




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

Email notification sent to , Regional
Administrator
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Case # 2015.010



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

Participant(s)

Name:

Partipant ID:FemaleGender: Date of Birth:

 11 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:
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

28 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:
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Unknown Participant   UnknownName:

Partipant ID:Gender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Unknown Participant   UnknownName:

Partipant ID:FemaleGender: Date of Birth:

5 Yrs (Est)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:

Contact Comments:
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Unknown Participant   UnknownName:

Partipant ID:FemaleGender: Date of Birth:

10 Yrs (Est)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:

Contact Comments:
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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: 12:48 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/08/2015

Completed date: 10/08/2015 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 case has been investigated by CPSI  the child's cause and manner of death could not be determined according to the
autopsy.  The CPSI interviewed the mother and father, observed the home and completed background checks.  The CPSI offered
grief counseling to the family but they declined and stated that if it's needed in the future that they can access it through their
private insurance.  The two siblings were observed and there were no marks or bruises observed.  The CPSI has obtained medical
records and reviewed the case with the AG and CPIT.  The case has been reviewed by IC , RID  and
Deputy Director of investigations  who granted approval for case closure on today.  The AG and the Judge will be
made aware of the classification when the 740 is forwarded.

Entry Date/Time: 10/08/2015 02:51 PM Entered By:Narrative Type: Original

11/6/15 10:03 AMPage 1 ofCR - Summary 43
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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: 11:40 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 10:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 11:40 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 10:53 AM Entered By:Narrative Type: Original

11/6/15 10:03 AMPage 2 ofCR - Summary 43
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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: 11:40 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 10:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 11:40 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 10:53 AM Entered By:Narrative Type: Original

11/6/15 10:03 AMPage 3 ofCR - Summary 43
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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: 11:40 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 10:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 11:40 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 10:53 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 11:40 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 10:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 11:40 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 10:53 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 11:40 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 10:53 AM Entered By:Narrative Type: Original

11/6/15 10:03 AMPage 9 ofCR - Summary 43
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 11:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/05/2015

Completed date: 10/05/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

 medical records were scanned into the Tennessee Family and Child Tracking System (TFACTS).

Entry Date/Time: 10/05/2015 11:33 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 08/07/2015 Contact Method: Notation

Contact Time: 01:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/17/2015

Completed date: 08/17/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Regional Investigations Director  and feedback has been given to the team via
email.

Entry Date/Time: 08/17/2015 10:39 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

County District Attorney's Office,  was also consulted upon receiving of autopsy report.

There was no alleged perpetrator reported in the Department of Children's Services referral. Interviews were conducted with family
members to include birth mother, step father, and siblings.

The mother, father and the two siblings were interviewed separately. The interview with the father,  and the
mother,  were consistent with each other's. There are two remaining siblings in the home , 6 (DOB:

) and , 10 ( ) both children were interviewed and neither made a disclosure of abuse or
neglect by the parents. The home was observed and no safety hazards were noted.

The Department of Children's Services defines neglect death as any child death that is the result of the caretaker's failure to meet
childcare responsibilities.  This case initially went before the  County Child Protective Investigation team (CPIT) on
1/22/2015. The CPIT reconvene once the autopsy was received. There is not a preponderance of evidence to substantiate the
allegation. The case will be closed and classified as Allegation Unsubstantiated / Perpetrator Unsubstantiated for the allegation of
Child Neglect Death. Notification of classification was sent to Juvenile Court and the District Attorney per local protocol and policy.

Narrative Type: Addendum 1 Entry Date/Time: 05/27/2015 06:52 PM Entered By:

The Department of Children's Services defines neglect death as any child death that is the result of the caretaker's failure to meet
childcare responsibilities.

DCS policy Work Aid 1 (E) defines the following criteria for Child Neglect Death:
1.        Any unexplained death of a child when the cause of death is unknown or pending an autopsy report.
2.        Any child death caused by abuse resulting from direct action of the child's caretaker or the consequence of the child's caretaker's
failure to stop another person's direct action that resulted in the death of a child. Child deaths are always treated as severe child abuse.
3.        Any child death that is the result of the caretaker's failure to meet childcare responsibilities. Neglect death is always treated as
severe child abuse.

The Medical Examiner autopsy results states the cause of death and the manner of death could not be determined.

11/6/15 10:03 AMPage 14 ofCR - Summary 43
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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: 02/12/2015 Contact Method: Face To Face

Contact Time: 11:27 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 03/11/2015

Completed date: 03/11/2015 Completed By:

Location: School

Purpose(s): Safety - Child/Community

Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Child Protective Service Investigator (CPSI)  completed a school with  and . The children report things
are going well in the home. CPSI interviewed the child regarding current safety, permanence, home environment, and well- being.
These questions were gathered to assess if there current running water and utilities, food, imminent danger, or severe hazards
occurring in the home. The child was able to give details to their meals at home and stated they always have enough to eat.

Entry Date/Time: 03/11/2015 12:21 PM Entered By:Narrative Type: Original

11/6/15 10:03 AMPage 23 ofCR - Summary 43

Case # 2015.010



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 01/22/2015 Contact Method:

Contact Time: 06:20 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 05/05/2015

Completed date: 05/05/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The Initial structure decision making (SDM) was completed and routed to the Lead Investigator. The initial SDM deemed the child
to be safe.

