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On April 12, 2012, the Joint Intake Center (JIC), Washington, D.C., received natification regarding
the death of U.S. Immigration and Customs Enforcement Detainee Evalin Ali MANDZA (Alien
Registration Number. MANDZA, a citizen of Gabon who was born on December 5,
1965, died on April 12, 2012, at the Aurora Medical Center South (AMCS), Aurora, Colorado.
MANDZA was 46 years old when he died.

At the time of his death, MANDZA was in U.S. Immigration and Customs Enforcement (ICE)
custody at the Denver Contract Detention Facility (DCDF) in Aurora, Colorado. DCDF is an ICE
contract facility owned and operated by The Geo Group, Inc. (GEO). Detention space at DCDF is
solely dedicated to the accommodation of adult ICE male and female detainees of all security
classification levels for periods in excess of 72 hours. DCDF has a detainee capacity of 1,116.
The average length of stay is 26 days. Medical Care at DCDF is provided by GEO. DCDF is
accredited by the American Correctional Association and the National Commission on Correctional
Healthcare.

The Office of Enforcement and Removal Operations (ERO), Field Office Director, Denver,
Colorado (FOD Denver), is responsible for ensuring DCDF compliance with the ICE Performance
Based National Detention Standards (PBNDS). An Assistant Field Office Director (AFOD) is
stationed at DCDF and oversees ICE operations at the facility.

On April 17, 2012, Special Agent (SA)and SA assigned to ICE,
Office of Professional Responsibility (OPR), Office of Detention Oversight (ODO), initiated a

Detainee Death Review (DDR) regarding the death of Detainee MANDZA. SAREROEBIand SA
BExeeIwvere assisted by registered nurse (RN) and subject matter expert, (b)(6). MD)(C) RN
Berorel is employed by Creative Corrections (CC), a national management and consultant firm,
contracted by ICE to provide subject matter expertise in detention management including health
care. During the review, ODO interviewed staff from the DCDF and personnel assigned to the

ERO office in Centennial, Colorado (ERO Centennial). Additionally, agents reviewed MANDZA's
immigration, medical, and detention records.

The following is a chronology of events which occurred while MANDZA was in ICE custody.

On October 16, 2011, MANDZA was arrested by the Aurora Colorado Police Department for the
unlawful selling of merchandise and resisting an officer. MANDZA was housed at the Aurora
County Jail in Aurora, CO.

On October 17, 2011, MANDZA was convicted in the City of Aurora Municipal Court, Aurora, CO,
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for the offense of the unlawful selling of merchandise, and sentenced to 60 days in jail, 55 days
suspended sentence, with three days to serve. On the same date, Immigration Enforcement
Agent (IEA)interviewed MANDZA at the Aurora County Jail (ACJ) in Aurora, CO,
pursuant to the Criminal Alien Program. Following the interview, IEAissued a Form 1-247,
Immigration Detainer Notice, informing ACJ that an investigation had been initiated to determine
whether MANDZA is subject to immigration removal proceedings. MANDZA remained at the
Aurora County Jail until his release on October 24, 2011.

On October 24, 2011, IEA OENOHCEtransported MANDZA from the Aurora County Jail to
ERO Centennial (Exhibit 01). At approximately 7:05 a.m., MANDZA arrived at ERO Centennial for
processing. Upon arrival at ERO Centennial, IEA BECOXOGICEM arrested and charged MANDZA
with immigration violations. At the time of the arrest, IEABERe@Gacompleted ICE Form 1-213,
Record of Deportable/Inadmissible Alien. The 1-213 states that IEA ; sissued MANDZA an
ICE Form 1-862, Notice to Appear, for overstaying his admission as a nonimmigrant in violation of
the Immigration and Nationality Act (INA) Section 237(a)(1)(B) (Exhibit 02).

On October 24, 2011, at approximately 4:15 p.m., IEAtransported MANDZA from
ERO Centennial to the DCDF (refer to Exhibit 01). At approximately 5:05 p.m., MANDZA arrived
at the DCDF. MANDZA was processed into the facility by GEO Detention Officer (DO)
and GEO DO . During processing, MANDZA was issued facility clothing,
an identification wrist band, handbooks conveying facility procedures and policies, watched an
orientation video, and had his personal property inventoried and stored (Exhibit 03). At the time of
admission to DCDF, MANDZA was not in possession of or taking any prescription medication
(refer to Exhibit 02). At the conclusion of the initial booking procedure, an intake form was
completed.

At approximately 6:45 p.m., an initial medical screening was performed by GEO licensed practical
(Exhibit 04). During the medical intake screening performed by LPN

nurse (LPN)
m vital signs (VS) were documented as follows: pulse (P) 81, blood pressure (BP) 101/62,
respirations (R) 14, temperature (T) 97.1, all within normal limits (WNL). No chronic care issues
were identified, and the form documented negative responses to all health history questions.
ODO interviewed LPN [[EEXG@a on May 21, 2012. LPN X lstated she always asks more
questions than listed on the form and seeks to identify possible signs or symptoms of anything
abnormal. LPN stated she found "nothing out of the ordinary" during her screening of
MANDZA.

