






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

Name:

Partipant ID:MaleGender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:
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Tennessee Department of Children's Services
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: CELL

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

Name:

Partipant ID:Gender: Date of Birth:

2 Yrs  8 Mos (Est)Age:SSN: Unable toRace:

  TennesseeAddress:

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 # 2015.138









Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/30/2015 Contact Method:

Contact Time: 10:08 PM Contact Duration:

Entered By: Recorded For:

Created Date: 12/30/2015

Completed date: 12/30/2015 Completed By:

Location:

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

The SIU closing notice was sent to pertinent DCS personnel on 12/30/15

Entry Date/Time: 12/30/2015 09:09 PM Entered By:Narrative Type: Original

5/5/16 1:43 PMPage 1 ofCR - Summary 39

Case # 2015.138



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 12/18/2015 Contact Method:

Contact Time: 10:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 12/18/2015

Completed date: 12/18/2015 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

Case reviewed and approved for closure by State Director, , on 12/18/15 as AUPU.

Entry Date/Time: 12/18/2015 09:29 AM Entered By:Narrative Type: Original

5/5/16 1:43 PMPage 2 ofCR - Summary 39
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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: 12/18/2015 Contact Method:

Contact Time: 10:18 AM Contact Duration:

Entered By: Recorded For:

Created Date: 12/18/2015

Completed date: 12/18/2015 Completed By:

Location:

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

740 completed; copy sent to juvenile court and district attorney's office per regional protocol.

Entry Date/Time: 12/18/2015 09:19 AM Entered By:Narrative Type: Original

5/5/16 1:43 PMPage 3 ofCR - Summary 39
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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: 11/10/2015 Contact Method:

Contact Time: 03:20 PM Contact Duration:

Entered By: Recorded For:

Created Date: 11/10/2015

Completed date: 11/10/2015 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

LI  completed an administrative review on this case. The autopsy has been completed and the cause of death is accidental.
The medical records and nursing notes have been requested but still not received. SI will follow up. The case summary has been
sent for approval. Case will be classified as AUPU.

Entry Date/Time: 11/10/2015 02:23 PM Entered By:Narrative Type: Original

5/5/16 1:43 PMPage 11 ofCR - Summary 39
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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: 10/12/2015 Contact Method:

Contact Time: 11:20 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

10/12/15     1120a
Medical records requested from TC  for 7/31/15-8/3/15 hospital stay.

Entry Date/Time: 10/12/2015 06:04 PM Entered By:Narrative Type: Original

5/5/16 1:43 PMPage 14 ofCR - Summary 39

Case # 2015.138



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 10/12/2015 Contact Method:

Contact Time: 11:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/12/2015

Completed date: 10/12/2015 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

10/12/15       11a
Second request for nurses records sent to .

Entry Date/Time: 10/12/2015 06:01 PM Entered By:Narrative Type: Original

5/5/16 1:43 PMPage 15 ofCR - Summary 39
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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: 09/30/2015 Contact Method: Face To Face

Contact Time: 11:00 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/08/2015

Completed date: 10/09/2015 Completed By:

Location: Other Community Site

Purpose(s): Service Planning

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

9/30/2015    11a    CPIT
CPIT Meeting held.  The classification unanimously agreed upon is Allegation Unsubstantiated Perpetrator Unknown.  No abuse or
neglect presented. Signed CPIT Form in folder and uploaded in TFACTS.

Entry Date/Time: 10/08/2015 11:56 PM Entered By:Narrative Type: Original

5/5/16 1:43 PMPage 16 ofCR - Summary 39

Case # 2015.138



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/24/2015 Contact Method:

Contact Time: 06:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location: Other Community Site

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

9/24/15    6p    Autopsy Report received and uploaded into TFACTS.

Probable cause of death per autopsy "Delayed effect of asphyxla due to wedging while asleep, at age 3 months".

Entry Date/Time: 09/25/2015 09:24 AM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 09/25/2015 09:25 AM Entered By:

"At autopsy there was no sign of foul play injury." per autopsy report.

5/5/16 1:43 PMPage 17 ofCR - Summary 39

Case # 2015.138



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/16/2015 Contact Method:

Contact Time: 02:50 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/16/2015

Completed date: 09/16/2015 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

LI  completed an administrative review on this case. The deceased child was medically fragile. No outward signs of
abuse/neglect. The autopsy is still pending lab work.

Entry Date/Time: 09/16/2015 01:50 PM Entered By:Narrative Type: Original
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Case # 2015.138



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/16/2015 Contact Method: Phone Call

Contact Time: 02:48 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/16/2015

Completed date: 09/16/2015 Completed By:

Location:

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

LI  contacted the  County Medical Examiners office to check the status of the autopsy. The autopsy is still
pending. They are waiting on tissue sample labs to come back and those will possibly be back in 2-3 more weeks.

