(s): Well Being

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI spoke with Nurse  over the phone to follow up with status. She stated that they are conducting a
continuous electroencephalogram (EEG), to detect brain function. She stated that they have also ordered a CT scan due to

pupils not responding. Nurse stated that she is responsive now and she has been moving some.

Entry Date/Time: 04/29/2015 06:22 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 49 ofCR - Summary 61

Case # 2014ND.030



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/21/2014 Contact Method:

Contact Time: 08:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/28/2015

Completed date: 07/28/2015 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

Legal was contacted and it was decided that an Immediate protection agreement be put in place restricting Mr. to no
contact with any of the children.

Entry Date/Time: 07/28/2015 04:23 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 50 ofCR - Summary 61

Case # 2014ND.030







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/20/2014 Contact Method: Face To Face

Contact Time: 08:48 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/28/2015

Completed date: 07/28/2015 Completed By:

Location: Hospital

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

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI interviewed Ms.  privately at  Hospital. She stated that she would not protect Mr. if he did
anything to the children. She stated that she had never had any incidents like this before and did not believe he would do anything
to hurt the children. A timeline was conducted with Ms.  She stated that woke up at 6:30 am for a bottle. She stated
that Mr.  changed her diaper and laid her back down. She stated that she got up around 8:00 am. She got ready for work
and her cab got to her home around 9:30 am. She stated that while at work she received a text
message from Mr.  stating that he was worried about She stated that she then called her mother Mrs. 
to go next door and check on her. She stayed on the phone with her mother while she went and checked on her. She stated that
her mother was concerned so she hung up and called an ambulance from work. She stated that was fine before she went to
work. When asked about the rib-fracture, Ms. stated that never acted as if something was work.

Ms.  stated that she has witnessed  throw toys in the air and they hit is very active and demands
attention.

Entry Date/Time: 07/28/2015 03:42 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 53 ofCR - Summary 61

Case # 2014ND.030



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/20/2014 Contact Method: Face To Face

Contact Time: 06:30 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/29/2015

Completed date: 04/29/2015 Completed By:

Location: Hospital

Purpose(s): Safety - Child/Community

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Detective  interviewed Ms.  Det. did not have any concerns with mom being around the children.

Entry Date/Time: 04/29/2015 06:56 PM Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 54 ofCR - Summary 61

Case # 2014ND.030



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: System Completed

Contact Date: 12/20/2014 Contact Method: Face To Face

Contact Time: 06:15 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 02/22/2015

Completed date: 02/23/2015 Completed By: System Completed

Location: Hospital

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

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Entry Date/Time: Entered By:Narrative Type: Original

4/26/16 2:42 PMPage 55 ofCR - Summary 61

Case # 2014ND.030



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/20/2014 Contact Method: Face To Face

Contact Time: 06:15 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 04/29/2015

Completed date: 04/29/2015 Completed By:

Location: Hospital

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

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI spoke with  the  She stated that has a healing rib fracture, Bilateral bleeding on both
sides of her head, and an anoxic brain injury. The hospital does not believe that will be leaving the hospital. She stated that

heart rate was at 60.

Entry Date/Time: 04/29/2015 06:15 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/20/2014 Contact Method: Face To Face

Contact Time: 06:00 PM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 01/06/2015

Completed date: 01/06/2015 Completed By:

Location: Hospital

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

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI responded to this P1 investigative case. CPSI observed at Hospital. At the
time of the visit was in the ICU. A more detailed note will follow.

Entry Date/Time: 01/06/2015 01:27 PM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 02/22/2015 07:27 AM Entered By:
Primary on-call Investigator met response at Hospital.  The Investigator observed in the
NICU.  was hooked up t several machines which were analyzing and keeping up with he vital signs.  was observed with a
neck brace, bruise under her chin, red mark on top of her vagina and appeared swollen.  The Investigator will talk to the Charge
Nurse to receive more information on status.
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Created In Error

Contact Date: 12/20/2014 Contact Method: Face To Face

Contact Time: 06:00 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 02/21/2015

Completed date: 02/22/2015 Completed By: TFACTS, Person Merge

Location: Hospital

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

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Entry Date/Time: Entered By:Narrative Type: Original

Narrative Type: Created In Error Entry Date/Time: 02/22/2015 07:24 AM Entered By:
system completed
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:
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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:

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.

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

X 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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