The Nursing Incoming Screen Progress Note form documents there were no medications ordered,
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no special treatments or follow-up referrals, and no work limitations. Additionally, no housing or
bunk limitations were ordered for MANDZA (Exhibit 05). This form is designed to focus on chronic
conditions requiring follow-up or medication. MD, reviewed and signed the form on
October 27, 2011. The Mental Health Intake Screen completed by LP documents
negative responses for all items concerning mental health (Exhibit 06). The form was signed by.
MD, on the same date. The detainee refused syphilis testing and signed a refusal form
(Exhibit 07). A chest x-ray was performed with the results documented as "Negative except for
calcified granuloma (small area of inflammation of benign calcification) less than 2 cm" (Exhibit
08). Dr.is no longer employed by DCDF and was not available for an interview.

At the completion of the intake process, GEO DO conducted a classification
assessment of MANDZA to determine the appropriate classification level, as determined by
previous criminal history and disciplinary issues. GEO DOcIassified MANDZA at Level
Il due to his prior convictions and arrests (Exhibit 09). At the completion of the classification
process, MANDZA was assigned to DCDF housing unit A2.

GEO DO BCCICGEN and GEO DO (B)©). DM were the housing unit officers during
MANDZA's assignment to housing unit A2. SA BRI SA, and RN[EERER interviewed

GEO DOIERERR on May 21, 2012, and DOJCCHCGEN on May 23, 2012, at the DCDF. GEO DO
and GEO DO peeat@en were shown a photograph of MANDZA as well as a copy of his case
file. GEO DONERERE stated he did not recall MANDZA. GEO DOt lstated he remembered

MANDZA and stated that MANDZA spoke French. GEO DOstated he did not remember
MANDZA complaining about any health related issues.

On October 25, 2011, MANDZA submitted a sick call request stating he had a "bad movement"
(Exhibit 10). On October 26, 2011, at approximately 6:00 p.m., a physical examination and health
appraisal were performed by adult nurse practitioner (ANPW(Exhibit 11). All history
and vital signs were documented as normal. A Progress Note by Registered Nurse (RN)
documents MANDZA was seen for sick call, because he had not had a bowel movement in
three to four days (Exhibit 12). RN instructed MANDZA to increase his fluid intake.
MANDZA stated he understood and was given Dulcolax and Milk of Magnesia (a laxative to relieve
constipation) in accordance with GEO nursing protocols (Exhibit 13).

On October 31, 2011, MANDZA submitted a sick call request for "constipation movement" (Exhibit
14). MANDZA was placed on the sick call list to be seen by Dr on November 3, 2011.
During the ODO site visit for this review, RN observed Detainee MANDZA's name was
crossed off Dr. sick call list with a crayon.
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YA\ 0)(6), (0)(7)) SA and RNinterviewed Acting Health Services Administrator (HSA)
RN BERO&E] on May 21, 2012, at DCDF. Acting HSA RNstated names are crossed off sick
call lists with crayons to signify the medical record has been removed for the appointment. There
was no corresponding Progress Note or other documentation confirming that detainee MANDZA
was seen by Dr. mon November 3, 2011. RN could not explain why the sick call
appointment was missed. No other significant activity occurred regarding MANDZA until
November 8, 2011.

On November 8, 2011, MANDZA submitted a sick call request for razor burn (Exhibit 15). On
November 9, 2011, at approximately 6:00 a.m., the medical Progress Notes document that
MANDZA was seen by LPNmfor "razor bumps" (Exhibit 16). MANDZA was given
triple antibiotic cream to be applied daily for seven days (Exhibit 17).

On November 10, 2011, MANDZA submitted a sick call request for constipation (Exhibit 18).
On November 11, 2011, the medical record documents that the sick call request was reviewed by

LPN . MANDZA was provided Dulcolax and fiber was added to his diet (Exhibit
19).

On November 15, 2011, MANDZA was reassigned from housing unit A2 to housing unit A3. May

21 through 23, 2012, ODO interviewed each GEO DO assigned to housing unit A3 while MANDZA
was there: GEO DO Il GEO DO GEO Dom GEO DOt
BeRore] GEO DO BEGSIOGE and GEO DOt Each GEO DO stated MANDZA

ealt quiet, and

appeared to be in gooo , was polite and never exhibited any symptoms of illness.

On November 17, 2011, MANDZA submitted a sick call request for a toothache (Exhibit 20). RN

OENCRCH provided MANDZA Tylenol (for pain) and scheduled him to see the dentist on
November 21, 2011. MANDZA was instructed on proper dental hygiene and advised to return to
the clinic if symptoms persisted or worsened (Exhibit 21).

On November 21, 2011, at approximately 3:45 p.m., MANDZA was seen by Dentist
According to the dental health record, MANDZA complained of a lower level toothache (Exhibit
22). MANDZA was scheduled for court the following day, so MANDZA requested that his tooth
extraction be rescheduled.

