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

Intake ID:

Intake Taken By: 05/22/2015 01:14 PM Intake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:
Date Screened: 05/22/2015

Intake

First County/Region

05/26/2015 08:50 AMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 05/26/2015 12:00 AM

05/26/2015 12:00 AM

Investigation ID:

Investigation

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

Allegations

Deceased Neglect Death Yes Unknown Participant

Unknown

Other Non-relative

Referent Name: Role to Alleged Victim(s):

Referent Address:

Referent Phone Number:

Notification: None

Type of Contact:

Referent(s)

Narrative: TFACTS:

Family Case IDs:  (  and   and 

Open Court Custody/FSS/FCIP  No
Closed Court Custody  No

Open: PHA / 4-27-15 / 

Substantiated: No

Prior Child Death: No

Screen Outs: (0) and (5)
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

Name:

Partipant ID:MaleGender: Date of Birth:

DeceasedAge:SSN: Race:

Address:

05/22/2015Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

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

Name:

Partipant ID:FemaleGender: Date of Birth:

 9 Mos (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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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

3 Yrs (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: CELL

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

Name:

Partipant ID:MaleGender: Date of Birth:

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

Unknown Participant  UnknownName:

Partipant ID:Gender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

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

Name:

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

Name:

Partipant ID:FemaleGender: Date of Birth:

8 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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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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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

On May 22, 2015, Ms. reported that was fussy around 3:00 AM when he was last fed and last seen alive. 
was placed in a bouncy chair while his twin sister slept on the couch with Ms.  Ms. reported that she was
sleeping over at a friend's home. Ms. was reportedly sleeping on the couch in the living room with while 
slept in the bouncy chair in the living room. At approximately 6 hours later, when Ms. woke up to feed the infants, she
noticed was unresponsive in the bouncy chair. Ms.  tried to revive  until  got to the scene.

CPSI spoke with Detective  at  Detective  reported that it was believed
that this was due to unsafe sleep due to the infant sleeping in a bouncy chair. Detective  reported that 
twin sister was co-sleeping with the mother on the couch. CPSI and Detective interviewed Mr. Mr.

reported that he went and picked up from the mother around 8:30 or 8:45 the evening before and that
he and were at the family home in Ms.  reported that she spent the last two nights at her friend's
home. CPSI and Detective interviewed both (family friend) and Mr. (Ms.

paramour). Ms.  confirmed that Ms. was her friend and had spent the night at her home with the
twins. Mr.  said that the family was up until 3 AM watching movies. CPSI tried to interview 
(brother) but with every question CPSI asked responded by pointing his finger at CPSI and saying "you don't do
that".

The case was presented before the Child Protective Investigation Team (CPIT) on September 16, 2015. Detective 
and Child Protective Services Investigator (CPSI) presented the case to CPIT by providing the

team with a synopsis of the case and autopsy findings.  was placed in a bouncer to sleep while his twin co-slept on
the couch with the mother while the mother was staying at a friend's home. The family resides in but the
incident occurred in  There was no preparations for the infant to be sleeping in a safe sleep environment
while at the friend's home even though the mother was staying for a couple of days. The autopsy reported that the main
cause of death "is consistent with positional asphyxia due to unsafe sleep environment". The mother's history with
substances abuse was also discussed with the team and that  received two new referrals in the course of this
investigation related to the mother's alcohol consumption. Due to the fact that the mother was not planning to adhere to
safe sleep, the team agreed with the classification of the allegation of Neglect Death as Allegation Substantiated,
Perpetrator Substantiated.

2/5/16 11:49 AMPage 2 ofCS - 0740 2

Case # 2015.094



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 11/13/2015 Contact Method:

Contact Time: 02:25 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/13/2015

Completed date: 11/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

In review of the case, there is not a preponderance to substantiate the allegation.

Entry Date/Time: 11/13/2015 02:25 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: 11/13/2015 Contact Method:

Contact Time: 01:58 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/13/2015

Completed date: 11/13/2015 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: 11/13/2015 12:59 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

reported that he went and picked up  from the mother around 8:30 or 8:45 the evening before and that he and were
at the family home in  Ms.  reported that she spent the last two nights at her friend's home. CPSI and Detective

 interviewed both  (family friend) and Mr. (Ms. paramour). Ms. confirmed
that Ms.  was her friend and had spent the night at her home with the twins. Mr. said that the family was up until 3
AM watching movies. CPSI tried to interview (brother) but with every question CPSI asked responded
by pointing his finger at CPSI and saying "you don't do that".  CPSI spoke with Detective at 
Detective  reported that it was believed that this was due to unsafe sleep due to the infant sleeping in a bouncy chair.
Detective  reported that twin sister was co-sleeping with the mother on the couch.

Policy:
DCS policy Work Aid 1 (E) defines the following criteria for Child Neglect Death:
  1.  Any unexplained death of a child when the cause of death is unknown or pending an autopsy report.
  2.  Any child death caused by abuse resulting from direct action of the child's caretaker or the consequence of the child's
caretaker's failure to stop another person's direct action that resulted in the death of a child. Child deaths are always treated as
severe child abuse.
  3.  Any child death that is the result of the caretaker's failure to meet childcare responsibilities. Neglect death is always treated as
severe child abuse.

