








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

Participant(s)

 Name:

Partipant ID:FemaleGender: Date of Birth:

13 YrsAge:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:
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Case # 2015.077



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

 Name:

Partipant ID:MaleGender: Date of Birth:

3 Yrs (Est)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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Case # 2015.077



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

 Name:

Partipant ID:FemaleGender: Date of Birth:

4 Yrs (Est)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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Case # 2015.077



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

Name:

Partipant ID:MaleGender: Date of Birth:

7 Yrs (Est)Age:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 8 of 15Form Id CS 0680 02/05/2016 11.21

Case # 2015.077



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

Name:

Partipant ID:MaleGender: Date of Birth:

 10 Mos (Est)Age:SSN: WhiteRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: UNKNOWN

Contact Comments:
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Case # 2015.077



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

Name:

Partipant ID:FemaleGender: Date of Birth:

26 YrsAge:SSN: Race:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:
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Case # 2015.077



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

Name:

Partipant ID:FemaleGender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:
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Case # 2015.077



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

Name:

Partipant ID:FemaleGender: Date of Birth:

11 YrsAge:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:
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Case # 2015.077



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

Name:

Partipant ID:FemaleGender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:
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Case # 2015.077



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

Name:

Partipant ID:MaleGender: Date of Birth:

11 YrsAge:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:
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Case # 2015.077



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

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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Tennessee Department of Children's Services
Child Protective Service Investigation Summary

and Classification Decision of Child Abuse/Neglect Referral
Case Name : Investigation ID:
Summarize professional, medical or psychological findings or opinions: What is the collateral’s oral or written
finding/opinion of the incident(s)/allegation(s)?

Summarize alleged perpetrator’s statement or admission: What is the perpetrator’s explanation of the
incident(s)/allegation(s)?

Summarize witnesses’ descriptions of what they saw and what they believe indicates child abuse/neglect:

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

An autopsy was conducted and found that died of positional asphyxia and that the manor of death is accident.

 Detective interviewed Ms.  and Mr.  reportedly normally
sleeps in a bassinet beside where the parents sleep. Ms. placed  in the sleeper sofa with her and Mr.

 to comfort him. was found around 5 am facing the mother's back. was non-responsive. Mr.
 called 911 and the maternal aunt administered CPR until paramedics arrived.

Ms.  reported that the family was staying with her as her paramour helped Mr.  fix up the home.
CPSI also interviewed  (3 year old brother) (7 year old brother), 
(4 year old sister), (11 year old cousin), (12 year old cousin), and  (11 year
old cousin). None of the children interviewed disclosed experiencing or witnessing any abuse.

The case was presented before the Child Protective Investigation Team (CPIT) on August 19, 2015. Detective  (by
phone) and Child Protective Services Investigator (CPSI) presented the case to CPIT by providing the
team with a synopsis of the case and autopsy findings. The team discussed unsafe sleep. The team agreed that the
allegation of Neglect Death should be classified as allegation unsubstantiated, perpetrator unsubstantiated due to the
mother placing the infant in the bed to comfort him and the family having a basinet that normally slept in.

2/5/16 11:23 AMPage 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: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 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: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 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: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 PM Entered By:Narrative Type: Original
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Case # 2015.077



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: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 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: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 PM Entered By:Narrative Type: Original
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Case # 2015.077



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: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 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: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 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: 11/09/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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: 11/10/2015 01:09 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: 11/05/2015 Contact Method:

Contact Time: 03:28 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/05/2015

Completed date: 11/05/2015 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 and approved for closure.  Notice of the classification decision to the Juvenile Court
Judge will be provided by Lead Investigator (LI) Notification of the classification to the district attorney will be provided by LI

 when applicable.  Notice of the classification to the DCS Legal Attorney will be provided by LI  All the appropriate
paperwork has been reviewed and signed if applicable by LI 

Entry Date/Time: 11/05/2015 02:29 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: 11/02/2015 Contact Method:

Contact Time: 08:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/02/2015

Completed date: 11/02/2015 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

The Safety Assessment was completed with the safety result being Immediate Intervention Not Recommended.