On November 27, 2011, MANDZA submitted a sick call request for constipation and razor burn
(Exhibit 23). On November 28, 2011, MANDZA was seen by RNfor his complaints. RN
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provided MANDZA Milk of Magnesia, Dulcolax, and fiber for the constipation, and triple
antibiotic cream for the razor burn rash (Exhibit 24). RN{TReaE documented MANDZA was
instructed to increase fluid consumption, not use triple antibiotic cream around his eyes, and return
to the medical unit if symptoms persisted or worsened (refer to Exhibit 23).

On December 2, 2011, at approximately 10:30 a.m., Dr.evaluated MANDZA for
constipation and folliculitis (inflammation of hair follicles) (Exhibit 25). For the constipation,
MANDZA was prescribed glycerin suppositories, Colace, and advised to increase his fiber intake.
MANDZA was provided a triple antibiotic cream for his neck rash.

On December 11, 2011, MANDZA submitted a sick call request for "Dental complaint: need to be
cleaned, but not to take out" (Exhibit 26).

On December 12, 2011, at approximately 6:40 a.m., MANDZA was seen by RN(Exhibit
27) and was provided Ibuprofen (Exhibit 28).

On December 14, 2011, MANDZA submitted a sick call request stating he fell from the top bunk
and injured his foot (Exhibit 29). On December 15, 2011, Dr e Ra@gdocumented an evaluation of
Detainee MANDZA. No new orders were issued (Exhibit 30). No significant activity occurred
regarding MANDZA until December 20, 2011.

On December 20, 2011, at approximately 1:40 p.m., Dentist JOLXCION documented that MANDZA
asked to have his teeth cleaned and complained of pain in his lower level teeth. MANDZA refused
a tooth extraction and was given Ibuprofen. During the site visit for this review, ODO found no
refusal form in the medical record documenting MANDZA's refusal of a tooth extraction (refer to
Exhibit 22).

On December 25, 2011, at approximately 11:40 a.m., a Medical Report on Injuries/Non-Injuries
documents MANDZA was evaluated due to his involvement in fighting with other detainees
(Exhibit 31). Tiny scratches on his chest and left wrist area were noted by LPN [BE¥e@©ey. No other
injuries were noted. The Pre-Segregation History and Physical form completed by LPN §0CR0OGE)
documents clearance for placement in administrative segregation (Exhibit 32). The form was
signed by Dr. on December 27, 2011.

On December 25, 2011, at approximately 11:53 a.m., MANDZA was moved to the Special
Management Unit for allegedly fighting with another detainee (Exhibit 33). MANDZA was placed
in administrative segregation based on an allegation of "horseplay" with another detainee while
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awaiting the outcome of a DCDF investigation (Exhibit 34). On December 27, 2011, MANDZA
was released from segregation and returned to housing unit A3 (refer to Exhibit 33). ODO
interviewed Lieutenanton May 23, 2012, at the DCDF. Lieutenant [EtRcae)
investigated the allegations that led to MANDZA being assigned to administrative segregation.
Lieutenant R0l stated that the incident on December 25, 2011, was a result of horseplay
between MANDZA and another detainee. Although the incident was downgraded from fighting to
horseplay, Lieutenantstated MANDZA was held in segregation until the investigation was
complete.

On December 30, 2011, at approximately 4:25 p.m., during sick call, RNdocumented that
MANDZA complained of pain in his right big toe resulting from a soccer injury. RNgave
MANDZA Ibuprofen and ice packs for his right big toe (Exhibit 35).

On January 3, 2012, Dr. documented that MANDZA complained of a sore foot from striking
it against a soccer ball. MANDZA was noted to be in no apparent distress with no swelling,
tenderness or gross deformity. MANDZA was prescribed Ibuprofen and assigned to a lower bunk
bed (refer to Exhibit 27). No other significant activity occurred regarding MANDZA until January
13, 2012.

On January 13, 2012, MANDZA submitted a sick call request for a toothache (Exhibit 36). The
request was reviewed on January 15, 2012, and an appointment was scheduled for January 16,
2012.

On January 15, 2012, MANDZA submitted a sick call request for a toothache and constipation
(Exhibit 37). On January 16, 2012, RNdocumented that MANDZA was seen in medical for
his constipation and dental issues. During this appointment, MANDZA was scheduled to see the
dentist, Dr.[[EERaael later the same day, as well as Dr.on January 18, 2012 (Exhibit 38).
Per a Progress Note by Dr. [EXCael MANDZA again refused the extraction (refer to Exhibit 22).
MANDZA was given Amoxicillin, an antibiotic, and Tylenol for his dental condition. ODO did not
find a refusal form for the tooth extraction in the medical record.

