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Intake #:  Investigation #:  Date of Referral: 11/04/2013 
Name:    Age:  4 
Name:        Age:        
Name:        Age:        

Name:        Age:        
Name:        Age:        

Prior DCS involvement with the family. Include dates, type, case #s, allegations, victims, perpetrators (if applicable),  and 
classifications/adjudications (if applicable): 

Date Case # Allegations Victims Perpetrators Classification/Adj 

05/04/2005  NUN   
 unfounded 

03/05/2006  LOS   
 unfounded 

1/25/2007  NUN        unfounded 
4/11/2007  SRPI   unfounded 
06/17/2007/       DEC   

 unfounded 

3//01/2013 
 DEC/NUN   

services 
recommended and 
accepted 

     /     /                                    

Any media inquiry or is attention expected?  No  Yes List organizations requesting information:        

Contact Person/Phone Number(s) (include CM, TL, and TC): 

Contact Person:   Telephone Number:   

Case Manager:        Telephone Number:  (     )      -      

Team Leader:   Telephone Number:  -      

Team Coordinator:  Telephone Number:   

ATTACH a copy of the TFACTS Incident Report or if TFACTS is inoperable, DCS Form CS-0496, Serious 
Incident Report to this notice.   No   Yes 

Email to: Child-Fatality-Notification EI-DCS 

 within forty-eight (48) hours of notification 

Include subject line (in RED):  CHILD DEATH [secure email] or 
                                                      CHILD NEAR DEATH [secure email] 

 
 

Case # 2013.114ph



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

Intake ID:

Intake Taken By: 11/04/2013 01:03 PM CTIntake Date/Time:

InvestigationTrack Assigned: Priority Assigned: 1

Screened  By:

Date Screened: 11/04/2013

Intake

First County/Region

11/05/2013 10:04 AMDate/Time Assigned :

First Team Leader Assigned: Date/Time

First Case Manager Date/Time 04/15/2014 12:00 AM

04/15/2014 12:00 AM

Investigation ID:

Investigation

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

Allegations

4 Yrs Neglect Death Yes Birth Father

4 Yrs Neglect Death Yes Birth Mother

Referent Name: Role to Alleged Victim(s):

Referent Address:

Referent Phone Number:

Notification: Letter

Type of Contact: I-3 Phone

Referent(s)

Narrative: TFACTS:

Open Court Custody/FSS/FCIP  No

Closed Court Custody  No

Open CPS - No

Indicated  3/5/06, #  PHA, perp: 
Indicated  8-28-07, #  SRPI, PHA, perp: 

Fatality  No
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Screened out  3

5-4-05 - #  - NUN  Unfounded
3-5-06 - #   LOS  Unfounded
1-25-07 - #  NUN- Unfounded
4-11-07 - #   SRPI  Unfounded
6-17-07 - #   DEC - Unfounded
3-1-13 - #   DEC-NUN - Services Recommended and Accepted

DUPLICATE REFERRAL: No
County: 
Notification: None
School/ Daycare: Unknown
Native American Descent: Unknown
Directions: None given

Reporters name/relationship: /    

This child is not in DCS custody.

Reporter states:   (4) resides with her father, .  There is also a 5 year old brother,
Unknown name.  It is unknown if this 5 year old child lives with the Father or Mother.   is the mother
of .

 was taken to the Emergency Room by EMS in full cardiac arrest.   had some prior heart problems
(unknown type) and was being treated by Dr.  at  Hospital for those issues.

 was home with her Father at the time of the incident.  She was playing and  was cooking.  It is
reported that one of the parents (it is unknown if it was the Father or Mother) found the child unresponsive and

 started CPR on  and 911 was called.  When  arrived at the Emergency Room, EMS had
failed to revive her.  She was intubated and CPR was continued for a lengthy period of time, but it was
unsuccessful.   was pronounced dead on Thursday, October 30, 2013.  It is currently unknown what the
cause of death was, the medical examiner will be conducting an autopsy.

At this time, it is unknown where the 5 year old is, or if he lives with the Mother or Father.  It is unknown if there are
currently any safety concerns for this child.

Special needs/disabilities:   had a prolonged ST arrhythmia (Long QT Syndrome)

TFACTS shows that the 5 year old brother is possibly .

Child-Fatality-Notification EI-DCS was emailed.  RA  and  were copied on the email as
well.

County group emailed.
Per SDM: Investigative Track, P1, , TL on 11-4-13 @ 2:22 pm
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

4 YrsAge:SSN: Unable toRace:

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:MaleGender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:
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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 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

5/5/14 2:59 PMPage 2 ofCS - 0740 2
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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: 11/08/2013 Contact Method:

Contact Time: 12:00 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/23/2014

Completed date: 01/23/2014 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Phone Call
11/8/2013
Safety, Permanence, Well-being

Phone call to Mr.  he states that he has not gone back to the home since his daughter passed away, services were
explained to Mr.  and he states that at this time he is not in need of services and that he just needs to grieve through this
process.  Mr.  states that at the time of  death that he and she were the only ones living in the home and he will not
be returning to the home at this time.

Entry Date/Time: 01/23/2014 11:59 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: 11/05/2013 Contact Method:

Contact Time: 10:00 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/23/2014

Completed date: 01/23/2014 Completed By:

Location: DCS Office

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

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Phone Call
11/5/2013
Safety, Permanence, Well-being

Phone Call back to  at  Police he still has no information concerning this child.

Entry Date/Time: 01/23/2014 11:57 AM Entered By:Narrative Type: Original

5/5/14 2:59 PMPage 7 ofCR - Summary 13
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