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

Intake ID:

Intake Taken By: 02/26/2015 12:48 PM Intake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:

Date Screened: 02/26/2015

Intake

First County/Region

02/27/2015 12:06 PMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 02/27/2015 12:06 PM

02/27/2015 12:06 PM

Investigation ID:

Investigation

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

Allegations

Deceased Abuse Death Yes Unknown Participant
, Unknown

None

Referent Name: Role to Alleged Victim(s):

Referent Address:

Referent Phone Number:

Notification: None

Type of Contact:

Referent(s)

Narrative: TFACTS: Yes

Family Case IDs:  

Open Court Custody/FSS/FCIP  No

Closed Court Custody  No

Open CPS -
 Investigation / 1/31/2015 / DEC DEI SEE LOS ENN/   

supervisor
/ 9/18/2014 / SEE /    /unsubstantiated

Substantiated  No
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Notified Child Death Group via email:  
 was also copied on the notification email.
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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:

DeceasedAge:SSN: Black/AfricanRace:

Address:

02/26/2015Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: CELL

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

Unknown Participant  , UnknownName:

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

Unknown Participan , UnknownName:

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

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

2/4/16 2:42 PMPage 2 ofCS - 0740 2
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 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: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 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: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 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: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 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: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 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: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 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: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 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: 11/09/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

This case has been reviewed by  and has been approved for closure.

Entry Date/Time: 11/09/2015 11:17 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: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 AM Entered By:Narrative Type: Original

2/4/16 2:41 PMPage 14 ofCR - Summary 44

Case # 2015.031



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 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: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 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: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 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: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 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: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 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: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 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: 09/03/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 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  and feedback has been given to the team via
email.

Entry Date/Time: 09/03/2015 10:29 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: 04/15/2015 Contact Method:

Contact Time: 04:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

 

Participant(s)

Contact Type(s):

Narrative Details

 received and reviewed the contents of the final autopsy. The final autopsy states that the child death was the
result of "Sudden Unexplained Death" of an infant.  No abuse finding noted.

Entry Date/Time: 11/09/2015 09:12 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: 03/16/2015 Contact Method: Face To Face

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 Completed By:

Location: Court

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

Court Hearing

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

3/16/2015 COURT
 met  and the  in Court today. It was decided that

 would meet the grandparents and children at the park or  every Saturday for 4 hours. It was agreed that
only , the custodians and children were to be there not  or any other significant others.

At this time the family member were advised that  will exit involvement in this family's case.  The family will
continue to worker with  whom was already working with the  family.

Child custody petitions have been approved by the courts as follows:
 were granted custody at juvenile court during this investigation.  

 went home with her , whereas the others,  went with their
.  Both the  family .

Court order located in hard file.

All parties were in agreement of the court decision on this date.

 will continue to work with  for the completion of all other investigative tasks.  See investigation Intake
ID:  for full complete details.

Entry Date/Time: 11/09/2015 09:11 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: 02/27/2015 Contact Method: Phone Call

Contact Time: 08:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 Completed By:

Location:

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

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

02/27/2015
Time: 8:30a
Phone Call
Due to unsuccessful/attempted home visit to each of the above referenced address  requested that mother

 contact each and have them bring each of her children to the CFTM that has been confirmed for 02/27/2015 at
12:30p.  She agreed to do so.

Please note no alleged perpetrator has been identified at this time of the investigation.   will follow the lead of CPIT
.

Due to the nature of the ongoing allegations coupled with the current child death it was agreed at the Child and Family Team
Meeting on 2/27/15 to have the children temporally placed with their grandparents until the issues can be resolved and the child
death is investigated.

Entry Date/Time: 11/09/2015 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:

Recording ID: Status: Completed

Contact Date: 02/26/2015 Contact Method: Face To Face

Contact Time: 03:00 PM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 04/14/2015

Completed date: 04/14/2015 Completed By:

Location: Hospital

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

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Child is deceased.  This worker with the assistance of  visually observed the child prior to bei taken to the morgue.