Entry Date/Time: 09/16/2015 01:49 PM Entered By:Narrative Type: Original

5/5/16 1:43 PMPage 19 ofCR - Summary 39
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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: 09/02/2015 Contact Method:

Contact Time: 11:18 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/16/2015

Completed date: 09/16/2015 Completed By:

Location:

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

LI  sent an email to  to check the status of the autopsy.

Entry Date/Time: 09/16/2015 01:48 PM Entered By:Narrative Type: Original

5/5/16 1:43 PMPage 20 ofCR - Summary 39

Case # 2015.138



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 08/17/2015 Contact Method:

Contact Time: 04:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/24/2015

Completed date: 08/24/2015 Completed By:

Location:

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

LI  picked up a copy of the photographs taken by law enforcement as well as the recorded interviews with the foster
parents. The disk is contained in the hard case file. Photographs will be uploaded to TFACTS.

Entry Date/Time: 08/24/2015 01:36 PM Entered By:Narrative Type: Original

5/5/16 1:43 PMPage 21 ofCR - Summary 39

Case # 2015.138



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 08/15/2015 Contact Method:

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/18/2015

Completed date: 08/18/2015 Completed By:

Location: Other Community Site

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

8/15/15     3p   Summary of Risk Assessment
High risk assessed due to  fragile medical condition and lack of prognosis.

Entry Date/Time: 08/18/2015 02:17 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: 08/14/2015 Contact Method: Phone Call

Contact Time: 12:45 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/18/2015

Completed date: 08/18/2015 Completed By:

Location: Other Community Site

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

8/14/15    1245p    Collateral Contact
SI  spoke with  foster care worker (FSW).  Ms.  stated she absolutely had no concerns about the  FH.
She stated her last home visit was on 7/21/15.  She stated "  was a medically fragile child placed in a nurse's foster
home...she stated there was nothing better".  She stated she observed interactions with the  family and  and they
were always appropriate and loving.  She stated she does not suspect abuse/neglect.

Entry Date/Time: 08/18/2015 01:56 PM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 12/18/2015 09:28 AM Entered By:

 is in DCS custody. Release of Information/HIPPA, Native American Heritage Veto Verification, Notice of Equal Access to
Services, and Acknowledgement of Receipt of Client's Rights Handbook are contained in the FSW's custodial file. Copies were not
obtained for the SIU File.

5/5/16 1:43 PMPage 25 ofCR - Summary 39

Case # 2015.138





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 08/14/2015 Contact Method: Face To Face

Contact Time: 12:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 08/18/2015

Completed date: 08/18/2015 Completed By:

Location: Resource Home

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

8/14/15    12p      Collateral Contact
SI  spoke with , mother of , foster mother, investigative person, privately at the  FH.
Ms.  was at the  FH when SI  arrived.  Ms.  stated she came right over when she received the
phone call this morning.  She stated her daughter,  gave  the best care. She stated since  was placed in the

 FH he has had major improvements in his health.  She stated they were in the process of increasing his feedings and
increasing physical therapy and occupational therapy session times and frequency.
Ms.  stated she feels it just was not in God's plans for him to continue living.
She stated her daughter and son in law would never hurt anyone and certainly not   They adored  the entire family
did and no one ever hurt him.
She denied any abuse/neglect.

Entry Date/Time: 08/18/2015 01:43 PM Entered By:Narrative Type: Original
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Case # 2015.138





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 08/14/2015 Contact Method: Face To Face

Contact Time: 11:10 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/14/2015

Completed date: 08/18/2015 Completed By:

Location: Resource Home

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

Alleged Perpetrator Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

8/14/15     1110a   AP Interview
SI  interviewed , foster father, alleged perpetrator dob. , FCA participated by via phone.

 explained  was a sweet child with a lot of medical problems.  He stated he and  developed a relationship from the
beginning and when  became upset or agitated e was able to relax him and put him to sleep.  He stated he had a similar
effect on his own children.  Mr.  was emotional during this interview.
He stated around 4p yesterday he, his wife, daughter and  left  home to pick  up his wife's car from the dealership and go to
his daughter's volleyball practice.  He stated on the way there  was chilled, typically he described  is agitated in his
car seat.  He stated  was chilled at volleyball practice.  On the way home  became agitated in his car seat.  When
they got to the house his wife  tried to soothe him but it did not work. He stated when his wife called for him he held  and
began to rock him and talk to him and  quit puffing and tensing up and became relaxed.  He stated he laid him down in his
bed and stood by him for 15-20 minutes rubbing his head and arms until he mellowed and dozed off he feels it was about 11pm.

 stated at about midnight  became ancy again he calmed down and at 1am his wife got up for her usual check.  After that
he did not hear anything else for the rest of the night.   was relaxed and asleep. He stated the monitor went off around 1
am.  He stated it did not go off again after that point.  Between 530a-6a his wife woke him up and asked him to call 91 while she
administered CPR.  She yelled out the baby is not breathing.  He stated she administered CPR for at least 15 minutes until the
paramedics arrived.  He stated when the paramedics arrived they placed patches on  chest and he straight-lined--he was
gone.
He stated he had limited interaction with  the day before until around 430p; although he was in the home he was working
most of the day.   He stated this week was a normal week in their home.  There were no unusual events.

 denied abuse/neglect.