On January 18, 2012, MANDZA was removed from housing unit A3 and taken to disciplinary
segregation for allegedly refusing to obey a staff member and interfering with the population count.
On January 20, 2012, MANDZA was issued a warning, released from segregation, and returned to
housing unit A3 (Exhibit 39). The Pre-Segregation History and Physical completed by RN [FERSGel
documents medical clearance for housing in Administrative Segregation. "No physical
confrontation just arguing” was noted. The form was signed by Dr. [ty but not dated (Exhibit
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40). ODO found that based on the Medical Request dated January 16, MANDZA was to be seen
by Dr.JJ¥8ag on January 18, 2012. There is no documentation confirming this appointment
occurred. During her interview, RNcouId not explain why Dr. } tdid not see MANDZA
as scheduled.

During his interview, LieutenantMstated the incident on January 18, 2012, was a result of
MANDZA refusing to move to a new cell unless he was allowed to consult with a Lieutenant.
Lieutenantstated at the time of the incident, a Lieutenant was unavailable, and MANDZA
refused to move, which interfered with the population count. When Lieutenantinterviewed
MANDZA regarding the incident on January 18, 2012, Lieutenant [EleRoag) stated MANDZA
exhibited a good attitude and was cooperative. MANDZA stated he had violated DCDF rules
violations, and MANDZA was issued a warning. Lieutenant[Ragelstated he had no further
interaction with MANDZA.

GEO DO and GEO DO [ER L were assigned to segregation on both
occasions MANDZA was housed there: December 25th and January 18th, 2012. ODO
interviewed GEO DOJRSEN and GEO DO[ERSag on May 23, 2012, at the DCDF. Both GEO
DOREERSEENand GEO DO RRRekEdescribed MANDZA as very quiet, i oli'[e| calm, and in what

appeared to be overall good health. GEO DO and GEO DO@ERc@eIstated there were no
apparent health issues with MANDZA.

GEO DOas assigned to complete secondary classification worksheets on
MANDZA each time he was sent to administrative segregation. ODO interviewed GEO DO JEXoat
on May 22, 2012, at the DCDF. GEO DCstated he had no direct contact with MANDZA.
GEO DO P stated MANDZA was found not guilty of the allegation of fighting lodged on
December 25, 2011. MANDZA was released once the investigation was completed. GEO DO
JERBIGR stated MANDZA was found guilty of the allegations of refusing to obey a staff member and
of interfering with the population count lodged on January 18, 2012. Neither incident had any
effect on MANDZA's classification level or housing assignment (Exhibit 41).

On January 27, 2012, at approximately 5:48 p.m., a Progress Note by ANP documents
MANDZA complained of constipation, but declined the Colace and the fiber recommended by ANP
(Exhibit 42). Glycerin suppositories were renewed for three days, and MANDZA was
counseled on taking the prescribed treatment for constipation. ODO found there were no refusal
forms for Colace and fiber contained in the record. ANPstated it is not a customary practice
to have detainees sign refusal forms for over-the-counter medications.
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On February 9, 2012, a Progress Note by RN documents MANDZA complained of
constipation and had not had a bowel movement since February 3, 2012 (refer to Exhibit 42).
According to the Progress Note, MANDZA's bowel sounds were decreased and his discomfort was
increased. MANDZA was provided Dulcolax and Milk of Magnesia per GEO nursing protocol.

On February 14, 2012, MANDZA submitted a sick call request for a "problem with my teeth"
(Exhibit 43). A note (illegible initials) documents MANDZA was scheduled to see the dentist that
day. Doctor of Dental Medicine (DMD |G CIllextracted tooth number 18. MANDZA
signed a Consent to Dental Procedures form (Exhibit 44). No other significant activity occurred
regarding MANDZA until March 1, 2012.

On March 1, 2012, MANDZA submitted a sick call request complaining of burning eyes and
constipation (Exhibit 45). On March 3, 2011, MANDZA was seen by RNand was provided
Dulcolax, Milk of Magnesia, and artificial tears (Exhibit 46). MANDZA was instructed to return to
the medical unit if symptoms persisted or worsened. MANDZA was placed on the physician sick
call list for March 5, 2012.

On March 5, 2012, Physician Assistant (PA)documented the detainee presented with
complaints of constipation in the following note as translated by RN "no dumping (when
food passes too rapidly from the stomach into the upper intestine), H20, on meds." Observations:
“Lungs clear, heart-no [illegible], abdomen soft, visceromegaly [abnormal enlargement of the soft
internal organs];" Assessment: "Constipation, no water;" Plan: "Increase fiber, increase water,
increase exercise” (Exhibit 47). PAwas not available for interview.

On March 10, 2012, MANDZA was reassigned from housing unit A3 to housing unit A4. GEO DO
EEREEl \vas assigned as a housing unit officer in housing unit A4 while MANDZA was housed
there. ODO interviewed GEO Domon May 22, 2012, at the DCDF. GEO DO [Ef8f@stated he
saw MANDZA every day and recalled that MANDZA spent almost every day in the law library.
GEO DO Jfllstated that MANDZA appeared in overall good health, had no known medical
problems, was very happy and respectful, and was not considered a problem detainee. GEO DO

Xt stated he saw MANDZA the day before he died, and MANDZA showed no signs of pain or
distress. GEO DO BBl was surprised to hear that MANDZA had died. No other significant
activity occurred regarding MANDZA until March 21, 2012.

