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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

he was very young) and age 14. Mr. reported that he does not have a parenting plan with but she comes
to visit when her mother allows her to.

Plan: Cm  will obtained medical records and the autopsy report for CPIT is scheduled to meet on 1/15/2014.
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

provided the information. Cm explained that she knew talking about her son was difficult. Ms. reported that she was
doing better and was about to have another child in March. Ms. reported that she had at Hospital and he
weighted 7lbs and 11 oz. Ms.  reported that was healthy however he did have a heart condition and acid reflux that
caused him to spit up more than usual and be a little more fussy. Ms. reported that she and were discharged at the
normal two days time. Ms.  reported that did not miss a doctors appointment and was even taken to a specialist in

for his heart condition. Ms.  reported that the doctors completed several test on him and reported that he was fine
and they would see him back in six months for a follow up appointment to make sure that everything was going well. Ms. 
reported that the morning  passed away was a normal night at their home. Ms. reported that had come and
got in bed with her and  and was sleeping on the right side of the bed with in the middle and herself on the left side
of the bed closest to the bathroom. Ms.  reported that the childs father never slept in the bed and was asleep in the recliners
in the living room when she found  not breathing. Ms. reported that she had given her son a bottle at around 11pm-
12am and burped him. Ms. reported that instead of laying her son back in his bassinet that was beside the bed she placed
him in the bed between her and 
        At this time  stood in the chair beside Cm and reported that she though she smothered her baby brother and
that is why he died. Cm looked at Ms.  as she appeared to be shocked. Cm explained to that she did
not do anything to her brother. Ms.  took into the living room and set her on the ouch to watch TV. Ms. stated
that she was sorry. Ms.  reported that around 12:30am to 1am Mr. ( father) had got up and went to check on

 in her bedroom. Ms.  reported that he saw that she was not there and came into the bedroom where she and the
children were. Ms. reported that she woke up when Mr. had picked up to take her back to her bedroom. Ms.

 reported that she got up to use the bathroom and had glanced at as he was tilled to the side facing her. Ms. 
reported that it was dark in the room but she did have the light from the bathroom to see him. Ms. reported that she went to
the bathroom and when she returned she observed blood coming from nose. Ms. reported that she wiped the blood
off and yelled for Mr. Ms.  reported that she did not believe that Mr. heard her until she observed that was
not breathing and appeared to be blue in color. Ms. reported that she began to scream and yell. Ms. reported that Mr.

came into the bedroom and she reported to him that the baby was not breathing. Ms. reported that Mr. grabbed
from the bed and turned him over on her stomach in his hand started patting his back to try to get him to breath. Ms. 

reported that her screaming woke up and she came back into the bedroom. Ms. reported that she called 911 and
tried to tell them what was going on. Ms.  reported that 911 hung up on her twice and finial told her to start CPR and an
ambulance would be on its way. Ms.  reported that once she started CPS blood started to come from the other side of

 nose.
        Ms.  reported that she knew that her child was already dead when he did not respond to the CPR. Ms. reported It
took the ambulance forever to get to us and when they arrived I was already on the front porch with in my arm wrapped in
a blanket. Ms. reported that the EMS worker walked up to the porch and took and left the home. Ms. reported
that Investigator  arrived right after the ambulance left. Ms. reported that the police took the last bottle,
blankets, clothes, and several other things. Ms.  reported that the police did not take the pad was lying in when she
found him on the bed. Ms. reported that she had a pad for to lie in while he was in the bed so he would not roll out.
Ms.  reported that she did not know what could have happened to cause her child to pass away. Ms. reported that she
did observe that her bra strap had blood on the shoulder part. Ms. stated I thought that was funny because I only placed

