




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

Participant(s)

Name:

Partipant ID:FemaleGender: Date of Birth:

34 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 # 2015.091





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

Name:

Partipant ID:FemaleGender: Date of Birth:

10 YrsAge:SSN: Unable toRace:

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: HOME

Contact Comments:
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Case # 2015.091



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:

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 # 2015.091



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:

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 # 2015.091



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:

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 # 2015.091



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:

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 # 2015.091



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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Case # 2015.091



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:

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:

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:

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 # 2015.091





Tennessee Department of Children's Services

Child Protective Service Investigation Summary
and Classification Decision of Child Abuse/Neglect Referral

Case Name : Investigation ID:

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

There is no alleged perpetrator.

According to witnesses,  was ill on the weekend prior to her death on 5/17/2015.

The manner of death is natural according to the medical examination conducted by the  Tennessee Regional Forensic
Center.

11/9/15 10:56 AMPage 2 ofCS - 0740 2

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/06/2015 Contact Method:

Contact Time: 09:22 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/06/2015

Completed date: 10/06/2015 Completed By:

Location:

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

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was submitted by Investigator .  All investigative tasks have been completed.  This case has been
reviewed and approved for closure.  The classification is being sent to the DA & Judge per local protocol.

Entry Date/Time: 10/06/2015 09:22 AM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 1 ofCR - Summary 55

Case # 2015.091





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 02:55 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/12/2015 01:22 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 02:55 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/12/2015 01:22 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 3 ofCR - Summary 55

Case # 2015.091





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 02:55 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/12/2015 01:22 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 02:55 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/12/2015 01:22 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 5 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 02:55 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/12/2015 01:22 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 02:55 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/12/2015 01:22 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 6 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 02:55 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/12/2015 01:22 PM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 02:55 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/12/2015 01:22 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 7 ofCR - Summary 55

Case # 2015.091





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 02:55 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

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

Entry Date/Time: 10/12/2015 01:22 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 9 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 10/05/2015 Contact Method:

Contact Time: 02:45 PM Contact Duration:

Entered By: Recorded For:

Created Date: 10/05/2015

Completed date: 10/05/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

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 referred for further review by the
.

Entry Date/Time: 10/05/2015 02:50 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 10 ofCR - Summary 55

Case # 2015.091







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 09/22/2015 Contact Method:

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/22/2015

Completed date: 09/22/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The FAST and FFA was completed by this CPSI.

Entry Date/Time: 09/22/2015 02:57 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 13 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 09/21/2015 Contact Method:

Contact Time: 11:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/21/2015

Completed date: 09/21/2015 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: 09/21/2015 12:55 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 14 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 09/08/2015 Contact Method:

Contact Time: 10:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/08/2015

Completed date: 09/08/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This CPSI scanned the medical records into the e-file. The medical records are included in the CPS hard case file.

Entry Date/Time: 09/08/2015 10:51 AM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 15 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 08/12/2015 Contact Method:

Contact Time: 12:05 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/22/2015

Completed date: 09/22/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The autopsy report was scanned into TFACTS by this CPSI. The autopsy report is included in the CPS hard case file.

Entry Date/Time: 09/22/2015 12:15 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 16 ofCR - Summary 55

Case # 2015.091





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 08/04/2015 Contact Method:

Contact Time: 09:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 was staffed with Investigator .  The case was presented back to CPIT and a decision for classification
was made during the meeting.  There has been follow up with the family and other children in the home.  There are no known
medical or safety problems at the time.

