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

Intake ID:

Intake Taken By: 01/25/2015 09:33 AM Intake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:
Date Screened: 01/25/2015

Intake

First County/Region

01/26/2015 11:54 AMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 01/26/2015 12:00 AM

01/26/2015 12:00 AM

Investigation ID:

Investigation

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

Allegations

1 Yr  5 Mos Neglect Death Yes Unknown Participant
, Unknown

Other Non-relative

Referent Name: Role to Alleged Victim(s):

Referent Address:

Referent Phone Number:

Notification: E-mail

Type of Contact: I-3 Phone

Referent(s)

Narrative: TFACTS:

Family Case ID: 

Open Court Custody/FSS/FCIP  None found

Closed Court Custody  None found

Open CPS  None found

Death None found

Substantiated: None found
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Screened out  None found

History (not listed above):
7-26-2014/Case ID # /DEI/Unsubstantiated

Note: TFACTS shows another child from the previous investigation named , date of birth
(age 2).

County: 
Notification: Email
School/ Daycare: None reported
Native American Descent: None
Directions: 

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

Reporter's name/relationship:   

Reporter states:

The child is not in state custody.

The child,  (age 7 months) resided with her mother,  and Grandfather, 
 in County.  It is unknown if there are any other children in the home.

The reporter states that EMS transported to the  Children's Hospital this morning
01/25/2015. The child was reported to be asystolic (the child did not have a heartbeat).  The child was pronounced
dead at 9:43 A.M. on 1-25-2015. The mother is currently at the hospital and Law enforcement is speaking with her.

The mother stated that the child was fed around 6:00 A.M. this morning, 1-25-15. It is unknown if the child was put
back down to sleep after the feeding. However, sometime after the feeding the child was found unresponsive. It is
unknown what time EMS was called. It is unknown if the family has any prior DCS history. The reporter does not
have any further information to provide about this incident.

There were no known reported injuries to the child. It is unknown if an autopsy will be performed. There is no
information at this time about the condition of the home or if any other factor played a role in the child's death.

Special Needs or Disabilities:  None reported.
Child's current location/is the child safe at this time:   The child is currently deceased and is at the
Children's Hospital.
Perpetrator's location at this time: The mother is not employed. She is currently at Children's
hospital.
Domestic Violence present in the home: None known.
Any other safety concerns for the child(ren) or worker who may respond: None known.

Per SDM: Investigative Track, P1 -  CMII 1/25/2015 @10:48 A.M.

County paged at 10:50 A.M.

       01-25-15 10:50:02 AM         01-25-15 10:50:55 AM        Received

Page 2 of 7Form Id CS 0680 11/06/2015 10.19

Case # 2015.016



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

Email notification sent to the notification group,
Regional Administrator  and the Region email notification group.
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

 Name:

Partipant ID:FemaleGender: Date of Birth:

Age:SSN: 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
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

1 Yr  5 MosAge:SSN: Black/AfricanRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

None
School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: HOME

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

Name:

Partipant ID:MaleGender: 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
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
Child Protective Service Investigation Summary

and Classification Decision of Child Abuse/Neglect Referral
Case Name : Investigation ID:

Summarize any other evidence or factors that support the investigative finding(s) for the allegation(s) of
abuse/neglect:

Distribution Copies: Juvenile Court in All Cases
District Attorney in Severe Child Abuse Cases
Regional Supervising Attorney

The reporter states that EMS transported to the  Children's Hospital this morning 01/25/2015.
The child was reported to be asystolic (the child did not have a heartbeat).  The child was pronounced dead at 9:43 A.M.
on 1-25-2015. The mother is currently at the hospital and Law enforcement is speaking with her.
The mother stated that the child was fed around 6:00 A.M. this morning, 1-25-15. It is unknown if the child was put back
down to sleep after the feeding. However, sometime after the feeding the child was found unresponsive. It is unknown
what time EMS was called. It is unknown if the family has any prior DCS history. The reporter does not have any further
information to provide about this incident.
There were no known reported injuries to the child. It is unknown if an autopsy will be performed. There is no information
at this time about the condition of the home or if any other factor played a role in the child's death.

had been sick with the flu for approximately three weeks. Her final autopsy report indicated that cause of
death was natural, due to the influenza virus. This case will be closed as allegation and perpetrator unsubstantiated.
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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: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 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: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 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: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 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: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 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: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 AM Entered By:Narrative Type: Original

Recording ID: Status:

Contact Date: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 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: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 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: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 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: 10/27/2015 Contact Method:

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/28/2015

Completed date: 10/28/2015 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: 10/28/2015 09:02 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: 10/22/2015 Contact Method:

Contact Time: 02:05 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/22/2015

Completed date: 10/22/2015 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

This case has been reviewed by    Deputy Director of Investigations  Office of Child Safety. The feedback has
been corrected and a email was sent on this date for further review.

Entry Date/Time: 10/22/2015 01:06 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: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 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: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 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: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 AM Entered By:Narrative Type: Original

11/6/15 10:21 AMPage 12 ofCR - Summary 49

Case # 2015.016



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: 09:30 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 10:16 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 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: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 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: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 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: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 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: 09/09/2015 Contact Method:

Contact Time: 09:30 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 10:16 AM Entered By:Narrative Type: Original

11/6/15 10:21 AMPage 17 ofCR - Summary 49
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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: 08/24/2015 Contact Method:

Contact Time: 04:18 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/24/2015

Completed date: 08/24/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case is being reviewed and will be presented for final approval

All investigative Task has been completed and documents have been uploaded into TFACTS.

