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

Intake ID:

Intake Taken By: 08/08/2015 09:13 AM Intake Date/Time:

Special InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:

Date Screened: 08/08/2015

Intake

/CPS Special InvestigationFirst County/Region

08/08/2015 04:29 PMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 08/08/2015 12:00 AM

08/08/2015 12:00 AM

Investigation ID:

Investigation

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

Allegations

Deceased Abuse Death Yes Unknown Participant Other Non-relative

Referent Name: Role to Alleged Victim(s):

Referent Address:

Referent Phone Number:

Notification:

Type of Contact: I-3 Phone

Referent(s)

Narrative:

***************************************************************THE CHILDIS IN DCS CUSTODY
********************************************************************

Family Case IDs: 

Open Court Custody/FSS/FCIP: Yes  DCS Custody  Court Ordered / 01.22.2015 /  (CM) &
 (Supervisor)

Closed Court Custody: Yes  On-Going Non-Custodial Worker / 01.22.2015 (Begin Date) / 03.13.2015 (End Date) /
 (CM) &  (Supervisor)

                             Yes  On-Going Non-Custodial Worker / 11.10.2014 (Begin Date) / 01.22.2015 (End Date) /
 (CM) &  (Supervisor)
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

Name:

Partipant ID:FemaleGender: Date of Birth:

DeceasedAge:SSN: Black/AfricanRace:

Address:

08/08/2015Deceased Date:

NoAlleged Perpetrator:

YesDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: UNKNOWN

Contact Comments:

Page 4 of 6Form Id CS 0680 05/05/2016 1.26

Case # 2015.137





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

Unknown Participant   UnknownName:

Partipant ID:Gender: Date of Birth:

Age:SSN: Unable toRace:

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 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

There is no AP listed in this case as the child passed of natural causes.

         SI met with Ms.  and her friends in the room with  body. Ms.  was holding  SI noted that
 was wrapped in blankets. Ms.  asked that SI speak with her in the room as she did not want to leave. SI

agreed. SI was also given permission to speak in front of Ms.  friends. SI informed Ms.  that SI was out
because at any time a child in custody passes away that DCS is contacted. Ms.  stated she understood. SI
explained that due to  being in custody that the Department is asking that the medical examiner's office become
involved. SI and Ms.  explained that  body would be taken to the ME's office and then to the funeral
home. SI attempted to speak to Ms.  about the history of  case but Ms.  was upset. SI was informed
that Ms.  was the FSW and SI let Ms.  know SI would contact FSW  to get a better history.
SI provided Ms.  with SI's number and let her know that SI will contact her in a few days to provide her with
information for counseling. SI offered condolences.
         SI obtained a copy of the medical records that  had.

This case is being closed and classified as Allegation Unsubstantiated/Perpetrator Unsubstantiated. Due to  being
born at 28 weeks gestation and being drug exposed she had many medical issues. According to the ME report, 
cause of death is complications of prematurity. The medical records were reviewed by DCS nurse, , and it was
determined that the Resource Parent and nurse acted appropriately.
DCS policy defines Child Death/Near Death as any unexplained death of a child when the cause of death is unknown or
pending an autopsy report. 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 fatalities are always treated as severe child abuse. 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.
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/11/2016 Contact Method:

Contact Time: 10:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 02/11/2016

Completed date: 02/11/2016 Completed By:

Location:

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Closing notification sent to appropriate parties via email on 2/11.

Entry Date/Time: 02/11/2016 10:08 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: 08/27/2015 Contact Method: Face To Face

Contact Time: 11:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/28/2015

Completed date: 08/28/2015 Completed By:

Location: Other Community Site

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

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

SI  presented this case to the DA for review during the monthly CPIT meeting. The CPIT team agreed to substantiation
for this case based on the ME report and DCS nurse review.

Entry Date/Time: 08/28/2015 07:19 AM Entered By:Narrative Type: Original

5/5/16 1:27 PMPage 6 ofCR - Summary 24

Case # 2015.137







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: Correspondence

Contact Time: 02:30 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/28/2015

Completed date: 08/28/2015 Completed By:

Location: DCS Office

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

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

SI  received an e-mail from Ms.  (DCS Director of Nursing). She reported that she reviewed  file
and noted no concerns in  medical records.

Entry Date/Time: 08/28/2015 07:21 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: 08/10/2015 Contact Method: Phone Call

Contact Time: 09:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/10/2015

Completed date: 08/10/2015 Completed By:

Location: DCS Office

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

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

SI  spoke to Ms.  (  Social Worker) in reference to this case. She provided the following timeline:

July 3rd- Resource Parent called EMS to have  taken to the hospital for care because the nursing staff was not able to
come care for  that morning.  was at the hospital for the morning and DCS was called (referral was screened out).
DCS contacted the in-home nursing people and a nurse was with the family at home the rest of the day and  left the
hospital.

July 4th- According to the Resource Parent, the nurse and she were downstairs preparing to give  a bath. The RP gave
 to the nurse and started upstairs to check on 2 children that she had on respite. She stated that she had not made it

upstairs and the nurse yelled for her. It was found that there was an issue with the trach and it needed to be suctioned. Ms. 
was not sure if the trach was taken out or not. The child was given CPR for 10 minutes and started breathing again at  A
referral was never called in because DCS was involved.

While at  her nuro status was declining and it was decided to move her to 

Entry Date/Time: 08/10/2015 10:48 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: 08/10/2015 Contact Method:

Contact Time: 08:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/10/2015

Completed date: 08/10/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

SI  completed the SIU Safety and Risk Assessment and submitted it to LI for approval.

Entry Date/Time: 08/10/2015 08:34 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: 08/10/2015 Contact Method: Correspondence

Contact Time: 08:15 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/10/2015

Completed date: 08/10/2015 Completed By:

Location: DCS Office

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

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

SI  e-mailed a copy of the referral to  (CPIT) to be put on the docket.

Entry Date/Time: 08/10/2015 08:46 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: 08/08/2015 Contact Method:

Contact Time: 04:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/08/2015

Completed date: 08/08/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

4:00 PM 8/8/15
       SI completed the Child Death/Near Death Summary Form (CS-1034) and sent it to IC  LI  and LI 

Entry Date/Time: 08/08/2015 09:23 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: 08/08/2015 Contact Method: Face To Face

Contact Time: 01:10 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/08/2015

Completed date: 08/08/2015 Completed By:

Location: Other Community Site

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

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

 SI met with Ms.  and her friends in the room with  body. Ms.  was holding  SI noted that  was
wrapped in blankets.

Entry Date/Time: 08/08/2015 09:25 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: 08/08/2015 Contact Method: Phone Call

Contact Time: 12:35 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/08/2015

Completed date: 08/08/2015 Completed By:

Location: DCS Office

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

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

12:35 PM 8/8/15
      SI  received a return call from   SI was informed that a Detective would not be assigned to this case
based on the fact that the child was at .

Entry Date/Time: 08/08/2015 09:13 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: 08/08/2015 Contact Method: Phone Call

Contact Time: 12:08 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/08/2015

Completed date: 08/08/2015 Completed By:

Location: DCS Office

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

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

12:08 PM 8/8/15
        SI  contacted  County non-emergency line and requested that the on-call Sargent contact SI.

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