Entry Date/Time: 08/15/2015 12:00 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:

 stated  cannot cry every now and again he cries out like a newborn and arches but that is difficult for him to do.  She
stated he "puffs" and sticks out his tongue when he is expressing agitation. For example she stated on Monday he had shots and
he only was able to "puff".

 stated her husband took  and began to rock him and whisper in his ear and  went to sleep. Around 1a she
heard him moving about so she got up and turned on the bathroom light repositioned him onto his back listened to see if he was
wheezing and he was not she touched him to check his temperature and he felt comfortable she covered him with a light blanket
and he quieted down and went back to sleep.  She stated all rates were normal monitors were okay.

 stated when she found him in the morning around 6a he was cold, dusky and pale.  stated the probe was not on his
foot.   stated she put him on the floor and began CPR until the ambulance came.  She stated she called out to her husband
and he woke up and called 911. while she did CPR.
When the paramedics arrived they informed them he was already gone as a nurse she stated she knew it because his legs had
modeled.

 denied abuse/neglect.
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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: 08/14/2015 Contact Method: Face To Face

Contact Time: 10:30 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/14/2015

Completed date: 08/18/2015 Completed By:

Location: Resource Home

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

8/14/15     1030a    Other child in the home
SI  interviewed  (16 y/o) dob.  in her bedroom privately.   was dressed appropriately in
shorts and t-shirt and she had a blanket around her body.   did not have any visible marks/bruises.   expressed she
was very sad with the passing of  alleged child victim (ACV).

 stated yesterday the dogs were around  when the nurse laid him down in the living room.
She stated  does not like sitting in his car seat and yesterday he went with them to volleyball practice in  which is
about 45 minutes away.   stated  was fussy during the car ride.

 stated this morning sometime between 530a-615a she heard her mother crying and when she went to her bedroom she
saw her mother administering CPR to  (ACV) and her father was on the phone with 911.  She stated she called the
caseworker.

 stated she did not hear the monitor (Pulse Ox) go off. She stated she is a hard sleeper and she can sleep through the
vacuum cleaner.

 did not share any concerns or fears.
She denied abuse/neglect.

SI  interviewed  (13 y/o) dob.  privately in the bedroom.  He was dressed in t shirts and shorts and
also had a blanket.   did not have any visible marks/bruises.  He stated he really liked having  around.  He stated
yesterday he spent most of the day at a friend's house but he remembers  having a lot of snot-you could hear it when he
breathe.
He stated his mother crying woke him up this morning. He stated he saw her administering CPR on  and his Dad on the
phone with 911.
He did not share any concerns or fears. He denied any abuse/neglect.

Entry Date/Time: 08/14/2015 09:41 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: 08/14/2015 Contact Method: Face To Face

Contact Time: 08:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 08/17/2015

Completed date: 08/17/2015 Completed By:

Location: Resource Home

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

Initial ACV Face To Face,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

LI  made response to the  foster home. LI  met with detectives and observed the child, , laying
deceased in the foster parent's (  and ) bedroom floor. LI observed a baby bed and medical equipment (feeding
tube, oxygen, pulse oximeter monitor) around the bed. The baby bed is located in the foster parents bedroom to the left of their
bed, close to the bathroom.  was dressed in a short sleeved cotton onsie. He had formual stained on his onsie and around
his mouth (this occurred during CPR). The child was clean and no obvious signs of trauma were observed. Photographs were
taken by the  County Sheriff's Department and LI. The thermostat was set to 72 degrees in the home. LI 
completed a walk-thru of the home. The home was clean but was cluttered with laundry. No immediate safety concerns were
noted.

LI  briefly met with  and  and notified them that SI  is the assigned investigator and is en route to
the residence to meet with them. LI notified them of the investigative process and their right to have a foster parent advocate
present.

Entry Date/Time: 08/17/2015 10:43 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:

This is all information known at this time.  contacted , DCS Regional Administrator, immediately with all
available information on 8-14-15 at 7:15 am. FSW  and TL  have been notified.

Initial notification sent to appropriate parties by Lead Investigator, .

Juvenile court and District Attorney's Office notified of referral per regional protocol.
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