
















Tennessee Department of Children's Services
Child Protective Service Investigation Summary

and Classification Decision of Child Abuse/Neglect Referral
Case Name : Investigation ID:
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

The Child Protective Investigative Team also felt like this is a neglect death and has sent it for prosecution.
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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: 10/02/2013 Contact Method:

Contact Time: 11:22 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 10/02/2013

Completed date: 10/02/2013 Completed By:

Location: Other Community Site

Purpose(s): Safety - Child/Community

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Case summary:

CPSI investigated the case and found that the child  was the victim of a neglect death. The person responsible for the
child's death was the maternal grandmother who was keeping the child at the time of the child's death. the parents were not even
home when the child died.CbPSI obtained written statements from everyone involved in the case. CPSI had the parents and
grandmother drug screened through hair and random urine screen. CPSI presented the case to the Child Protective Investigative
Team. The autopsy results are not back yet.

Entry Date/Time: 10/02/2013 11:23 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: 09/27/2013 Contact Method: Correspondence

Contact Time: 12:14 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 09/29/2013

Completed date: 09/29/2013 Completed By:

Location: Other Community Site

Purpose(s): Safety - Child/Community

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI put in for  to submit to a hair follicle. CPSI also put in for the grandmother  to submit to a hair follicle
test.

Entry Date/Time: 09/29/2013 12:16 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: 09/27/2013 Contact Method: Face To Face

Contact Time: 11:00 AM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 09/29/2013

Completed date: 09/29/2013 Completed By:

Location: Other Community Site

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

Alleged Perpetrator Interview,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

; ; ; ; 

Contact Type(s):

Narrative Details

A transfer meeting was held to hand the case off to an FSW for further monitoring. A new non-custodial plan was completed.

The strengths and needs stayed the same in the prior non-custodial plan.

The father  will be drug free.
 will submit to random drug screens/ hair follicles/ and nail beds.

The parents will continue their counseling with 

The children will be safe at all times.
The grandmother  has to be supervised at all times with the children.

The children will be mentally stable.

The children will continue counseling to help with grief.
The family will continue with in-home services.

People who signed the plan:

FSW, CPSI, TL , , , and .  The children were not present at this meeting due
to them being at school.

Entry Date/Time: 09/29/2013 04:14 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: 08/13/2013 Contact Method:

Contact Time: 09:40 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 08/13/2013

Completed date: 08/13/2013 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

Team Leader  is reviewing case for monthly review.  Case will be discussed with  during her MPB.

Entry Date/Time: 08/13/2013 10:07 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: 07/31/2013 Contact Method: Face To Face

Contact Time: 09:00 AM Contact Duration: Less than 02 Hour

Entered By: Recorded For:

Created Date: 09/29/2013

Completed date: 09/29/2013 Completed By:

Location: Other Community Site

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

ACV Interview/Observation,Alleged Perpetrator Interview,Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning
; 

Participant(s)

; 

Contact Type(s):

Narrative Details

Another Non-custodial plan was completed with , , , , CPSI  and TL 
.

The reason the family was brought to the attention of CPS is due to allegations of drug exposed infant, environmental neglect, and
neglect death.

Strengths for the family is that they are cooperating fully with DCS and law enforcement.

Needs and Concerns:

The father tested positive for drugs on a hair follicle test.

The family has a child that died for unknown reasons while in the care of  (grandmother)

The family has a past history with DCS for domestic violence.

Desired outcome:
 will complete a mental health intake.
 will submit to random drug screens as well as hair follicles and nail beds.

The parents will also have a mental health assessment for 

The mother and father will be mentally healthy.

 and  will continue with mental health counseling.  and  will have grief counseling to help them deal
with the death of a child.
The father will only have supervised contact due to his drug screen.

The children will be drug free and live in a drug free environment.

Entry Date/Time: 09/29/2013 04:04 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: 07/18/2013 Contact Method:

Contact Time: 04:30 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 07/19/2013

Completed date: 07/19/2013 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

CPSI received the hair follicle results on .  tested positive for opiates at a level of opiates for hydrocodone
317 pg/mg.