Entry Date/Time: 04/14/2015 01:55 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/26/2015 Contact Method: Phone Call

Contact Time: 01:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 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

Convene CPIT:
 convened Child Protection Investigation Team (CPIT) on this date with Law Enforcement, 

 with the  and 
 was initially contacted by previous CPIT  as he is now the supervisor over "

 the area of town in which the incident occurred.   advised that he'd contacted  regarding
this child death investigation.  He reported that it appeared to be a result of co-sleeping; however the child was transported to

 for further examination.

Entry Date/Time: 11/09/2015 08:56 AM Entered By:Narrative Type: Original

2/4/16 2:41 PMPage 37 ofCR - Summary 44
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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: 02/26/2015 Contact Method: Phone Call

Contact Time: 11:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Referent Contact:
Please note that this child death "incident" was called in by two separate entities each requesting response at different locations.

 had the referral requesting response to the families home screened out as this worker was directed to
respond directly the hospital.  Nonetheless  made contact with both referents to advise of this worker plan of action
regarding investigative tasks to be completed by this worker.

Entry Date/Time: 11/09/2015 08:55 AM Entered By:Narrative Type: Original

2/4/16 2:41 PMPage 40 ofCR - Summary 44
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Please note no alleged perp has been identified at this time of the investigation.   will follow the lead of CPIT 
.

2/4/16 2:41 PMPage 43 ofCR - Summary 44
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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: 02/26/2015 Contact Method:

Contact Time: 11:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/09/2015

Completed date: 11/09/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Supervisory Conference:
Prior to responding this worker conferred with on call .  We developed a plan of action regarding
response as this child fatality was called in by two separate referents.  Together we discussed the open case and what actions
needed to be taken immediately.

Entry Date/Time: 11/09/2015 08:53 AM Entered By:Narrative Type: Original

2/4/16 2:41 PMPage 44 ofCR - Summary 44
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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: 1/30/15 12:00 AMDate of Referral: 1/30/15 11:58 AM

Number of Children in the Household: 6

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

1.X 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):

Serious injury or abuse to child other than accidental.

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.

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 2/4/16 2:44 PM

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.

Case # 2015.031



Tennessee Department of Children's Services

SDM       Safety AssessmentTM

X 10. Caretaker describes the child in predominantly negative terms or acts toward the child in negative ways
that result in the child being a danger to self or others, acting out aggressively, or being severely
withdrawn and/or suicidal.

X 11. Caretaker's emotional stability, developmental status, or cognitive deficiency seriously impairs his/her
current ability to supervise, protect, or care for the child.

X 12. There is a pattern of prior investigations and/or behavior that suggests an escalating threat to
child safety.

X 13. Other (specify)

If no immediate harm factors are observed, proceed to Section 3

If no immediate harm factors are present, go to Section 3. If one or more immediate harm factors are present, consider
whether safety interventions one through eight will allow the child to remain in the home for the present time. Check the
item number for all safety interventions that will be implemented. If there are no available safety interventions that would
allow the child to remain in the home, indicate by checking item nine or ten, and follow procedures for initiating a voluntary
agreement or taking the child into protective custody. Mark all that apply:

Section 2: Safety Interventions

Non-Protective Custody Interventions:

Intervention or direct services by worker as part of a safety plan.1.

2. Use of family, neighbors, or other individuals in the community as safety resources.

3. Use of community agencies or services as immediate safety resources.

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.

8. Other (Specify):

Protective Custody Interventions:

9. Caretaker signs a voluntary placement agreement that places the child in Department of Children Services
(DCS) custody.

10. Child placed in protective custody pursuant to 37-1-113 and 37-1-117 because no interventions are available to
adequately ensure the child's safety.
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Tennessee Department of Children's Services

SDM       Safety AssessmentTM

Section 3: Safety Decision

Identify the safety decision. This decision should be based on the assessment of all immediate harm factors, safety
interventions, and any other information known about the family. Mark only one.

X 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.

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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