




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

Participant(s)

Name:

Partipant ID:MaleGender: Date of Birth:

1 YrsAge:SSN: Black/AfricanRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Name:

Partipant ID:FemaleGender: Date of Birth:

19 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:
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Case # 2013.072ph









Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 10/23/2013 Contact Method:

Contact Time: 02:49 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 10/23/2013

Completed date: 10/23/2013 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 by Regional Investigative Director  and is approved for closure.

Entry Date/Time: 10/23/2013 02:50 PM Entered By:Narrative Type: Original
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Case # 2013.072ph





Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Tennessee Dept. of Health Vulnerable Person (Abuse Registry): negative results

SSMS Check: no results were found
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Case # 2013.072ph





Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 08/20/2013 Contact Method:

Contact Time: 12:45 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 08/20/2013

Completed date: 08/20/2013 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was classified as Allegation Unfounded / Perpetrator Unfounded on 8/20/2013

Entry Date/Time: 08/20/2013 12:46 PM Entered By:Narrative Type: Original
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Case # 2013.072ph



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 08/20/2013 Contact Method:

Contact Time: 12:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 08/20/2013

Completed date: 08/20/2013 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On 8/04/2013 the Department received a P1 referral (Intake ID: ) alleging lack of supervision. The alleged child victim
was listed as  and the alleged perpetrator is listed as Unknown Participant. The referral reported that law enforcement
had received a call from the  Store that  was not breathing. Child was transported to  children's Hospital in
critical condition. Referral reported that there was no suspicion of neglect on the caregivers part.

CPSI met response time on 8/4/2013 and child was currently in the Critical Care Unit of the hospital.

Family has previous DCS/CPS history with the department, Investigation ID:  (5/2009) /Neglect Death & Sexual Abuse
( /AUPU -  AIPK)

CPSI called in a neglect death referral due to child expiring on 8/06/2013. Investigation ID Case:  has been classified as
Allegations Unfounded / perpetrator Unfounded.

Case is being submitted for review to TL. For further narratives and updates please see Investigation ID

Entry Date/Time: 08/20/2013 12:22 PM Entered By:Narrative Type: Original
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Case # 2013.072ph



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 08/07/2013 Contact Method:

Contact Time: 11:18 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 08/07/2013

Completed date: 08/07/2013 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Notice of Child Fatality/Near Fatality form faxed to  on 8/7/2013

Entry Date/Time: 08/07/2013 11:23 AM Entered By:Narrative Type: Original
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Case # 2013.072ph



Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 08/06/2013 Contact Method: Correspondence

Contact Time: 01:11 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 08/20/2013

Completed date: 08/20/2013 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

, Social Worker from  hospital called and informed the Department that the child died this morning
around 3:12am.

Entry Date/Time: 08/20/2013 09:44 AM Entered By:Narrative Type: Original
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Case # 2013.072ph















Tennessee Department of Children's Services
Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 08/04/2013 Contact Method:

Contact Time: 02:52 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 08/20/2013

Completed date: 08/20/2013 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On 8/04/2013 the Department received a P1 referral (Intake ID: ) alleging lack of supervision. The alleged child victim
was listed as  and the alleged perpetrator is listed as Unknown Participant. The referral reported that law enforcement
had received a call from the  Store that  was not breathing. Child was transported to  Childrens Hospital in
critical condition. Referral reported that there was no suspicion of neglect on the caregivers part.

Entry Date/Time: 08/20/2013 11:51 AM Entered By:Narrative Type: Original
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Case # 2013.072ph