Entry Date/Time: 09/02/2015 09:03 AM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 18 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Created In Error

Contact Date: 08/03/2015 Contact Method: Face To Face

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/12/2015

Completed date: 08/12/2015 Completed By:

Location: DCS Office

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

Other Child Living in the Home Interview/Observation,Other Persons Living in Home
Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This CPSI conducted a follow up face to face with , and Mrs.  at the
home of  and  The CPSI was greeted by Ms.  when this CPSI
arrived to the residence. This CPSI asked the family how they were doing. Mrs.  told this CPSI that the family plan to
celebrate  birthday with a small ceremony. Mrs.  told this CPSI that the family is doing well at this time. This
CPSI observed that Mrs.  became emotional during the visit. This CPSI discuss grief counseling with Mrs.  and
she accepted the services. Mrs.  told this CPSI that she is still working on purchasing bedroom furniture for the home.
This CPSI gave Mrs.  some resource information to obtain services for furniture.  This CPSI asked Mrs.  if she
had any concerns regarding the case and she said no.  The children appeared to be doing well and appeared to be healthy. No
risk of harm to the children was observed during the visit. The home was observed to be clean, organized and in good repair. This
CPSI thanked Mrs.  for her time and the visit was ended.

Entry Date/Time: 08/12/2015 12:38 PM Entered By:Narrative Type: Original

Narrative Type: Created In Error Entry Date/Time: 09/22/2015 04:33 PM Entered By:

 was also present during the follow-up visit at the family residence.

Narrative Type: Addendum 1 Entry Date/Time: 09/10/2015 02:50 PM Entered By:

This CPSI referred the family to receive grief counseling with the  for  Services,
located at . Services were recommended and accepted.

11/9/15 10:55 AMPage 19 ofCR - Summary 55

Case # 2015.091





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Created In Error

Contact Date: 08/03/2015 Contact Method:

Contact Time: 02:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/12/2015

Completed date: 08/12/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The closing structure decision making (SDM) was completed, ACV is safe.

Entry Date/Time: 08/12/2015 11:44 AM Entered By:Narrative Type: Original

Narrative Type: Created In Error Entry Date/Time: 08/12/2015 12:43 PM Entered By:

The closing SDM was completed, the other children in the home is safe.

11/9/15 10:55 AMPage 21 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 08/03/2015 Contact Method: Face To Face

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/12/2015

Completed date: 08/12/2015 Completed By:

Location: DCS Office

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

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The CPIT team met on 8/3/15 and is in agreement that allegation is classified as allegation unsubstantiated and perpetrator
unsubstantiated. The CPIT Review form was signed by team members and placed in the CPS hard case file.

Entry Date/Time: 08/12/2015 11:35 AM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 22 ofCR - Summary 55

Case # 2015.091





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 07/13/2015 Contact Method: Face To Face

Contact Time: 10:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/12/2015

Completed date: 08/12/2015 Completed By:

Location: DCS Office

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

Medical Exam,Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The CPSI received the autopsy report from  Tennessee Regional Forensic Center on 7/13/2015. The autopsy states that the
cause of death is a result of intestinal ischemia due to small bowel obstruction due to congenital fibrous band. The manner of
death is natural according to the medical examination conducted by medical examiner , D.O. The autopsy report
is included in the CPS hard case file.

Entry Date/Time: 08/12/2015 12:12 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 24 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 07/13/2015 Contact Method:

Contact Time: 10:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/02/2015

Completed date: 09/02/2015 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 was reviewed with Investigator,   The Investigator advised of receiving the autopsy report.  Follow up is
still needed for the other children involved to obtain medical clearance.

Entry Date/Time: 09/02/2015 08:58 AM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 25 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 07/01/2015 Contact Method:

Contact Time: 01:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/08/2015

Completed date: 07/08/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This CPSI request to obtain the Autopsy results for  from medical examiner   via fax.

Entry Date/Time: 07/08/2015 04:05 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 26 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 06/05/2015 Contact Method:

Contact Time: 04:14 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 06/05/2015

Completed date: 06/05/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This CPSI request to obtain the Autopsy results for  from medical examiner  via fax.

Entry Date/Time: 06/05/2015 04:15 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 27 ofCR - Summary 55

Case # 2015.091





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 05/26/2015 Contact Method:

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/24/2015

Completed date: 09/24/2015 Completed By:

Location:

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This CPSI completed the child death notification form on 5/26/15. The forms are included in the CPS hard file.