The Family Advocacy and Support Tool (FAST) was completed with the risk result being No need/Risk.

Entry Date/Time: 11/02/2015 07:35 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: 08/20/2015 Contact Method: Correspondence

Contact Time: 08:42 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/21/2015

Completed date: 08/21/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Collateral Contact,Medical Exam

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Date: August 20, 2015
Time: 8:42 AM (

Content:
Child Protective Services Investigator (CPSI) received the autopsy for  The autopsy reported
that died of positional asphyxia and that the manor of death is accident. The autopsy was reviewed, scanned into the
document section of the investigation in TFACTS, and a copy was placed in the Child Protective Services case file.

Entry Date/Time: 08/21/2015 07:37 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:

of death is accident. CPSI reported that the mother has three other children and that CPSI talked about counseling options for the
children to the mother and to the aunt. The team discussed the case and decided to classify the allegations as allegations
unsubstantiated, perpetrator unsubstantiated. CPSI will pass around the forms at the next CPIT.

Decision: The allegation of neglect death will be classified as allegations unsubstantiated, perpetrator unsubstantiated.

2/5/16 11:23 AMPage 17 ofCR - Summary 42
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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: 08/11/2015 Contact Method:

Contact Time: 01:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/11/2015

Completed date: 08/11/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Administrative Review/Staffing
Date:        8/11/2015
Time:         1:30pm
Lead Investigator (LI): 
Child Protective Services Investigator (CPSI):         

This is a fatality case.  The autopsy is still currently pending.  Case will be presented to CPIT once this is received.

Entry Date/Time: 08/11/2015 03:05 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:

Recording ID: Status: Completed

Contact Date: 06/26/2015 Contact Method:

Contact Time: 02:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/20/2015

Completed date: 07/20/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Administrative Review/Staffing
Date:        6/26/2015
Time:         2:00pm
Lead Investigator (LI): 
Child Protective Services Investigator (CPSI):         

This is a child fatality case.  The autopsy is still pending at this time. THe case will be reviewed by CPIT once the autopsy is
received.

Entry Date/Time: 07/20/2015 12:03 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: 06/22/2015 Contact Method: Correspondence

Contact Time: 07:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 06/26/2015

Completed date: 06/26/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Date: June 22, 2015
Time: 7:30 AM (

Content:
Child Protective Services Investigator (CPSI) received the medical records for from 

. The records were reviewed and placed in the Child Protective Services case file.

Entry Date/Time: 06/26/2015 02:53 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: 06/05/2015 Contact Method: Correspondence

Contact Time: 12:29 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/09/2015

Completed date: 07/09/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Date: June 5, 2015
Time: 12:29 PM (

Content:
Child Protective Services Investigator (CPSI) received medical records for from 
Pediatric Group. The records were reviewed and placed in the Child Protective Services case file.

Entry Date/Time: 07/09/2015 02:47 PM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 07/09/2015 02:59 PM Entered By:
The date (June 5, 2015) and time (12:29 PM) were the date that the request for the medical records was sent to 

. CPSI received the medical records for from  on June 9, 2015 at 11:27 AM (
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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: 05/20/2015 Contact Method: Phone Call

Contact Time: 11:09 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/09/2015

Completed date: 07/09/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Alleged Perpetrator Interview,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Date: May 20, 2015
Time: 11:09 AM (

Content:
Child Protective Services Investigator (CPSI) called Ms. at  CPSI explained who
CPSI was and why CPSI was involved. Ms.  stated that she understood. CPSI asked if CPSI could come to the home
and meet with Ms. to complete some paperwork. Ms. reported that was fine. Ms. reported that she
was still staying with her sister at  in A home visit was scheduled for Thursday, May 21, 2015 at 2
PM (  CPSI thanked Ms. and said that CPSI would see her tomorrow.