on my shoulder when I burped him and then never put him up there again. Ms. stated I believe he was passing away
at that time when I burped him because that is the only way I can think of that I got his blood on my bra strap.
        Ms.  reported that after  passed away had to be placed in the hospital for several days due to a seizure
that he had after passed away. Cm asked if she had to go to the hospital for anything. Ms. reported that he
did not have to go anywhere. Ms.  reported that after her son passed away she called the hospital where he was born about
the birth pictures. Ms. reported that she did not buy the pictures when was born because they were so expensive but
called to see how much they were going to be. Ms. reported that the photographer sent her a cd free of charge. At the time
Ms.  got pictures of her son out and showed Cm what looked at birth.
        Cm  explained that process of the records request, CPIT, and reviews that would take place regarding the case. Cm

explained that she had to have all of the medical records before she would be able to present the case to the CPIT team.
Ms.  reported that she understood. Cm  explained that she may have to come back to the home to see next
month if the records are not received in a timely manner. Ms. reported that she could be back with next month.
Ms.  reported that she and Mr. were trying to resolve an order of protection as he was working to complete domestic
violence classes in order for the Judge to drop the order as
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Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization: Region

National Sexual Offender Registry: http://www.nsopr.gov/ as to   and no results or matches were found.

Tennessee Department of Health Vulnerable Person (abuse registry):
http://health.state.tn.us/abuseregistry/index.html as to  and no results or matches were found.

Background forms were completed and can be found in the hard copy file.
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Tennessee Department of Children's Services
SDM       Safety AssessmentTM

X 10. Caretaker describes the child in predominantly negative terms or acts toward the child in negative ways
that result in the child being a danger to self or others, acting out aggressively, or being severely
withdrawn and/or suicidal.

X 11. Caretaker's emotional stability, developmental status, or cognitive deficiency seriously impairs his/her
current ability to supervise, protect, or care for the child.

X 12. There is a pattern of prior investigations and/or behavior that suggests an escalating threat to
child safety.

X 13. Other (specify)

If no immediate harm factors are observed, proceed to Section 3

If no immediate harm factors are present, go to Section 3. If one or more immediate harm factors are present, consider
whether safety interventions one through eight will allow the child to remain in the home for the present time. Check the
item umber for all safety interventions that will be implemented. If there are no available safety interventions that would
allow the child to remain in the home, indicate by checking item nine or ten, and follow procedures for initiating a voluntary
agreement or taking the child into protective custody. Mark all that apply:

Section 2: Safety Interventions

Non-Protective Custody Interventions:

Intervention or direct services by worker as part of a safety plan.1.

X 2. Use of family, neighbors, or other individuals in the community as safety resources.

3. Use of community agencies or services as immediate safety resources.

4. Have caretaker appropriately protect the victim from the alleged perpetrator.

5. Have the alleged perpetrator leave the home, either voluntarily or in response to legal action.

6. Have the non-offending caretaker move to a safe environment with the child.

7. Legal action planned or initiated - child remains in the home.

8. Other (Specify):

Protective Custody Interventions:

9. Caretaker signs a voluntary placement agreement that places the child in Department of Children Services
(DCS) custody.

10. Child placed in protective custody pursuant to 37-1-113 and 37-1-117 because no interventions are available to
adequately ensure the child's safety.
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Tennessee Department of Children's Services
SDM       Safety AssessmentTM

Section 3: Safety Decision

Identify the safety decision. This decision should be based on the assessment of all immediate harm factors, safety
interventions, and any other information known about the family. Mark only one.

1.           No immediate harm factors were identified at this time. Based on currently available information, there are
no children likely to be in immediate danger of serious harm.
Safe.

X 2. Conditionally Safe.                                  One or more immediate harm factors are present, and one or more protecting interventions
#1-8 have been planned or taken. Based on protecting interventions, no protective custody action is necessary
at this time.

3.               One or more immediate harm factors are present, and placement is the only protecting intervention (#9
or #10) possible for one or more children. Without placement, one or more children will likely be in danger of
immediate or serious harm.

Unsafe.

X All children placed.

One or more children being placed in protective custody, but others remain in the home.
Complete the status of each child below only when one or more children are being removed,
but others remain in the home:

Children Removed

Children Not Removed

Case Manager:

Team Leader:

Date:

Date:
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