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

Intake ID:

Intake Taken By: 01/21/2015 06:53 PM Intake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:
Date Screened: 01/21/2015

Intake

First County/Region

01/22/2015 09:04 AMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 01/22/2015 09:04 AM

01/22/2015 09:04 AM

Investigation ID:

Investigation

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

Allegations

1 Yr  10 Mos Physical Abuse Yes None

Preliminary Near Death

Referent Name: Role to Alleged Victim(s):

Referent Address:  

Referent Phone Number:

Notification: None

Type of Contact: I-3 Phone

Referent(s)

Narrative: THIS CHILD IS NOT IN CUSTODY

TFACTS: (dob  has history in TFACTS as a minor;  Unable to verify 
in TFACTS with supplied information during intake.

Family Case IDs: 

Open Court Custody/FSS/FCIP  None

Closed Court Custody  None

History (not listed above):
(02-12-10 / INV / # / Neglect Death / Unsubstantiated / 04-21-10)
(09-14-11 / INV / # / Physical Abuse / Unsubstantiated / 11-07-11)
(11-30-12 / INV / # / Physical Abuse, Lack of Supervision, Environmental Neglect /
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Unsubstantiated / 02-19-13)

DUPLICATE REFERRAL: None

Sex Offender Registry: None

County: 
Notification: None
School/ Daycare: Unknown
Native American Descent: None
Directions: None given.

Note: Address, demographics and applicable phone numbers are listed under the child victim; 

Reporter's name/relationship:    

Reporter states:

THIS CHILD IS NOT IN CUSTODY

(m/1) and two children (Unknown names/ages/gender) reside in the care of their mother, 
 and her paramour, County. The names of the children in the home were found

during a TFACTS search as  (Deceased / dob.  and (dob ).

was transported to the ER on January 21, 2015 before 4pm.

Prior to his arrival, was in the care of when he became unresponsive and limp.  advised he
had placed the infant in his play pin. When he went back to check on the infant, he was unresponsive. 
performed extensive CPR on the infant until he was transported to the hospital by EMS who also performed CPR.

advised she was at work during the time of the child becoming unresponsive at the residence.

has several bilateral subdural hematomas. The family has been told the child will not survive due to the
extent of the brain injury. According to hospital staff, the family has no history of abuse that would warrant caution
for injury to this infant. injuries are consistent with abuse and he is expected to die but no timeframe was
given. is currently on life support. Law enforcement has been called to the hospital. was advised
DCS would be called and would require statements. The entire family is present at the hospital at this time. No
other information was known at the time of intake.

NOTE: Medical personnel request immediate assistance in the matter. They also request for the referent to be
paged upon arrival to the hospital to be briefed on the status of the infant.

Special Needs or Disabilities: None
Child's current location/is the child safe at this time: Hospital / Room Floor
Perpetrator's location at this time: Hospital / Room Floor
Any other safety concerns for the child(ren) or worker who may respond: None
Domestic Violence present in the home: None

Per SDM: Investigative Track, P1.  CM2 on 01/21/15 @ 7:28pm. , TL on
01/21/15 @ 8:19 PM.

Page received by  on 01/21/15 @ 8:23 PM.
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Notified Child Death Group: 
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Tennessee Child Abuse Hotline Summary

Participant(s)

Name:

Partipant ID:MaleGender: Date of Birth:

1 Yr  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: CELL

Contact Comments: Mother
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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:

Contact Comments:
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Name:

Partipant ID:MaleGender: 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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Unknown Participant  , UnknownName:

Partipant ID:Gender: 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:
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Unknown Participant  , UnknownName:

Partipant ID:Gender: 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:
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Tennessee Department of Children's Services
Child Protective Service Investigation Summary

and Classification Decision of Child Abuse/Neglect Referral
Case Name : Investigation ID:
Distribution Copies: Juvenile Court in All Cases

District Attorney in Severe Child Abuse Cases
Regional Supervising Attorney
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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: 10/16/2015 Contact Method:

Contact Time: 10:54 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/16/2015

Completed date: 10/16/2015 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

10/16/2015 10:54 am
This case is approve for closure. The Substantiated Perpetrator Letter A and attachment was completed and due process is
initiated.