Entry Date/Time: 07/09/2015 02:31 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: 05/14/2015 Contact Method:

Contact Time: 11:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 07/09/2015

Completed date: 07/09/2015 Completed By:

Location: Other Community Site

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Date: May 14, 2015
Time: 11:00 AM (

Content:
Detective  provided Child Protective Services Investigator (CPSI) with a copy of the

Sudden Unexplained Infant Death Investigation (SUIDI) Reporting Form.  The SUIDI was placed in CPSI's Child Protective
Services case file.

Entry Date/Time: 07/09/2015 02:35 PM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 07/09/2015 02:37 PM Entered By:
Detective also provided CPSI with a copy of the Police Department Incident Report. The Incident Report was places
in Child Protective Services case file.
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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: 05/12/2015 Contact Method:

Contact Time: 02:00 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 05/18/2015

Completed date: 05/18/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Administrative Review/Staffing
Date:        5/12/2015
Time:         2:00pm
Lead Investigator (LI): 
Child Protective Services Investigator (CPSI):         

This is a fatality.  The are no concerns of foul play at this time. The case is pending an autopsy.  The child was only 6 weeks old.
The parents had moved in with a relative due to mold in their home.  The child had not been feeling well.  The mother placed in the
child in the bed with the parents on the evening prior to the case coming in.  THe child did not normally sleep in the parent's bed.
THe parents had appropriate sleeping arrangements for the child.  It appears that this was an accidental roll over.  Case will be
restaffed.

Entry Date/Time: 05/18/2015 01:51 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: 05/01/2015 Contact Method:

Contact Time: 11:46 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 05/04/2015

Completed date: 05/04/2015 Completed By:

Location: Other Community Site

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Date: 05/01/2015
Time: 11:46 PM (

Content:
Child Protective Services Investigator (CPSI) emailed the Notice of Child Death/Preliminary Near Death report to
Lead Investigator (LI) 

Entry Date/Time: 05/04/2015 10:23 AM Entered ByNarrative 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: 05/01/2015 Contact Method:

Contact Time: 11:46 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/09/2015

Completed date: 07/09/2015 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

Date: May 1, 2015
Time: 11:46 PM (

Content:
Child Protective Services Investigator (CPSI) completed and emailed Lead Investigator (LI) the
Notice of Child Death form to be sent out to the Child Fatality Notification team.

Entry Date/Time: 07/09/2015 03:08 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:

Recording ID: Status: Completed

Contact Date: 05/01/2015 Contact Method: Attempted Face To Face

Contact Time: 08:57 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 05/04/2015

Completed date: 05/04/2015 Completed By:

Location: Family Home

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

Initial ACV Face To Face,Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Child Protective Services Investigator (CPSI) was unable to meet with due to him being announced deceased
prior to the Department of Children's Services being notified.

Entry Date/Time: 05/04/2015 09:45 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:

adequate food and clothing at the home. None of the children are underweight, malnourished, or appear to be losing weight.

No one in the home has any mental health problems, alcohol or drug problems, or domestic violence issues. None of the children
require a safety placement at this time.
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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: 05/01/2015 Contact Method:

Contact Time: 07:50 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 05/18/2015

Completed date: 05/18/2015 Completed By:

Location:

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Administrative Review/Staffing
Date:        5/1/2015
Time:         7:50AM
Lead Investigator (LI): 
Child Protective Services Investigator (CPSI):         
Investigative Coordinator (IC): 
Investigative Coordinator (IC): 

 

LI received a call from Det. in regards to a deceased 6week old male.  Det. reports that no foul play is
suspected.  CPSI was immediately assigned to this case.  IC was notified as well as IC   CPSI
responded to the home and observed all the children in the home to be safe and healthy.  There were no safety concerns noted in
the home. The family had moved in with a relative due to mold in their home.  The baby was not feeling well and the mother had
placed the baby in the bed with her.  Sometime during the night it is believed that one of the parents rolled over on the baby.  All
the adults in the home were appropriate and there were no concerns noted with their behaviors.  At the time of the visit the other
children were not notified of their sibling's death.  The autopsy will be completed.  Case will be resubmitted.

Entry Date/Time: 05/18/2015 02:06 PM Entered By:Narrative Type: Original
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