Entry Date/Time: 07/19/2013 09:10 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: 07/11/2013 Contact Method: Face To Face

Contact Time: 02:30 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 09/29/2013

Completed date: 09/29/2013 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

CPSI along with ADA  presented the case to the team. The case was indicated and referred for prosecution. The case
was also referred for non-custodial services. The indication included neglect death against .

Entry Date/Time: 09/29/2013 03:43 PM Entered By:Narrative Type: Original

1/13/14 3:13 PMPage 10 ofCR - Summary 27
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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: 07/10/2013 Contact Method:

Contact Time: 06:50 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 07/10/2013

Completed date: 07/10/2013 Completed By:

Location: Other Community Site

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

notation:

CPSI submitted 2 PSG request for the parents  and  and  submit to nail bed test to get a
better understanding of their drug use.

Entry Date/Time: 07/10/2013 06:56 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:

Recording ID: Status: Completed

Contact Date: 07/10/2013 Contact Method:

Contact Time: 06:30 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 07/10/2013

Completed date: 07/10/2013 Completed By:

Location: Other Community Site

Purpose(s): Service Planning

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Notation:

The medical examiner's office gave CPSI a case ID-  #  for .

Entry Date/Time: 07/10/2013 06:32 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: 07/09/2013 Contact Method:

Contact Time: 06:06 PM Contact Duration: Less than 45

Entered By: Recorded For:

Created Date: 07/09/2013

Completed date: 07/09/2013 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

CPSI completed the non-custodial permanency plan in the TFACTS system.

Entry Date/Time: 07/09/2013 06:07 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: 07/09/2013 Contact Method: Phone Call

Contact Time: 03:30 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 07/09/2013

Completed date: 07/09/2013 Completed By:

Location: Other Community Site

Purpose(s): Safety - Child/Community

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI called the medical examiners office in . to find out if the doctor had a preliminary cause of death. CPSI spoke
with the medical exam, but the cause of death is still under investigation at this time. CPSI thanked the doctor for taking time to
speak with CPSI.

Entry Date/Time: 07/09/2013 06:14 PM Entered By:Narrative Type: Original

1/13/14 3:13 PMPage 15 ofCR - Summary 27
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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: 07/09/2013 Contact Method:

Contact Time: 02:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 07/09/2013

Completed date: 07/09/2013 Completed By:

Location: Hospital

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI went to the  to pick up a copy of  medical examiners report. A copy
is in the hard file.

Entry Date/Time: 07/09/2013 06:10 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: 07/08/2013 Contact Method:

Contact Time: 09:00 PM Contact Duration: Less than 45

Entered By: Recorded For:

Created Date: 07/09/2013

Completed date: 07/09/2013 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

CPSI completed the safety assessment and the FAST assessment in the TFACTS system.

Entry Date/Time: 07/09/2013 06:09 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:

baby to the hospital and they left.

 stated that he also remembered that the baby had a brownish red fluid coming from the baby's mouth.  stated that
 had that same fluid on her left shoulder on her shirt. CPSI thanked  for explaining to the CPSI what happened on the

dad his daughter died. CPSI asked if  would be willing to submit to a urine drug screen?  stated that he would submit to
the drug screen, but he needed to tell CPSI something before he took it.  stated that Xanax and marijuana would show up in
his system. CPSI asked if  had a prescription for the Xanax.  stated no that he did not. CPSI asked  about his
marijuana use.  explained that he only smokes marijuana every once in a while. CPSI asked TL  to give

 a drug screen.  tested positive for THC, opiates, and benzos. CPSI asked if  was prescribed any medication?
 stated yes hydrocodone for pain.  explained that he is disabled.  asked if CPSI was going to take his children

from him because he tested positive for marijuana. CPSI explained that CPSI would not take his children away for testing positive
for marijuana.