Entry Date/Time: 09/24/2015 11:43 AM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 29 ofCR - Summary 55

Case # 2015.091





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 05/20/2015 Contact Method: Correspondence

Contact Time: 04:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/22/2015

Completed date: 09/22/2015 Completed By:

Location: DCS Office

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

Collateral Contact,Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This CPSI received  medical records from  Clinic. It states that  last visit was on
03/18/2014 and she presented with nausea and vomiting. The report states that  was prescribed medication by Dr. 

. The medical report is included in the CPS hard file.

Entry Date/Time: 09/22/2015 04:12 PM Entered By:Narrative Type: Original

11/9/15 10:55 AMPage 31 ofCR - Summary 55

Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 05/20/2015 Contact Method: Correspondence

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

Entered By: Recorded For:

Created Date: 05/26/2015

Completed date: 05/26/2015 Completed By:

Location: DCS Office

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

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The referral was reviewed in morning CPIT on 5/20/15 and was stamped "DCS to Handle and Return" with autopsy.

Entry Date/Time: 05/26/2015 11:25 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Created In Error

Contact Date: 05/19/2015 Contact Method:

Contact Time: 02:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/12/2015

Completed date: 08/12/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The SDM was completed, the other children in the home is safe.

Entry Date/Time: 08/12/2015 12:42 PM Entered By:Narrative Type: Original

Narrative Type: Created In Error Entry Date/Time: 08/12/2015 12:44 PM Entered By:

The initial SDM was completed, the other children in the home is safe.
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 05/18/2015 Contact Method: Face To Face

Contact Time: 05:40 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 05/22/2015

Completed date: 05/22/2015 Completed By:

Location: Family Home

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

Collateral Contact,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  and CPSI  spoke to the birth mother,  in private at the residence of Mrs.  CPSI 
introduced herself to Ms.  and stated the purpose of the visit. Ms.  reported that she does not reside at the address
of Mrs.  CPSI  asked Ms.  if  had any medical diagnoses and Ms.  stated no. Ms
appeared emotional during the interview. CPSI  discussed grief counseling with Ms.  and offered her condolence to
her. CPSI  thanked Ms.  and the interview was ended.

Entry Date/Time: 05/22/2015 04:02 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: 05/18/2015 Contact Method: Face To Face

Contact Time: 05:15 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/24/2015

Completed date: 09/24/2015 Completed By:

Location: Family Home

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

Other Child Living in the Home Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

.

Contact Type(s):

Narrative Details

CPSI  conducted a private face to face interview with , age 13 at the family residence.  informed
this CPSI that she was not home during the weekend of  death.  CPSI  asked  if  has a history of
illness or made complaints concerning an upset stomach and she stated no.  advised CPSI  that  has no
prior history of stomach illness or complaints about her stomach that she has observed  also informed this CPSI that she
has never observed  to display any strange behavior. CPSI  thanked  for her time and the interview was
ended.

Entry Date/Time: 09/24/2015 12:12 PM Entered By:Narrative Type: Original
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Case # 2015.091



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 05/18/2015 Contact Method: Face To Face

Contact Time: 05:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 05/22/2015

Completed date: 05/22/2015 Completed By:

Location: Family Home

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

Other Child Living in the Home Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  and CPSI  conducted a private interview with the maternal cousin of , age 14.
CPSI  introduced herself and CPSI  to  and stated the purpose of the visit. CPSI  asked  if she
could tell investigators what happened during the weekend of the incident. According to  she does not remember details
from the weekend.  reported that on 5/17/15, she witnessed  body on the floor and foaming at the mouth.  CPSI

 observed that  was extremely emotional during the interview. CPSI  and CPSI  discussed grief
counseling with  and offered our condolence to her. CPSI  thanked  for her time and the interview was
ended.