Entry Date/Time: 10/16/2015 10:55 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: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 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: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 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: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 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: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 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: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 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: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 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: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 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: 10/16/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 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: 10/23/2015 11:53 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: Attempted Phone Call

Contact Time: 02:47 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/08/2015

Completed date: 10/08/2015 Completed By:

Location:

Purpose(s): Service Planning

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

10/08/2015 2:47 pm
LI  received a telephone message from GAL stating that she will be present for the
CFTM/Non-Custodial transfer meeting.

Entry Date/Time: 10/08/2015 04:08 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 01:00 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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

10/08/2015 1:00 pm
LI  presented the case to TC for Non-Custodial Transfer and the case was accepted. A copy of
the case file was provided prior to the meeting this day.

Entry Date/Time: 10/08/2015 04:05 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 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: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 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: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 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: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 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: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 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: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 25 ofCR - Summary 167

Case # 2015.013



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: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 26 ofCR - Summary 167

Case # 2015.013



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: 12:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/13/2015 10:49 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 27 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 10/07/2015 Contact Method: Attempted Phone Call

Contact Time: 06:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/08/2015

Completed date: 10/08/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Alleged Perpetrator Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

10/07/2015 6:00 pm
L  telephone called alleged perpetrator, and left a message requesting a return call.

Entry Date/Time: 10/08/2015 02:41 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 28 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 10/07/2015 Contact Method:

Contact Time: 05:55 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/08/2015

Completed date: 10/08/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

10/07/2015 5:55 pm
LI  received the diligent search results pertaining to this day. The results are enclosed in the
file.

Entry Date/Time: 10/08/2015 02:42 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 29 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 10/07/2015 Contact Method:

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/07/2015

Completed date: 10/07/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

10/07/2015
LI  received a copy of the Care Team Reports pertaining to and from 
Children's Hospital. The records are enclosed in the file.

Entry Date/Time: 10/07/2015 05:12 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 30 ofCR - Summary 167

Case # 2015.013



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: 06:33 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/05/2015

Completed date: 10/05/2015 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

10/05/2015 6:33 pm
LI  sent an email to Progressive Families requesting the status of the parenting assessment
results. The results will be enclosed in the file upon retrieval.

Entry Date/Time: 10/05/2015 06:34 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 31 ofCR - Summary 167

Case # 2015.013









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: 01:15 PM 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

10/02/2015 1:15 pm
LI  requested a diligent search request on this day. The results will be enclosed in the file upon
retrieval.

Entry Date/Time: 10/05/2015 01:29 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 35 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/26/2015 Contact Method:

Contact Time: 06:17 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/26/2015

Completed date: 09/26/2015 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

09/26/2015 6:17 pm
LI  sent two releases of information and a Request for Disclolsure of Protected Health Information to 
Children's Hospital pertaining to  and  LI requested for a copy of the Care Team
Reports only. The records will be enclosed in the file upon retrieval.

Entry Date/Time: 09/26/2015 06:20 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 36 ofCR - Summary 167

Case # 2015.013













Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/25/2015 Contact Method: Face To Face

Contact Time: 05:35 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/26/2015

Completed date: 09/26/2015 Completed By:

Location: DCS Office

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

09/26/2015 5:35 pm
LI /Office Visit with paternal grandmother and safety placement  LI discussed
alternative discipline with Ms  and it was agreed to refrain from corporal punishment while the safety placement is active. Ms.

 renewed the Immediate Protection Agreement at this time and was provided a copy.

Entry Date/Time: 09/26/2015 07:20 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 42 ofCR - Summary 167

Case # 2015.013







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/25/2015 Contact Method: Attempted Phone Call

Contact Time: 01:23 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

09/25/2015 1:23 pm
LI  telephone called Mental Health Records Department and left a message requesting a copy of
the records pertaining to  The records will be enclosed in the file upon retrieval.

