




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

Participant(s)

Name:

Partipant ID:FemaleGender: Date of Birth:

 7 MosAge: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:

Age:SSN: Black/AfricanRace:

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

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/24/2014 Contact Method:

Contact Time: 03:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 07/01/2014

Completed date: 07/01/2014 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

ADMINISTRATIVE REVIEW/ CASE STAFFING

This case was staffed on this date between Investigator  and Lead Investigator .  This case came
to the Departments attention on 12/08/13 as a neglect death.  The last admin review was held on 05/29/14.   This case did go to
CPIT on 05/28/14 and the allegations of neglect death were unsubstantiated.  The final autopsy was received and has been
scanned into TFACTS documents.  The final autopsy cause of death reads natural causes.  There are no surviving siblings which
need to be seen monthly.  The case was sent for final closure approval to IC .

Entry Date/Time: 07/01/2014 10:36 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: 05/28/2014 Contact Method:

Contact Time: 08:15 AM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 05/28/2014

Completed date: 05/28/2014 Completed By:

Location:

Purpose(s): Service Planning

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case came to the Departments attention on 12/8/13 with allegations of  Abuse Death    .

DCS policy defines    Abuse Death   as:
1. Any unexplained death of a child when the cause of death is unknown or pending an autopsy report.
2. Any child death caused by abuse resulting from direct action of the childs caretaker or the consequence of the childs caretakers
failure to stop another persons direct action that resulted in the death of a child. Child deaths are always treated as severe child
abuse.
3. Any child death that is the result of the caretakers failure to meet childcare responsibilities. Neglect death is always treated as
severe child abuse.
4. Near Death - A serious or critical medical condition resulting from child abuse or child sexual abuse, as reported by a physician
who has examined the child subsequent to the abuse.

Summary and results of the investigation:
The child, , was born premature at 31 weeks. She was immediately transferred to  from
Regional.  never left the hospital. While she was in the hospital, she became septic and died on 12/8/13. The primary
cause of death was listed as prematurity related intestinal ischemia. CPSI spoke to Dr.  regarding the manner of death and
was advised that at this time there was not enough studies to link the mothers drug use to the death of the baby. Due to 
being premature, she was not diagnosed with NAS.  Ms.  did test positive for THC during her pregnancy, and the cord
blood tested positive for THC and opiates. CPSI  investigated that case and Substantiated Ms.  for DEI (non
severe). Due to  death being the result of an infection that was contracted at  this case is being closed as
Allegation and Perpetrator Unsubstantiated.
     .

Based on the summary and the results of the investigation, each allegation this case does not   meet the criteria as outlined by
policy.    This case is being classified as Unsubstantiated .  This case is being submitted to Lead Investigator  for
review and closure.

Entry Date/Time: 05/28/2014 08:00 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:

Narrative Type: Addendum 1 Entry Date/Time: 06/02/2014 11:20 AM Entered By:

The autopsy reflects that  "died of peritonitis with secondary pancreatitis due to necrotizing entercolitis, which was a
consequence of the prematurity related intestinal ischemia." It was also noted that "This premature neonate was exposed to drugs during
pregnancy and the mom admitted to taking to taking marijuana and oxycodone. The cord blood at the time of delivery tested positive for
opiates and marijuana with metabolites." The final report states that the manner of death is natural.
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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: 05/28/2014 Contact Method: Face To Face

Contact Time: 08:00 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 05/28/2014

Completed date: 05/28/2014 Completed By:

Location: DCS Office

Purpose(s): Service Planning

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case was presented to the  Child Protective Investigative Team on 5/18/14.  All required CPIT members were
present.
A recommendation was made to Unsubstantiate  the allegations, and the CPIT members did agree.  The hard copy of the CPIT
form was signed and that hard copy is located in the case file.

Entry Date/Time: 05/28/2014 07:59 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: 05/21/2014 Contact Method: Phone Call

Contact Time: 10:00 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 05/27/2014

Completed date: 05/27/2014 Completed By:

Location:

Purpose(s): Service Planning

Collateral Contact

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

5/21/14 CPSI provided the final autopsy report to , DCS legal. CPSI was advised to check with Dr.  to see if
there was anyway to link Ms.  drug use to  being born premature, causing the

5/21/14 CPSI consulted Dr.  about the findings of the autopsy. According to Dr.  there was not enough information
available to say that Ms.  drug use caused the

Entry Date/Time: 05/27/2014 10:51 AM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 07/01/2014 07:21 AM Entered By:

5/21/14 CPSI provided the final autopsy report to , DCS legal. CPSI was advised to check with Dr.  to see if there
was anyway to link Ms.  drug use to  being born premature, which was a contributing factor to the cause of death which
was peritonitis with secondary pancreatitis due to necrotizing entercolitis.

5/21/14 CPSI consulted Dr.  about the findings of the autopsy. According to Dr.  there was not enough information
available to say that Ms.  drug use caused the prematurity which was a contributing factor to the cause of death which was
peritonitis with secondary pancreatitis due to necrotizing entercolitis.

peritonitis with secondary pancreatitis due to necrotizing entercolitis
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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: 12/30/2013 Contact Method: Phone Call

Contact Time: 10:00 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/10/2014

Completed date: 01/10/2014 Completed By:

Location:

Purpose(s): Service Planning

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

12/30/13 3:58 p.m. message from 
Ms.  asked that CM contact her at . Ms.  stated that she wanted to know if CM received the medical
records yet.