Interview with mother  alone at 2:30 PM on 7-8-2013

CPSI met with the mother  next to get an understanding of the events that lead up to the death of her child. 
had several questions about the investigation and why one had to be completed. CPSI explained to  that any time a child
dies in the State of Tennessee DCS opens an investigation to find out the cause of death and to rule out any abuse or neglect.

 stated that she did not understand why CPSI had to talk with the family so soon. CPSI explained that in an investigation
that we are looking out for the safety of the children that are still in the home as well as the child's cause of death. CPSI explained
to  that CPSI is there to help the family with answer to questions that the family may not know and to help the family with
services in order to help them get through such a difficult time in their life.  thanked CPSI for taking the time to explain the
whole process and why it has to be done now. CPSI went over the referral with the mother. CPSI explained that these are
allegations and does not mean they are true, but CPSI will investigate along with law enforcement and the Child Protective
Investigative Team. CPSI explained the neglect death and that her mother is the alleged perpetrator. CPSI explained that there
are allegations of drug exposed infant and child as well as environmental concerns.   stated that she does understand that
the home does have some environmental concerns. explained that they were helping a family member move in and
things were everywhere. CPSI asked if  had any other questions for CPSI before CPSI asked  to write her
statement of everything that happened the day of the child's death.

 wrote her statement as follows.
Pulled into the driveway.  went to get  out of her car seat. I told  that  was wet from spilling her cup on herself
and turned to get out. That's when I heard  scream call 911she's....! But I could not make out who. I thought momma fell and
was hurt I guess the 1st thing that ran through my mind. On my way up the steps putting in 911  was in the house jumping up
and down. I looked oversaw momma holding  looked shocked and tears flowing. I immediately took my baby and started
doing CPR the best that I could. I could hear  talking to 911 again and again. Momma was beside us. Helping me praying
with me. I looked at her and asked her to call my friend  because I was freaking out. I begged my baby to wake up. As I done
CPR with mom's help we started to get milk up with her chest compressions. I did not stop and EMT picked up  and carried
her out of the house. I went outside to the ambulance to give information. Next thing I knew I was sitting in a chair and someone
said she's going to  I looked to check for my two girls. when I saw they were safe and okay  said let's go I'm
loading the girls. then  mom pulls up and I go inside to my mom so we can get to hospital. My mom was in tears and alone
and about to pass out it looked llike. She asked me if  was breathing. I looked  at her I said I know nothing. But mama
please calm down I feel like I lost my baby. I can't lose you to. So I told my mom to come on then they tell my mom that she can't
leave. Hurt, worried,pained, and confused I told my mom we loved her and would let her know how she was when we got there.
Gave mom a kiss and told her not to blame herself. And to please keep calm as she can. I love you mama and then I walked out
the door to get into the car. And we went toward so I could get to   signed, dated, put the time and
wrote this a true accurate statement.

CPSI asked if  would submit to a urine drug screen.  agreed to submit.  urine drug screen came back
positive for opiates. CPSI asked if  has a prescription for opiates?  stated yes that she takes pain medication.

 signed a release of information, so CPSI could get a copy of her medication records from Vise's pharmacy. CPSI and
 discussed the parents and children going for a mental health intake to seek counseling to deal with the grief of losing a

child or sibling.  agreed that the family would complete this step. CPSI explained to  at this time her mother
 could have no unsupervised contact with 

1/13/14 3:13 PMPage 19 ofCR - Summary 27
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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: 07/08/2013 Contact Method: Face To Face

Contact Time: 10:30 AM Contact Duration: Less than 45

Entered By: Recorded For:

Created Date: 07/08/2013

Completed date: 07/09/2013 Completed By:

Location: Other Community Site

Purpose(s): Safety - Child/Community

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI met with the referent to discuss the case and discuss next steps.

Entry Date/Time: 07/08/2013 09:23 PM Entered By:Narrative Type: Original
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12/30/2013 -  - FAST -  - The family has been struggling with a child death. The 
grandmother ( ) accidentally smothered the child ( ) while sleeping on the couch. The family has made 
progress with communication and depression through counseling at in . FSW has noticed 
cockroaches in the home.