Entry Date/Time: 05/05/2015 11:25 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 01/22/2015 Contact Method:

Contact Time: 12:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/11/2015

Completed date: 08/11/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The child death notification form was submitted.

Entry Date/Time: 08/11/2015 03:29 PM Entered By:Narrative Type: Original

11/6/15 10:03 AMPage 25 ofCR - Summary 43

Case # 2015.010





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 01/22/2015 Contact Method: Attempted Face To Face

Contact Time: 01:51 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 06/01/2015

Completed date: 06/01/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 06/01/2015 03:52 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

SSMS Check: no results were found

Narrative Type: Created In Error Entry Date/Time: 08/11/2015 04:24 PM Entered By:

The records checks was entered incorrectly.

11/6/15 10:03 AMPage 29 ofCR - Summary 43
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Tennessee Family and Child Tracking System (TFACTS) Check: no results were found

11/6/15 10:03 AMPage 31 ofCR - Summary 43
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

The home environment was observed and no safety hazards were noted.  The couch was observed where the dad and the
deceased victim were laying.  A bassinet was observed in the parent's bedroom.  The parents also had a baby bed in the room
that presently did not have a mattress to it yet.

Narrative Type: Created In Error Entry Date/Time: 01/22/2015 04:11 PM Entered By:

time enter incorrectly

11/6/15 10:03 AMPage 33 ofCR - Summary 43
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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: 01/21/2015 Contact Method: Face To Face

Contact Time: 12:39 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/22/2015

Completed date: 01/22/2015 Completed By:

Location: School

Purpose(s): Safety - Child/Community

Other Child Living in the Home Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Date:  January 21, 2015
Time:  12:39 pm
Location:   Elementary School

On 01/21/2015, Investigator  and Investigator  made face to face contact with
stated that his baby sister died.  He stated that his baby sister was crying real hard at the hospital.  He stated that his baby sister is
not going back home.  He stated that  had a white bed and  fixed her bed.  He stated that the doctor checked her.

 was verbal, but it was hard to understand exactly what he was saying.   was observed to be well groomed and
appeared to be well taken care of.

Entry Date/Time: 01/22/2015 04:07 PM Entered By:Narrative Type: Original

11/6/15 10:03 AMPage 36 ofCR - Summary 43
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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: 01/21/2015 Contact Method: Attempted Phone Call

Contact Time: 12:11 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 05/05/2015

Completed date: 05/05/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Child Protective Service Investigator (CPSI)  contacted the referent but did not receive an answer. CPSI  left a voice mail
asking for a return call.

Entry Date/Time: 05/05/2015 11:42 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

The home environment was observed and no safety hazards were noted.  The couch was observed where the dad and the
deceased victim were laying.  A bassinet was observed in the parent's bedroom.  The parents also had a baby bed in the room
that presently did not have a mattress to it yet.
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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: 01/21/2015 Contact Method: Face To Face

Contact Time: 10:35 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/22/2015

Completed date: 01/22/2015 Completed By:

Location: Family Home

Purpose(s): Safety - Child/Community

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Date:  January 21, 2015
Time:  10:35 am
Location

On 01/21/2015, Investigator  made face to face contact with the father, .  Mr.  stated that
he got off of work about 2 pm on Monday.  He stated that when the kids got home, he played with them and then they went to bed.
He stated that he and the mom do shifts with the baby and so it was his time.  He stated that about 2:00 am, the mom went to bed
and he was feeding the baby.  He stated that he burped her and they were watching TV.  He stated that at about 4:30 am, he got
sleepy so he laid her in his left arm and he lay back on the couch.  He stated that he ended up dozing off.  He stated that this is not
the first time they have fallen asleep like this from being up and watching TV.  Mr.  stated that he woke up about 6:15 or so
and the baby was still in the same position.  He stated that he thought she was still asleep so he started rubbing her stomach and
she moved a little bit.  He stated that she did not move as much as she normally moves when he do her like that.  He stated that at
this point, she was still warm.  He stated that picked her up and started talking to her, but she still did not move.  He stated that
she smiled a little and then her head went to the side.  Mr.  stated that he took her upstairs and woke the mom up, telling her
that the baby was not breathing, and to call 911.  He stated that mom had her and checked to see if she was breathing and then
she gave her back to him.  He stated that he tried to do CPR himself while the mom was calling 911.  He stated that he was doing
the Adult CPR so the Emergency person walked him through doing Child CPR.  He stated that when he tried to open her mouth,
her gums were locked together.  He stated that when he got upstairs and started doing CPR, her body temperature started cooling
down.  Mr.  stated that EMT got there and took over.  He stated that she was a happy baby and the only time she fussed
was when she was hungry or wet.  He stated that she has her own bed and he normally will take her and put her in there once she
falls asleep.

Entry Date/Time: 01/22/2015 04:04 PM Entered By:Narrative Type: Original

11/6/15 10:03 AMPage 40 ofCR - Summary 43
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 03/11/2014 Contact Method:

Contact Time: 01:45 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 03/11/2015

Completed date: 03/11/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

There are no safety concerns at this time, the case remains open while awaiting the autopsy.

Entry Date/Time: 03/11/2015 01:46 PM Entered By:Narrative Type: Original

11/6/15 10:03 AMPage 43 ofCR - Summary 43
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