On March 21, 2012, MANDZA submitted a sick call request for constipation and razor burn
(Exhibit 48). LPNIERgdocuments MANDZA was seen in the medical unit, scheduled for a
medical review, and provided Milk of Magnesia and Dulcolax. Dr.completed a Progress
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Note documenting MANDZA's history of constipation with stress; Colace was ordered (Exhibit 49).

On March 25, 2012, at approximately 9:20 a.m., Dr.[EeRaaglcompleted a Progress Note
documenting that the medications were working well, and that MANDZA was not experiencing
nausea, vomiting, or diarrhea. Additionally, MANDZA had no complaints, his vital signs were
stable, and his medications were to be continued (Exhibit 50).

On March 31, 2012, MANDZA submitted a sick call request for constipation (Exhibit 51). On April
1, 2012, LPNEOCYOREY documented in the Health Services Nursing Assessment Protocols that
MANDZA was seen In the medical unit, where MANDZA was provided Dulcolax and Milk of
Magnesia (Exhibit 52). No other significant activity occurred regarding MANDZA until April 12,
2012.

On April 12, 2012, GEO DO [RQBRCEIE) was assigned as the housing unit officer for housing unit A4.
ODO interviewed GEO DO [EE¥@E] on May 22, 2012, at the DCDF. GEO DO [Nt stated he
worked in housing unit A4 from April 11, 2012, at 7:00 p.m. to April 12, 2012, at 7:00 a.m. GEO
DO [BEXER stated he observed MANDZA at the beginning of his shift and during his rounds. GEO
DO [BERERR] stated he had never heard MANDZA comEIain about any medical conditions, and

MANDZA appeared to be in good health. GEO DO
and expressed excitement regarding his next court date.

stated MANDZA appeared to be fine

On April 12, 2012, at approximately 5:24 a.m., GEO DO was conversing with Lieutenant

ICEREEEM when a detainee called GEO DO [BERee] over to MANDZA's cell. GEO DOEERte)
stated he observed MANDZA lying in bed, holding his chest, rolling back and forth in obvious pain.
At that time, GEO DO [CEXGgCIstated he directed Lieutenantto call a code blue (medical
emergency). According to DCDF Logbooks, on April 12, 2012, at approximately 5:25 a.m., a code
blue was initiated in housing unit A4 (Exhibit 53). GEO DO [ERaag)stated nursing staff arrived
within 3 minutes. GEO DO completed a GEO General Incident Report documenting this
event (Exhibit 54).

ODO interviewed Lieutenanton May 22, 2012, at the DCDF. Lieutenant
stated that on April 12, 2012, at approximately 5:24 a.m., he was conducting rounds and speaking
with GEO DQ ®)6), )7 in housing unit A4, when he heard a detainee call out for GEO DO
EEEEE. Licutenant|EENCREN stated GEO DOREERE R entered MANDZA's cell and then
instructed him to call a code blue. Lieutenant QOCROGEHM activated the code blue, began organizing
first responders, and ordered side doors to be manned and held open for the medical staff.
LieutenantjfEtRGGellobserved MANDZA holding his hand over his chest and MANDZA appeared
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to be in pain. Lieutenant stated nursing staff arrived within four minutes and began their
assessment of MANDZA. Lieutenant [ aelcompleted a GEO Serious Incident Report (Exhibit
55) and a GEO Supervisor Report (Exhibit 56) documenting this event. The nursing staff
determined MANDZA had to be moved to the medical unit for further evaluation. Lieutenant
IEERE N stated MANDZA's pain appeared constant, but MANDZA stopped moaning once he
arrived at the medical unit.

At approximately 5:28 a.m., GEO medical staff, RN and LPNarrived

at housing unit A4 in response to the code blue.

ODQO interviewed RNon May 22, 2012, at the DCDF. RNE8@stated she did not recall having
any previous contact with MANDZA prior to her response to the code blue on April 12, 2012.
According to RN[EIER on April 12, 2012, at aEiroximately 5:24 a.m., she was alerted to a code

blue in housing unit A4. RNand LPN responded. Upon arrival in housing unit A4,
RNEFEE found MANDZA in his bed, touching his left side, complaining of chest pain. RN JEXea
observed MANDZA was calm, alert, and verbal. MANDZA's skin was warm and dry, his color was
normal, and he was not short of breath. MANDZA rated his chest pain on a scale of one to ten as
an eight to nine. (Agent's note: a pain scale is a way for people to measure their pain so that
health professionals can help plan how best to control it. Most pain scales use numbers from zero
to ten; zero means no pain, and ten means the worst pain the person has ever known or felt.
[www.health.com]) MANDZA's blood pressure was mildly elevated with remaining vital signs
within normal limits. MANDZA also stated chest pain worsened upon inspiration (increase pain
with breathing) (Exhibit 57). RN gfé% recommended the patient be transferred to the DCDF trauma
room for further evaluation. RNEgscompleted a GEO General Incident Report documenting this
event (Exhibit 58).