Entry Date/Time: 09/25/2015 01:26 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 45 ofCR - Summary 167

Case # 2015.013





Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/25/2015 Contact Method:

Contact Time: 11:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/06/2015

Completed date: 10/06/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

09/25/2015
Closing SDM:
Conditionally Safe

Entry Date/Time: 10/06/2015 03:37 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 47 ofCR - Summary 167

Case # 2015.013







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/17/2015 Contact Method: Attempted Phone Call

Contact Time: 05:25 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/22/2015

Completed date: 09/22/2015 Completed By:

Location:

Purpose(s): Service Planning

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

09/17/2015 5:25 pm
LI  received a telephone message from requesting a return call regarding 

Entry Date/Time: 09/22/2015 07:03 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 50 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/16/2015 Contact Method: Attempted Phone Call

Contact Time: 02:58 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/16/2015

Completed date: 09/16/2015 Completed By:

Location:

Purpose(s): Service Planning

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

09/16/2015 2:59 pm
LI  telephone called  with and left a message requesting a return call.

Entry Date/Time: 09/16/2015 02:59 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 51 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/14/2015 Contact Method:

Contact Time: 04:37 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/26/2015

Completed date: 09/26/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

09/14/2015 4:37 pm
LI  received an email from with the Alliance verifying that is currently
attending therapy sessions with her at the Center.

Entry Date/Time: 09/26/2015 06:06 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 52 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/11/2015 Contact Method:

Contact Time: 05:44 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

09/11/2015 5:44 pm
LI  sent an email to  with the requesting confirmation that is
attending counseling. LI  also requested the Counselor's name.

Entry Date/Time: 09/11/2015 05:47 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 53 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/11/2015 Contact Method: Attempted Phone Call

Contact Time: 02:43 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 Completed By:

Location:

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

09/11/2015
LI  telephone called Det. and left a message requesting a return call.

Entry Date/Time: 09/11/2015 04:49 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 54 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/11/2015 Contact Method: Attempted Phone Call

Contact Time: 02:27 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/11/2015

Completed date: 09/11/2015 Completed By:

Location:

Purpose(s): Service Planning

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

09/11/2015 2:27 pm
LI  telephone called with and left a message requesting a return call.

Entry Date/Time: 09/11/2015 02:28 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 55 ofCR - Summary 167

Case # 2015.013







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization Region

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 58 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 59 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 60 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 61 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 62 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 63 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization Region

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 64 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 09/25/2015 08:46 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 65 ofCR - Summary 167

Case # 2015.013





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: Attempted Phone Call

Contact Time: 05:43 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/09/2015

Completed date: 09/09/2015 Completed By:

Location:

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

09/09/2015 5:43 pm
LI  telephone called Det. and a left message requesting a return call.

Entry Date/Time: 09/09/2015 05:45 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 67 ofCR - Summary 167

Case # 2015.013





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: 02:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/06/2015

Completed date: 10/06/2015 Completed By:

Location:

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

09/09/2015
LI  completed the Family Functional Assessment this day.

Entry Date/Time: 10/06/2015 03:36 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 69 ofCR - Summary 167

Case # 2015.013



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: Attempted Phone Call

Contact Time: 01:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/09/2015

Completed date: 09/09/2015 Completed By:

Location:

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

09/09/2015 1:00 pm
LI  received a telephone message from Det. requesting a return call.

Entry Date/Time: 09/09/2015 05:43 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 70 ofCR - Summary 167
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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: 09/05/2015 Contact Method:

Contact Time: 02:47 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/05/2015

Completed date: 09/05/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

09/02/2015
FAST completed: High Need/Risk

Entry Date/Time: 09/05/2015 02:49 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 72 ofCR - Summary 167
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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: 08/31/2015 Contact Method:

Contact Time: 04:23 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/31/2015

Completed date: 08/31/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

08/31/2015 4:23 pm
L  telephone called Mental Health Records Division and requested a copy of 
mental health records. The records will be enclosed in the file upon retrieval.

Entry Date/Time: 08/31/2015 04:24 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 75 ofCR - Summary 167
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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: 08/10/2015 Contact Method:

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/27/2015

Completed date: 08/27/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

08/27/2015
CPSI  renewed the Immediate Protection Agreement with and this day.