Child Protective Investigation Team (CPIT):
The case was presented before the  Child Protective Investigation Team (CPIT) on September 16, 2015. Detective

 and Child Protective Services Investigator (CPSI) presented the case to CPIT by providing the
team with a synopsis of the case and autopsy findings. was placed in a bouncer to sleep while his twin co-slept on the couch
with the mother while the mother was staying at a friend's home. The family resides in but the incident occurred in

  There was no preparations for the infant to be sleeping in a safe sleep environment while at the friend's home even
though the mother was staying for a couple of days. The autopsy reported that the main cause of death "is consistent with
positional asphyxia due to unsafe sleep environment". The mother's history with substances abuse was also discussed with the
team and that   received two new referrals in the course of this investigation related to the mother's alcohol
consumption. Due to the fact that the mother was not planning to adhere to safe sleep, the team agreed with the classification of
the allegation of Neglect Death as Allegation Substantiated, Perpetrator Substantiated.

Result of Interviews:
Ms. was not adhering to safe sleep practices while she was staying with her friend. was sleeping in the bouncy chair
and his twin sister was sleeping on the couch with Ms. 

Preponderance of Evidence:
The autopsy was completed at  in  . The autopsy reported that the main cause of death "is
consistent with positional asphyxia due to unsafe sleep environment". Ms. was not adhering to safe sleep practices as she
was co-sleeping with  ( twin sister) and had sleeping in a bouncy chair. Due to the mother not adhering to safe
sleep, the allegations will be classified as Allegation Substantiated, Perpetrator Substantiated.

Closing and Classification:
The case will be closed and classified as allegation substantiated, perpetrator substantiated for the allegation of Child Neglect
Death.
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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: 11/03/2015 Contact Method:

Contact Time: 07:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 11/03/2015

Completed date: 11/03/2015 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 Moderate/Need/Risk. CPSI went over
safe sleep with the family and counseling options. In the course of the neglect death investigation, received
investigations involving the mother's substance abuse. Services related the the mother's mental health and substance abuse were
put in place in that investigation.

Entry Date/Time: 11/03/2015 07:00 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/28/2015 Contact Method: Correspondence

Contact Time: 12:14 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/03/2015

Completed date: 11/03/2015 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: September 28, 2015
Time: 12:14 PM (

Content:
Child Protective Services Investigator (CPSI) received an email from   with a
scanned copy of autopsy report. The autopsy reported that the main cause of death is "consistent with posititional asphyxia
due to unsafe sleep environment".

Entry Date/Time: 11/03/2015 05:56 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:

Decision: Due to the fact that the mother was not planning to adhere to safe sleep, the team agreed with the classification of the
allegation of Neglect Death as Allegation Substantiated, Perpetrator Substantiated.
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Decision: Due to the fact that the mother was not planning to adhere to safe sleep, the team agreed with the classification of the
allegation of Neglect Death as Allegation Substantiated, Perpetrator Substantiated.

Narrative Type: Created In Error Entry Date/Time: 11/03/2015 05:28 AM Entered By:
This notation was entered under the wrong date.
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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 03:07 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Narrative Type: Addendum 1 Entry Date/Time: 11/03/2015 05:50 AM Entered By:
A referral will be made to 
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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 pending.  The family resides in   Case will be presented to CPIT.  This
appears to be a sleeping situation.

Entry Date/Time: 07/20/2015 12:07 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/26/2015 Contact Method: Correspondence

Contact Time: 09:00 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

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Date: June 26, 2015
Time: 9:00 AM (

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

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

Entry Date/Time: 07/09/2015 12:51 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: 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 medical records from then 

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

Entry Date/Time: 06/26/2015 03:09 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: 06/08/2015 Contact Method: Correspondence

Contact Time: 11:43 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

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Date: June 8, 2015
Time: 11:43 AM (

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

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

Entry Date/Time: 07/09/2015 12:45 PM 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:

Services and Grievance Procedures with Ms.  Ms.  received a copy of the form and signed a copy acknowledging that
CPSI reviewed it with her. Ms.  signed releases of information for CPSI to receive medical records for and from

 Ms.  allowed CPSI to do a walk through of
the home. The home appeared very clean. CPSI did observe a couple of toys in the floor in room. sleeps in a crib
in the parent's bedroom. The crib only had a fitted sheet in it. The family has a pack and play that they plan to use when they go
out of town.

was too young to be interview. CPSI and DCSI tried to talk to would point at CPSI and say "no". 
handed DCSI a dvd case. DCSI thanked and then took it back.

CPSI thanked the family and left the home.

Observations:
The home lives in a two bedroom apartment. There is a balcony outside the living room area. CPSI observed netted wiring fasted
to the railing to prevent anything from falling through the railings. The home had a crib in the parent's bedroom where slept.

 has his own room. No marks or bruises were observed on or  The home appeared clean. CPSI noted that it
did appear that the family was adhering to safe sleep practices in the home.

Assessments:
and are safe.

Plan:
CPSI will request the medical records from  
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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: 06/03/2015 Contact Method: Phone Call

Contact Time: 02:50 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 06/04/2015

Completed date: 06/04/2015 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 4, 2015
Time: 2:50 PM (

Content:
Child Protective Services Investigator (CPSI) returned Detective telephone call.
Detective  said that  during the autopsy that they did not find any signs of trauma and that he was told that it would most
likely be classified as SIDS. Detective stated that off the record he was told that there have been problems with the
bouncers and that there have been several deaths in bouncers like that. Detective stated that off the record that the
medical examiner said at three weeks old a child's neck muscles are not strong enough to hold the head up and when babies fall
asleep in a upright position that their head with drop. This cuts can cut off the airway.

Entry Date/Time: 06/04/2015 08:42 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: 05/22/2015 Contact Method:

Contact Time: 10:48 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 22, 2015
Time: 10:48 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 01:24 PM Entered ByNarrative Type: Original
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