   D.   Other Significant Relationships:

   E.   Legal/Court/DCS History:

Intake ID Decision Date / Time Intake Type Investigation ID/ 

Assessment ID

  CPS   02/13/2009 03:08 PM
  CPS   08/12/2010 06:49 PM

  CPS   

Additional InfoCourt 

Docket 

#

Action TypeAction 

Category

Action ConcerningAction 

Date

07/08/2013 -  - FFA - Family - The parents have a past history with DCS over domestic violence. 

The father . Is on the sex offender registry

IV. Assessment of Safety:
10/12/2010 -  - Safety -  -

07/08/2013 -  - Safety - , , ,  
, ,  - The child  died and the circumstances around her death has caused 

concern. The family has a history of domestic violence.

V.  Assessment of Well Being:

VI.  Assessment of Permanence:
11/26/2013 -  - FFA - Family - 10/1/13- Case transferred to FSS.

VII.  Assessment of Resources:

Name Service Category / Type Status Resource Status 

Begin Date

Status End 

Date

Behavioral Services/ Non tenncare 
eligible A&D

Approved WORKCARE 
RESOURCES   

07/10/2013 07/31/2013

Behavioral Services/ Non tenncare 
eligible A&D

Approved WORKCARE 
RESOURCES   

07/10/2013 07/31/2013

Behavioral Services/ Non tenncare 
eligible A&D

Approved WORKCARE 
RESOURCES   

10/01/2013 10/31/2013

Behavioral Services/ Non tenncare 
eligible A&D

Approved WORKCARE 
RESOURCES   

10/01/2013 10/31/2013

Support Services/ Family Support 
Services

Approved Department of 
Children Services

10/01/2013

Page 2 of 3Form ID CS 0777
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Worker's Signature Date Supervisor's Signature Date
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Tennessee Department of Children's Services
SDM       Safety AssessmentTM

Family Name:

County:

TN DCS Intake ID #:

Worker:

Assessment Type:

Date of Assessment: 7/8/13 12:00 AMDate of Referral: 7/6/13 8:41 PM

Number of Children in the Household: 3

Assessment

Iinitial OtherClosingX

Directions: The following factors are behaviors or conditions that may be associated with a child being in immediate danger
of serious harm. Identify the presence of absence of each factor by making either "yes" or "no". Note: The vulnerability of
each child needs to be considered throughout the assessment. Children ages zero through six cannot protect themselves.
For older children, inability to protect themselves could result from diminished mental or physical capacity or repeated
victimization.

Section 1: Immediate  Harm Factors

Yes No

X 1. Caretaker caused serious physical harm to the child, or made a plausible threat to cause serious
physical harm in the current investigation indicated by (check all that apply):

Serious injury or abuse to child other than accidental.
X Death of a child due to abuse or neglect.

Care taker fears that s/he will maltreat the child.

Threat to cause harm or retaliate against the child.

Excessive discipline or physical force.

Drug-affected infant/child.

Methamphetamine lab exposure.

X 2. Child sexual abuse is suspected,and circumstances suggest that the child's safety may be of
immediate concern.

X 3. Caretaker fails to protect the child from serious harm or threatened harm by others. This may include
physical abuse, sexual abuse, or neglect.

X 4.

X 5. The family refuses access to the child, or there is reason to believe that the family is about to flee.

X 6. Caretaker does not meet the child's immediate needs for supervision, food, clothing, and/or medical or
mental health care.

X 7. The physical living conditions are hazardous and immediately threatening to the health and/or safety of
the child.

8. Caretaker's current substance abuse seriously impairs his/her ability to supervise, protect, or care for the
child.

X 9. Domestic violence exists in the home and poses a risk of serious physical and/or emotional harm to the
child.

CPS-F025SDMAS-CDO Page  1  of   3 1/13/14 3:15 PM

Caretaker's explanation for the injury to the child is questionable or inconsistent with the type of injury,
and the nature of the injury suggests that the child's safety may be of  immediate concern.
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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:

X 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.

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

X 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.

X 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.

CPS-F025SDMAS-CDO Page  2  of   3 1/13/14 3:15 PM
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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:

CPS-F025SDMAS-CDO Page  3  of   3 1/13/14 3:15 PM
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