Entry Date/Time: 08/27/2015 06:21 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 76 ofCR - Summary 167
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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: 07/27/2015 Contact Method:

Contact Time: 04:21 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/27/2015

Completed date: 07/27/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

07/27/2015 4:21 pm
LI  submitted a PSG request to the Fiscal Division pertaining to 

Entry Date/Time: 07/27/2015 04:29 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 79 ofCR - Summary 167
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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: 07/01/2015 Contact Method:

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/25/2015

Completed date: 07/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

07/01/2015 3:00 pm
LI  received a copy of the Autopsy report pertaining to and the results are as follows:
Cause of death: Multiple blunt force injuries
Manner of death: Homicide

Entry Date/Time: 07/25/2015 09:22 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 80 ofCR - Summary 167

Case # 2015.013





Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 06/11/2015 Contact Method:

Contact Time: 03:03 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/11/2015

Completed date: 06/11/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

06/11/2015 3:11 pm
L sent the following email to 

I was informed today that the autopsy results for is in route to your office from the Medical Examiner's Officer.
Will you please provide me with a copy of the results immediately upon retrieval? Thank you in advance.

Entry Date/Time: 06/11/2015 03:12 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 82 ofCR - Summary 167
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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: 06/09/2015 Contact Method:

Contact Time: 10:28 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 06/09/2015

Completed date: 06/09/2015 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

06/09/2015
Administrative Review
IPA Active... Next Court date/Trial date 12/21/2015 and 12/22/2015 at 8:30 pm before Magistrate 
Next Steps:
Autopsy Results pending
Mom mental and parenting assessment
Follow up with grief counseling
IPA renewed 06/08/2015 (Active)
Last f2f contact with ACV and siblings Safety and Wellness checks 6/09/2015
Prepare case for transfer

Entry Date/Time: 06/09/2015 10:32 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 83 ofCR - Summary 167
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 05/29/2015 Contact Method:

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 06/23/2015

Completed date: 06/23/2015 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

05/29/2015
MSW Review:
Discussion Question: Update/IPA in place. A/P (paramour) appeared at the Appearance Docket in Juvenile Court.
Narrative: Mom will complete a parenting assessment with a mental health component.
Action Steps:
1. Prepare case for transfer

Entry Date/Time: 06/23/2015 03:18 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 85 ofCR - Summary 167
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 05/06/2015 Contact Method:

Contact Time: 09:41 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 05/06/2015

Completed date: 05/06/2015 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

05/06/2015
Administrative Review
IPA Active... Next Court date/Settlement 05/20/2015 at 1:00 pm before Magistrate 
Next Steps:
Contact regarding status of Autopsy Results
Mom mental and parenting assessment
Follow up with grief counseling
Renew IPA
Safety and Wellness checks with ACVs
Prepare case for transfer

Entry Date/Time: 05/06/2015 09:44 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 87 ofCR - Summary 167
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 05/04/2015 Contact Method:

Contact Time: 01:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/11/2015

Completed date: 06/11/2015 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

05/04/2015
Juvenile Court/Magistrate The case was set for settlement on 05/20/2015 at 1:00 pm.

Entry Date/Time: 06/11/2015 04:34 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 88 ofCR - Summary 167

Case # 2015.013











Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 04/10/2015 Contact Method:

Contact Time: 06:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/13/2015

Completed date: 06/13/2015 Completed By:

Location: Other Community Site

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

04/10/2015 6:30 pm
L  (work . Ms.  signed renewed the Immediate Protection Agreement this day.

Entry Date/Time: 06/13/2015 06:32 PM Entered ByNarrative Type: Original

11/6/15 10:14 AMPage 93 ofCR - Summary 167
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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: 04/09/2015 Contact Method: Face To Face

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/13/2015

Completed date: 06/13/2015 Completed By:

Location: DCS Office

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

ACV Interview/Observation,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

04/09/2015
CPSI /DCS Office visit at observing and  There were no marks, bruises, or
anything of concern observed. Ms  signed the update Immediate Protection Agreement this day.