oDO interviewed LPN XS on May 22, 2012, at DCDF. LPN JllB@istated she had interacted
with MANDZA during sick calls when he complained of constipation and razor burn and when he
came to the nurses' cart to receive fiber pills. LPNrecaIIed MANDZA was very polite and
never exhibited signs or symptoms of a serious medical condition. LPNstated that on April
12, 2012, she and Rl\lresponded to a code blue in housing unit A4. Upon arrival, they found
MANDZA lying in bed holding his chest. MANDZA was responsive, alert, and described his pain
as an eight on a scale of one to ten. LPN completed a GEO General Incident Report
documenting this event (Exhibit 59).

On April 12, 2012, at approximately 5:28 a.m., MANDZA was transferred to the DCDF trauma
room. At this point, no medications had been administered to the patient in an attempt to relieve
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his chest discomfort. MANDZA was taken to the trauma room where he was placed on oxygen,
his vital signs were obtained, and an electrocardiogram (EKG) was performed. In her attempt to
diagnose MANDZA, RNJfBfBused two different EKG machines. RN [@&was unable to get a
reading with the first EKG due to her unfamiliarity with the machine, but was able to get a reading
utilizing the second EKG machine. When asked if she could interpret the EKG results, RN
stated she was not trained on the use of an EKG or in the interpretation of EKG test results. RN
X stated she relied on "gut instinct" to send MANDZA to the hospital. A Progress Note
completed by RMindicated she contacted Dr. [EEReEland received the verbal order to
transport him to the hospital (refer to Exhibit 57).

During her interview LPNstated MANDZA was moved to the trauma room and placed on
oxygen. LPNROXORL left MANDZA in the care of RN LPN made the required
notifications by phone and began the required paperwork. ODO asked LPabout the use
of the EKG machines; LPNRRERUE stated she had not received any formal training on their use or
interpreting the results. LPN JER0GEstated she called Dr. the Acting HS

ERO AFODIEREER Lieutenant [RSSRSl and the AMCS.

ODO interviewed Dr.on May 23, 2012, at the DCDF. Dr.stated that on April 12,
2012, he was contacted by the DCDF nursing staff about MANDZA, who was suffering from chest
pains. Dr. stated he never had any contact with MANDZA. ODO provided the EKG
results of the test performed by RNto Dr. and asked for his interpretation. Dr.
stated the EKG results were not complete and an interpretation could not be made.
When asked about the EKG tests performed at the DCDF, Dr.stated it was his opinion
that performing the EKG test on MANDZA at DCDF was a waste of time, and the patient needed
to be transported immediately to the hospital for further evaluation. Dr.stated that on
April 12, 2012, at approximately 5:50 a.m., he authorized the transportation of MANDZA to an
off-site medical facility for further evaluation and instructed RNMto call 911.

At approximately 6:20 a.m., Lieutenant OCXOICOM called the nursing station to check on MANDZA.
During this call, he was instructed by LPN 30¥e@iEto call 911. During his interview with ODO,

Lieutenant EeoRcclexpressed concern over the time it took for 911 to be called (refer to Exhibits
55 & 56). During the ODO interview of Dr. SRR Or [Ethielstated he was unaware of any
delay that resulted in EMS not being called until approximately 6:21 a.m. Dr.stated EMS
should have been contacted immediately, and any GEO protocols that were followed resulting in
this delay need to be modified.

Lieutenantstated he immediately called 911 for Emergency Medical Services (EMS).
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ODO interviewed LPN JGROGIE on May 22, 2012. LPNwas questioned about the delay in
calling EMS. LPN JCR8L stated it was her understanding that MANDZA would be transported by
GEO personnel in a GEO van. Sometime later, she was told by RNthat MANDZA needed to
go to the AMCS by ambulance. LPN ed she did not call 911, and she did not instruct
the GEO Control Officer to call 911. LPN JOXOWE stated while she continued processing the
necessary paperwork to have MANDZA transferred to an off-site medical facility, she received a
call from Lieutenant. While speaking to Lieutenant BOCKOGICN, L PN SEXEHE asked him to
call 911. When asked about the delay in calling 911, LPN JIXEWIE stated she needed to get the
paperwork concerning MANDZA's medical condition completed before making the call (refer to
Exhibit 59).

At approximately 6:26 a.m., Rural/Metro Ambulance personnel arrived at the DCDF and provided
medical care to MANDZA. According to EMS records, MANDZA complained of chest pain from
his upper abdomen up to his throat (Exhibit 60). EMS treated MANDZA in the DCDF trauma
room, and MANDZA denied any previous trauma or illness. MANDZA stated he had eaten soup
with hot peppers for dinner on April 11, 2012. EMS noted in their report that the symptoms were
indicative of indigestion.