Entry Date/Time: 05/22/2015 03:58 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: 05/18/2015 Contact Method: Phone Call

Contact Time: 04:40 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 05/22/2015

Completed date: 05/22/2015 Completed By:

Location: Family Home

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

Other Child Living in the Home Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI  and CPSI  conducted a private face to face interview with , age 16, maternal cousin of
. The interview was conducted privately upstairs in the bedroom of  and . CPSI

 introduced herself and CPSI  to  and asked to speak with him regarding the incident that occurred on 5/17/15.
According to  on 5/15/15 he rode with his mother, Mrs.  to pick  up from  Elementary. 
reported  was laughing and talking to him in the car on the way home from school.  also reported that on 5/15/15,

 stated  to him she felt a little sick. The investigator was advised that on the morning of 5/16/15,  came outside to
play with the other children.  reported he also witnessed  talking and lying around on the couch downstairs. 
explained that on the morning on 5/17/15,  was asleep in his room and  came into his room to wake 
up because she urinated on herself.  informed  about feeling weak. According to   appeared
very weak and could barely move on her own. CPSI  asked  if  asked to go to the doctor and he reported no.

 reported  did not complain a lot about hurting  the weekend prior to her death. CPSI  thanked  for his
time and the interview was ended.

Entry Date/Time: 05/22/2015 03:45 PM Entered By:Narrative Type: Original
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Case # 2015.091





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 05/18/2015 Contact Method:

Contact Time: 04:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 05/19/2015

Completed date: 05/19/2015 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 is assigned to Investigator .  The case is being assigned on 05/18/2015.  The allegation is neglect
death.  The alleged child victim is  age 10.  The alleged perpetrator is .  Notification to
the referent is none.  The DA and Juvenile Court will be notified about the report according to policy.

Entry Date/Time: 05/19/2015 04:14 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

 (maternal cousin)
 (ACV sister)

 (ACV brother)
, (ACV)

 (maternal cousin)
 (maternal cousin)

Narrative Type: Addendum 1 Entry Date/Time: 09/22/2015 05:06 PM Entered By:

A TFACTS search was completed with no prior history of investigation or assessment cases.
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Mrs.  told this CPSI that she is working on purchasing bedroom furniture for the home at this time.
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 05/18/2015 Contact Method:

Contact Time: 03:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/22/2015

Completed date: 09/22/2015 Completed By:

Location: Family Home

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This CPSI discussed the initial paperwork with Ms.  and she signed the Acknowledgment of Receipt of the Client's Rights
Handbook, Notification of Equal Access to Programs and Services and grievance Procedures, Native American Heritage Veto
Verification, Authorization for Release of Information and HIPPA Protected Health Information to the Department of Children's
Services and Notification of Release, HIPPA Notice of Privacy Practices- Client Acknowledgement and Authorization for release of
Medical Information.

Entry Date/Time: 09/22/2015 12:29 PM Entered By:Narrative Type: Original
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Case # 2015.091





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 05/18/2015 Contact Method: Face To Face

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/03/2015

Completed date: 09/03/2015 Completed By:

Location: Family Home

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

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Deceased children are not required to be seen by DCS Case Managers per Department of Children's Services Work-Aid 2.

Entry Date/Time: 09/03/2015 03:29 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:  Region

Recording ID: Status: Completed

Contact Date: 05/18/2015 Contact Method: Attempted Face To Face

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/24/2015

Completed date: 09/24/2015 Completed By:

Location: Family Home

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

Alleged Perpetrator Interview,Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The alleged perpetrator is unknown. There is no interview with the alleged perpetrator due to no identified alleged perpetrator. The
preliminary medical report from the medical exam shows that it appears that the manner of death is a result of natural cause and
not a result of neglect child death.

Entry Date/Time: 09/24/2015 01:49 PM Entered By:Narrative Type: Original
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Case # 2015.091







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:  Region

Recording ID: Status: Completed

Contact Date: 05/18/2015 Contact Method:

Contact Time: 11:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/22/2015

Completed date: 09/22/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

A copy of the report will be forward to the AG and Judge through  County protocol.
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