Entry Date/Time: 06/13/2015 06:25 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 94 ofCR - Summary 167
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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: 03/12/2015 Contact Method:

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

Entered By: Recorded For:

Created Date: 03/12/2015

Completed date: 03/12/2015 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

03/12/2015
Case Conference held:
Case reassigned to CPSI 
Next Steps:
final f2f with ACV's
prepare case for transfer to non-custodial services
Email  regarding autopsy results

Entry Date/Time: 03/12/2015 04:19 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 95 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 03/09/2015 Contact Method: Face To Face

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/13/2015

Completed date: 06/13/2015 Completed By:

Location: Court

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

ACV Interview/Observation,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

03/09/2015
CPSI /Juvenile Court Appearance hearing/observing and  There were no marks, bruises, or
anything of concern observed. Ms. and Ms.  signed the update Immediate Protection Agreement this day.

Entry Date/Time: 06/13/2015 06:30 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 96 ofCR - Summary 167
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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: 03/07/2015 Contact Method:

Contact Time: 02:38 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 03/07/2015

Completed date: 03/07/2015 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

03/07/2015
This case was reassigned to CPSI 

Entry Date/Time: 03/07/2015 02:39 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 99 ofCR - Summary 167
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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: 02/13/2015 Contact Method:

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/27/2015

Completed date: 08/27/2015 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

08/27/2015
Former CPSI  sent a fax to Hospital requesting medical records pertaining to and 
The records will be enclosed in the file upon retrieval.

Entry Date/Time: 08/27/2015 06:45 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 105 ofCR - Summary 167

Case # 2015.013













Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

cut all ties with by allowing this to happen to my son. Even after we lost our son she tells me she hates me like I'm responsible for
my son's death. Its also frustrating knowing that the other boys could have been put in harms way during these past few months.
So this could have possibly happen to any of the 3 three boys I care about. (It Hurts everyday that my first child has been taken
from me, because of carelessness and irresponsibleness and Hate towards me.) My Heart, My Soul, My
Twin, Daddy's Boy I will always love you!!! And will never forget you!!

<end statement>

Copy included in case file.

11/6/15 10:14 AMPage 111 ofCR - Summary 167
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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: 02/09/2015 Contact Method: Attempted Phone Call

Contact Time: 05:39 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 02/09/2015

Completed date: 02/09/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Collateral Contact,Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

2/9/15
5:39 PM

CPSI attempted phone call to (  with Child Protective Services in to
follow up on safety check and phone call from last week. No answer. No option to leave a voice message.

Entry Date/Time: 02/09/2015 05:41 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 114 ofCR - Summary 167

Case # 2015.013







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 02/06/2015 Contact Method: Correspondence

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

Entered By: Recorded For:

Created Date: 02/06/2015

Completed date: 02/06/2015 Completed By:

Location: Court

Purpose(s): Well Being

Court Hearing,Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

2/6/15
11:00 AM

Petition in the matter of  and filed with Juvenile Court of County, TN by CPSI 
Scheduled to appear on docket for March 9, 2015 at 8:30 AM. Copy included in case file and copy provided to DCS Legal.

Entry Date/Time: 02/06/2015 01:08 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 117 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 02/06/2015 Contact Method:

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 06/13/2015

Completed date: 06/13/2015 Completed By:

Location:

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

02/06/2015 9:00 am
Former CPSI  filed the Petition with Juvenile Court this day. The case was set on the Appearance Docket for
03/09/2015.

Entry Date/Time: 06/13/2015 05:30 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 118 ofCR - Summary 167

Case # 2015.013









Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 02/05/2015 Contact Method: Face To Face

Contact Time: 11:55 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 02/09/2015

Completed date: 02/09/2015 Completed By:

Location: DCS Office

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

Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

12/5/15
11:55 AM

CPSI observed at DCS. presented with a bright affect, was appropriately groomed,
clean, and verbalized that he was good  and that he wanted to play a game. He stated that his brother, is at school. CPSI

observed no visible marks or bruises on 

Entry Date/Time: 02/09/2015 05:52 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 122 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 02/05/2015 Contact Method:

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

Entered By: Recorded For:

Created Date: 02/05/2015

Completed date: 02/05/2015 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

2/5/15
10:00 AM

CPSI received copy of medical records for  Originals place in case file. Copy also scanned into
Tfacts.