At approximately 6:43 a.m., EMS personnel transported MANDZA from the DCDF to the AMCS
Emergency Room (ER). During the transport, MANDZA became uncooperative, would not answer
guestions, and would not allow the EMS crew to take his vitals. The EMS crew administered
aspirin to MANDZA when his pain appeared to intensify, but MANDZA refused to chew the aspirin
as instructed. MANDZA vomited, and the aspirin pills were visible in the vomit (refer to Exhibit 60).
GEO DO accompanied MANDZA in the ambulance while GEO DO
followed in another vehicle.

oDO interviewed GEO DO [ IEEREZIM on May 21, 2012, at the DCDF. GEO DO[Ruay stated
she had no previous contact with MANDZA prior to April 12, 2012. On April 12, 2012, GEO DO
was assigned transportation duty, and was alerted to a medical emergency requiring EMS.
GEO DORBROEE went to the medical unit where she saw MANDZA, who appeared to be "okay."
GEO DOt stated while riding in the ambulance with MANDZA, his condition changed, and
MANDZA appeared to be in a lot of pain, clutched his chest, and would not remain still. GEO DO
stated when MANDZA's condition worsened, the EMS crew administered aspirin. GEO
DO [ERR completed a GEO General Incident Report documenting this event (Exhibit 61).

ODO interviewed GEO DOJCEIGGENon May 23, 2012, at the DCDF. GEO DOJERutel who was
previously listed as a housing unit officer in housing unit A2, was later transferred to transportation
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duty. According to GEO DO on April 12, 2012, while assigned to transportation duty, he
responded to a code blue medical emergency requiring transportation to the AMCS. GEO DO
stated he followed the ambulance to the AMCS, and his partner, GEO DORaag rode
in the back of the ambulance with MANDZA. GEO Dcompleted a GEO General
Incident Report documenting this event (Exhibit 62).

On April 12, 2012, at approximately 6:58 a.m., MANDZA arrived at the AMCS ER and was
received by RN QYOG (refer to Exhibit 60). MANDZA was examined initially by AMCS physician

During an ODO interview conducted on May 21, 2012, GEO DO [ stated
MANDZA had difficulty speaking to the treating physician upon arrival at the hospital, but was able
to point to his chest and say he was in pain. During an ODO interview conducted on May 23,
2012, DO stated, while in the ER, MANDZA was administered baby aspirin and told by
the treating physician that he might be having a heart attack. MANDZA either could not, or would
not, cooperate and answer questions by medical staff.

According to AMCS medical records, at approximately 7:10 a.m., an electrocardioiram (EKG) was

performed on MANDZA in the ER (Exhibit 63). At approximately 7:11 a.m., Dr. received the
results of the EKG and asked MANDZA questions. Dr.Mdocumented that MANDZA did not
answer his questions for several minutes.

On April 12, 2012, at approximately 7:17 a.m., Dr.B¥&lg believed MANDZA was having a heart
attack and called a cardiac alert (refer to Exhibit 63). Dr.g¥8told MANDZA he needed his
cooperation. MANDZA stated that the onset of his chest pains occurred at approximately 4:00
a.m. MANDZA stated he did not have any medical history or family history of heart disease or any
contributing factor to heart disease, had not had any previous symptoms of a heart attack, and
was not taking any medications.

On April 12, 2012, at approximately 7:28 a.m., MANDZA was admitted to the Cardiac Catheter
Laboratory (refer to Exhibit 63). During the catheterization procedure, MANDZA went into cardiac
arrest, at which time cardio-pulmonary resuscitation (CPR) was performed. All attempts to revive
MANDZA were unsuccessful, and Dr.m pronounced MANDZA dead at 8:38 a.m. (refer to
Exhibit 63). D:r. cited the cause of death as anterior myocardial infarction (Ml), and severe
left main coronary artery stenosis.

A State of Colorado Certificate of Death was generated regarding MANDZA. According to the
Certificate of Death, MANDZA's immediate cause of death is listed as anterior MI, and severe left
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main coronary artery stenosis (Exhibit 64). Due to MANDZA's death occurring while under the
care of AMCS medical staff, Arapahoe County Coroner | IECICCCII did not perform an
autopsy. MANDZA's body was not claimed by next of kin, and was turned over to the State of
Colorado for a pauper's burial.

After MANDZA's death, ERO personnel made appropriate notification to the ICE ERO Assistant
Director for Field Operations, the Joint Intake Center, and the Gabon Consulate. According to the
ERO Notification and Reporting of Detainee Deaths Individual Incident Checkilist, the next of kin
notification was made to MANDZA's brother by Supervisory Detention and Deportation Officer

IR =o' o)

ODO reviewed MANDZA's detention file and HCDF documentation to identify any grievances filed
by MANDZA. After a review of MANDZA's detention file and DCDF documentation, and
consultation with GEO Grievance Coordinator, it was determined MANDZA did not file any
grievances or complaints about medical services during his stay at DCDF.