Entry Date/Time: 01/10/2014 10:30 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: 12/16/2013 Contact Method: Attempted Phone Call

Contact Time: 01:20 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 12/23/2013

Completed date: 12/23/2013 Completed By:

Location:

Purpose(s): Safety - Child/Community

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

12/16/13 1:22 p.m. message from 
Ms.  stated that she had been trying to reach CM for 3 days and that she had a question. Ms.  speech sounded as
if it was slurred. Ms.  left the contact number 

Entry Date/Time: 12/23/2013 02:39 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:

ago. Ms.  stated that she could not hold  until after she was released from the hospital due to concerns about
germs, but that she could hold  as long as she wanted to once she was cleared. Ms.  stated that once

 started getting sick, she only visited for a few hours at a time because she did not want to bring germs into the NICU.
Ms.  stated that she notices that  stomach was swelling and she was spitting up too much. She stated that she
also noticed that  was grey in color. She stated that when  was first born, her coloring was a light chocolate
color. Ms.  stated that  had not had a bowel movement. She stated that  had tests and X rays ran on
her while she was at the hospital which is how they found the infection. Ms.  stated that as soon as they found the
infection, the hospital stopped the breast milk and started  on antibiotics and IV nutrients.
Ms.  stated that  was fine the first few days after they found the infection. She stated that she called the hospital
on Saturday (12/7/13) to check on  and she was told then that  had been placed on a ventilator. She stated
that the hospital did not notify her of this before putting her on the ventilator. Ms.  stated that she went to the hospital and
the doctors told her that  was not doing well, so she left the get an over night bag. She stated that when she got back to
the hospital,  received a blood transfusion around 1:00 a.m. Ms.  stated that she went to the lobby during this
time to charge her phone. She stated that about 20 minutes later, a nurse came out and spoke to her about the measures that
they had taken to save  Ms.  stated that  was not breathing on the ventilator at this time. She stated
that staff let her hold  until her heart completely stopped. Ms.  stated that after that, she went into another room
and the doctor brought  to her. She stated that she rocked  for a few hours after her death.
Ms.  stated that while  was in the incubator, she was on her back. She stated she never witnessed 
hitting her head or anything being dropped on her head. She stated that on Saturday,  was sleeping almost the entire
day because they had given her sedatives. She stated that  had been pulling at her IVs. She stated that because of this,

 eyes were mainly closed while she was at the hospital. Ms.  stated that  was in the incubator with a
diaper only and that she was not swaddled.
Ms.  stated that  was diagnosed as NEC and septic. She stated that she does not remember the incubator
temperature. Ms.  stated that the only reason  was taken to  was because she was premature. She stated
that  was fine when she went to  and that she only started having problems 3 days after they realized she was
sick. Ms.  stated that she did not have any other birth problems with  and that  did not have any birth
complications or defects. She stated that  did not have any allergies that she knew of.
Ms.  stated that  started out taking 1.5 ml of milk, then was increased to 4.5 ml, then to 5 ml, then 10.5 ml., and
was at 11.5 ml when they stopped feeding her. She stated that  was eating every 3 hours. Ms.  stated that

 was last fed on Thursday (12/5/13) because of the IV. Ms.  stated that she did not have any complications after
being hit by the car. She stated that she had a few bruises on her back, but nothing major. Ms.  stated that she smoked
half a pack of cigarettes a day when she was first pregnant and then reduced it to a fourth of a pack a day. She stated that she did
not consume any alcohol during her pregnancy and that she did not use any other drugs. She stated that she has used cocaine
years ago, but not while pregnant. Ms.  stated that she is just staying with Ms.  for now and that she still lives at her
mothers home. She stated that she has never been married. Ms.  stated that  heart rate kept dropping and
medical staff could not bring that up.

CM provided Ms.  with a copy of the Clients Rights Handbook, HIPPA, Notification of Equal Access, and the Native
American Heritage Veto Act. Ms.  signed the appropriate paper work. Ms.  also signed releases for CM.
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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: 12/08/2013 Contact Method:

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

Entered By: Recorded For:

Created Date: 12/11/2013

Completed date: 12/11/2013 Completed By:

Location:

Purpose(s): Service Planning

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Child:                      11/28/13             12/8/13                   NA
Mother:                             2/11/92                                       
Father: 
Addresses:  
                    
Phone:  
             MGM )
Schools:

REFERRAL AND REFERRANT:
   The child is not in custody.

TFACTS:

Family Case IDs: 

Open Court Custody/FSS/FCIP  No

Closed Court Custody  No

Open CPS - Yes - 12/3/13, #  DEI, CM , Supervisor 

Indicated  No

Fatality  No

Screened out  No

History (not listed above):  No

Entry Date/Time: 12/11/2013 03:07 PM Entered By:Narrative Type: Original
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VI.  Assessment of Permanence:

VII.  Assessment of Resources:

Name Service Category / Type Status Resource Status 

Begin Date

Status End 

Date

Worker's Signature Date Supervisor's Signature Date
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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 number 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.

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.

X 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 7/16/14 3:08 PM

Child safe in NICU
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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.

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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