Entry Date/Time: 02/05/2015 11:52 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 123 ofCR - Summary 167
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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: 02/02/2015 Contact Method: Phone Call

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

Entered By: Recorded For:

Created Date: 02/03/2015

Completed date: 02/03/2015 Completed By:

Location: DCS Office

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

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

2/2/15
11:15 AM

CPSI spoke with Mr , biological father of  and  to set up a time to meet face to face. Mr.
 stated that he works every day until 3 pm, but could meet any day after that time. Meeting scheduled for Wednesday, 2/4/15

at 4:00pm at  DCS in TN. Mr. requested that CPSI use his mother's, Ms. 
address for mailing purposes.

Entry Date/Time: 02/03/2015 10:04 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: 02/02/2015 Contact Method: Attempted Phone Call

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

Entered By: Recorded For:

Created Date: 02/03/2015

Completed date: 02/03/2015 Completed By:

Location: DCS Office

Purpose(s): Well Being

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

2/2/15
11:00 AM

CPSI left a voice message with Ms.  to follow up on grief counseling offerings.

Entry Date/Time: 02/03/2015 10:01 AM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 130 ofCR - Summary 167

Case # 2015.013



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 02/02/2015 Contact Method:

Contact Time: 10:00 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 02/13/2015

Completed date: 02/13/2015 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

2/2/15
10:00 AM

CPSI presented case at 2nd look review. Talked with ensuring therapy for and  contacting the
father(s) of all children to express concerns, follow up on biological mother's mental health diagnosis and treatment, and consult
with Legal dept regarding permanency.

Entry Date/Time: 02/13/2015 05:41 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

Ms. also stated that she trusts no one. She also stated that told her that he was "in the Pen" in when he
was maybe 16 or 22 years old.

Ms. continued to state that she did not hear anything from that hurt as reported by Ms. 

11/6/15 10:14 AMPage 134 ofCR - Summary 167
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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: 01/27/2015 Contact Method:

Contact Time: 03:25 PM Contact Duration:

Entered By: Recorded For:

Created Date: 06/13/2015

Completed date: 06/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

01/27/2015 3:25 pm
Former CPSI  received diligent search results for  and  The results are enclosed in the
file.

Entry Date/Time: 06/13/2015 05:40 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Senior Forensic Interviewer / Child Protective Investigative Team Coordinator

This information is being forwarded to the Department of Children's Services personnel as part of their continuing investigation.

11/6/15 10:14 AMPage 146 ofCR - Summary 167
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Programs and Services, and the Release of Information. CPSI obtained signed acknowledgements of such and copies have
been placed into the file.
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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: 01/21/2015 Contact Method:

Contact Time: 11:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/06/2015

Completed date: 10/06/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

10/06/2015
Initial SDM: Conditionally Safe

Entry Date/Time: 10/06/2015 03:28 PM Entered By:Narrative Type: Original

Narrative Type: Created In Error Entry Date/Time: 10/06/2015 03:29 PM Entered By:
The date is incorrect.
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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:

Contact Time: 11:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/06/2015

Completed date: 10/06/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

01/21/2015
Initial SDM: Conditionally Safe

Entry Date/Time: 10/06/2015 03:30 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 158 ofCR - Summary 167

Case # 2015.013







Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

she was told was still breathing and that it would be better for her to follow the ambulance. Ms. stated that "when I
heard he was still breathing, I just though it was an allergic reaction, so I went and picked up my other son from school  and
went to the hospital."

At the time of the interview, Ms  reported that the hospital had told her that "he wasn't breathing and didn't have oxygen for
45 minutes, that he had bleeding on his brain, which is usually caused from trauma." She stated that, "it just doesn't make sense to
me at all... they said he had bruising on his neck." She stated, gave him CPR before they told hime how to do it right" as a
plausible explanation for any bruising.