Cause of death was determined to be complications of influenza virus.

Entry Date/Time: 08/24/2015 03:22 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: 08/24/2015 Contact Method: Face To Face

Contact Time: 10:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/24/2015

Completed date: 08/24/2015 Completed By:

Location: Other Community Site

Purpose(s): Service Planning

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On this date, communication with the Referent occurred and no additional information was obtained.

Entry Date/Time: 08/24/2015 03:26 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: 07/30/2015 Contact Method:

Contact Time: 03:52 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/30/2015

Completed date: 07/30/2015 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Documents were uploaded into TFACT documents under the investigation Tab

Autopsy
SUDI Form
911 dispatch information

Entry Date/Time: 07/30/2015 02:54 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: 07/29/2015 Contact Method:

Contact Time: 05:43 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/27/2015

Completed date: 10/27/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On this date the SDM Safety Assessment was approved with no immediate harm factors noted

Entry Date/Time: 10/27/2015 08:14 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: 07/22/2015 Contact Method:

Contact Time: 09:52 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/22/2015

Completed date: 07/22/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been staffed for Closure,

Final Autopsy has been reviewed and it was determined that the cause of death was natural causes secondary to influenza.
The case has been presented to the Child Protection Investigation Team and agreed to the Classification of Allegations
Unsubstantiated

This case will be submitted for final approval

Entry Date/Time: 07/22/2015 08:54 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

treated as severe child abuse.
4. Near Death - A serious or critical medical condition resulting from child abuse or child sexual abuse, as reported by a physician
who has examined the child subsequent to the abuse.

This case was presented to the County Child Protective Investigation Team (CPIT) on July 1, 2015.  It was decided that the
case would be classified as Allegation and Perpetrator Unsubstantiated. A list of the CPIT team members is listed in a separate
note.

The final autopsy report was received and indicated that cause of death was natural due to the influenza virus. Based
upon the interviews, hospital records, and the autopsy report, there is not a preponderance of evidence to substantiate the
allegation.

This case will be closed and classified as Allegation and Perpetrator Unsubstantiated for Neglect Death.
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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: Face To Face

Contact Time: 08:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/01/2015

Completed date: 07/01/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was presented to the County Child Protective Investigative Team on 7/1/15.  The following CPIT members were
present:
LT.  

, DA
, KCJC

 mental health provider
, Child Help, USA

LI 
CPSI 

A recommendation was made to Unsubstantiate, and the CPIT members did agree.  The hard copy of the CPIT form was signed
and that hard copy is located in the case file.

Entry Date/Time: 07/01/2015 09:18 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: 03/23/2015 Contact Method:

Contact Time: 08:30 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 03/23/2015

Completed date: 03/23/2015 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI has not received the autopsy report at this time.

Entry Date/Time: 03/23/2015 09:00 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: 03/11/2015 Contact Method:

Contact Time: 05:03 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 03/11/2015

Completed date: 03/11/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

LI  along with Inv discussed this case on this date.

The Department is still awaiting on the preliminary and final Autopsy

The family was offered services but declined.

Inv. will complete an additional home visit and ensure the family has no need/desire for any services.

Entry Date/Time: 03/11/2015 04:07 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: 03/02/2015 Contact Method: Attempted Phone Call

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

Entered By: Recorded For:

Created Date: 03/23/2015

Completed date: 03/23/2015 Completed By:

Location:

Purpose(s): Service Planning

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

3/2/15 11:35 a.m. TC to 
CPSI received a message stating that the number was no longer in service.

Entry Date/Time: 03/23/2015 08:58 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: 02/25/2015 Contact Method:

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

Entered By: Recorded For:

Created Date: 02/25/2015

Completed date: 02/25/2015 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI has not received a copy of the autopsy report at this time.

Entry Date/Time: 02/25/2015 10:37 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:

Recording ID: Status: Completed

Contact Date: 02/13/2015 Contact Method:

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

Entered By: Recorded For:

Created Date: 03/04/2015

Completed date: 03/04/2015 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI obtained the medical records on this date. These will be uploaded into TFACTS

Entry Date/Time: 03/04/2015 04:59 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: 01/26/2015 Contact Method:

Contact Time: 04:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/30/2015

Completed date: 07/30/2015 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On  01-26-2015 Juvenile Court Judge was notified per local protocol.

Local protocol
County Juvenile Court Judge is notified Daily of Assigned Child Protective Services cases.

Entry Date/Time: 07/30/2015 03:11 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: 01/25/2015 Contact Method:

Contact Time: 10:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/23/2015

Completed date: 10/23/2015 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Notification was sent to the DA and  County Juvenile Court.

Entry Date/Time: 10/23/2015 10:00 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: 01/25/2015 Contact Method: Phone Call

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/24/2015

Completed date: 08/24/2015 Completed By:

Location: Other Community Site

Purpose(s): Service Planning

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On this date at Approximately 955am a conversation occurred with Child Protection Investigation Team Member 
 Police Department

A decision was made to go to  Children's Hospital and conduct interviews with parents and collateral.

Next steps would be planned following the interviews.

Entry Date/Time: 08/24/2015 03:17 PM Entered By:Narrative Type: Original
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