Ms.  stated that Mr. drinks "maybe 2 beers a week," does not smoke marijuana, doesn't take medication and that he
"can t even take Nyquil," implying that he is heavily impacted by medication since he does not take it often.
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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: 09:30 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/23/2015

Completed date: 01/23/2015 Completed By:

Location: Hospital

Purpose(s): Permanency,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

1/21/15
9:30 PM

CPSI observed ACV  (DOB  in the Pediatric Intensive Care Unit at Hospital as
hospital staff repeatedly attended to the ACVs grave,  as described by staff, injuries.

Entry Date/Time: 01/23/2015 03:39 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 162 ofCR - Summary 167

Case # 2015.013



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: Correspondence

Contact Time: 09:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/26/2015

Completed date: 09/26/2015 Completed By:

Location:

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

01/21/2015
CPIT Conveneded
Det. assigned to the case.

Entry Date/Time: 09/26/2015 08:19 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

Recording ID: Status: Completed

Contact Date: 01/21/2015 Contact Method: Phone Call

Contact Time: 08:40 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/23/2015

Completed date: 01/23/2015 Completed By:

Location: Other Community Site

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

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

1/21/15
8:40 PM

CPSI contacted referent.

Entry Date/Time: 01/23/2015 03:32 PM Entered By:Narrative Type: Original

11/6/15 10:14 AMPage 164 ofCR - Summary 167

Case # 2015.013







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: 01/21/2015 Contact Method: Face To Face

Contact Time: 09:30 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/23/2015

Completed date: 01/23/2015 Completed By:

Location: Hospital

Purpose(s): Permanency,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

1/21/15
9:30 PM

CPSI observed ACV  (DOB  in the Pediatric Intensive Care Unit at Hospital as
hospital staff repeatedly attended to the ACVs grave,  as described by staff, injuries.

Entry Date/Time: 01/23/2015 03:37 PM Entered By:Narrative Type: Original

Narrative Type: Created In Error Entry Date/Time: 01/23/2015 03:38 PM Entered By:
Time should be PM NOT AM.
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Tennessee Department of Children's Services
SDM       Safety AssessmentTM

Family Name:
County:

TN DCS Intake ID #:
Worker:

Assessment Type:
Date of Assessment: 1/23/15 12:00 AMDate of Referral: 1/21/15 6:53 PM
Number of Children in the Household: 3

Assessment

Initial

Directions: The following factors are behaviors or conditions that may be associated with a child being in immediate danger
of serious harm. Identify the presence of absence of each factor by making either "yes" or "no". Note: The vulnerability of
each child needs to be considered throughout the assessment. Children ages zero through six cannot protect themselves.
For older children, inability to protect themselves could result from diminished mental or physical capacity or repeated
victimization.

Section 1: Immediate  Harm Factors

Yes No

X 1. Caretaker caused serious physical harm to the child, or made a plausible threat to cause serious
physical harm in the current investigation indicated by (check all that apply):

X Serious injury or abuse to child other than accidental.
X Death of a child due to abuse or neglect.

Care taker fears that s/he will maltreat the child.

Threat to cause harm or retaliate against the child.
X Excessive discipline or physical force.

Drug-affected infant/child.
Methamphetamine lab exposure.

X 2. Child sexual abuse is suspected, and circumstances suggest that the child's safety may be of
immediate concern.

X 3. Caretaker fails to protect the child from serious harm or threatened harm by others. This may include
physical abuse, sexual abuse, or neglect.

X 4.

X 5. The family refuses access to the child, or there is reason to believe that the family is about to flee.

X 6. Caretaker does not meet the child's immediate needs for supervision, food, clothing, and/or medical or
mental health care.

X 7. The physical living conditions are hazardous and immediately threatening to the health and/or safety of
the child.

X 8. Caretaker's current substance abuse seriously impairs his/her ability to supervise, protect, or care for the
child.

X 9. Domestic violence exists in the home and poses a risk of serious physical and/or emotional harm to the
child.

CPS-F025SDMAS-CDO Page  1  of   3 11/6/15 10:17 AM

Caretaker's explanation for the injury to the child is questionable or inconsistent with the type of injury,
and the nature of the injury suggests that the child's safety may be of  immediate concern.
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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:

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.

X 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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Siblings placed with paternal grandmother
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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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