MEDICAL COMPLIANCE REVIEW

ICE OPR ODO contractor, Creative Corrections (CC), a national management and consulting firm,
contracted by ICE to provide subject matter expertise in detention management including health
care, conducted a Medical Compliance Review of the medical care provided to MANDZA while in
ICE custody. The Medical Compliance Review consists of a timeline of medical encounters
documented in MANDZA's medical record and findings with respect to compliance with ICE
Performance Based National Detention Standards (PBNDS). The review was performed by RN

PR, a CC Health Care Service subject matter expert. RN[EERE found the medical care
provided by DCDF was deficient in the following areas of the ICE PBNDS: MANDZA's healthcare
needs were not met in a timely and efficient manner, MANDZA required health care beyond the
facility resources, but was not transferred to an appropriate medical facility in a timely manner, and
DCDF medical personnel were not trained in the use and maintenance of available equipment.
The CC report is attached to this document (Exhibit 66).

Immigration Health Services Corps (IHSC) reviewed the medical records regarding MANDZA to
determine the appropriateness of the medical care he received while in ICE custody. IHSC
provided their findings in an IHSC Medical Record Review/Investigation (Exhibit 67). The report
cites the cause of MANDZA's death as anterior MI, and severe left main coronary artery stenosis.
IHSC determined that MANDZA did not have access to appropriate medical care while detained in
the DCDF.
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MORTALITY REVIEW

CC conducted a Mortality Review as part of the ODO investigation into the death of MANDZA.
M.D., CC Chief Medical Officer, conducted the Mortality Review and prepared the
report detailing the findings and conclusion. The review is based on available medical and
hospital records, and information obtained during on-site interviews. Dr..stated in his report
that DCDF medical staff were unfamiliar with the institution's Chest Pain Protocol, appropriate
cardiac medication was not administered, and the time it took to transport the patient to a higher
level care facility, all may have been contributing factors to the death of the patient.

The CC report is attached to this report (Exhibit 68).

IMMIGRATION AND DETENTION HISTORY
Detainee Evalin Ali MANDZA, a citizen and national of Gabon, was admitted to the United States

as a visitor under a B-2 nonimmigrant visa at Newark, NJ, on October 24, 1996. MANDZA was
given a period of admission until November 7, 1996.

On June 12, 1997, MANDZA filed an 1-485 Application to Adjust Status to Lawful Permanent
Resident, based on his marriage to a U.S. citizen spouse.

On May 4, 1998, in Hartford, CT, MANDZA's 1-485 was denied for lack of prosecution. (Agent's
note: MANDZA failed to respond to a service request for evidence or documentation, which
resulted in his application being denied for "lack of prosecution.")

On May 21, 2001, MANDZA filed another 1-485 Application to Adjust Status to Lawful Permanent
Resident, based on his marriage to a U.S. citizen spouse.

On August 29, 2002, the 1-130 Immigrant Visa Petition filed by MANDZA to support his 1-485
application was denied for lack of prosecution. MANDZA's 1-485 was denied due to the lack of an
immediately available immigrant visa.

On October 17, 2011, ERO Centennial encountered and interviewed MANDZA while he was in
custody at the Aurora County Jail in Aurora, CO, pursuant to the ICE Criminal Alien Program
(CAP). ICE provided a Form 1-247, Immigration Detainer-Notice of Action Form, to the Aurora
County Jail advising them an investigation is ongoing to determine whether MANDZA is subject to
removal from the United States.
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On October 24, 2011, MANDZA was taken into ICE custody and served a Form 1-862, Notice to
Appear (NTA), for overstaying his admission as a nonimmigrant in violation of the Immigration and
Nationality Act (INA), Section 237(a)(1)(B).

MANDZA appeared for immigration removal proceedings before an Immigration Judge on
November 22, 2011, December 7, 2011, December 28, 2011, and January 11, 2012. At the time
of his death, MANDZA had an immigration removal hearing scheduled for April 12, 2012.

On April 12, 2012, Immigration Judge J. P. Vandello terminated MANDZA's removal proceedings.

CRIMINAL HISTORY

MANDZA was assigned b)7)e | State of Colorado SID and State of New
York SID# bB)(7)e

The following criminal history information on MANDZA was recovered from the National Crime
Information Center, Superior Court of the State of New York, County of New York, Criminal Court
of the City of New York, County of New York, City of Aurora Municipal Court, and his Alien File.

On November 28, 2007, MANDZA was convicted in Superior Court of the State of New York,
County of New York, for the offense of possession of a forged instrument, in violation of the New
York Penal Law 170.20, for which he was sentenced to 90 days in jail. The case number is
06240-2006.

On April 4, 2008, MANDZA was convicted in the Richmond County Criminal Court, NY, for the
offense of patronizing a prostitute, in violation of the New York Penal Law 230.04, for which he
was sentenced to time served. The case number is 2008RI003247.

On October 17, 2011, MANDZA was convicted in City of Aurora Municipal Court, Aurora, CO, for
the offense of selling of merchandise, for which he was sentenced to 60 days in jail, 55 days
suspended sentence, with three days to serve. The case number is J146740.

INVESTIGATIVE FINDINGS
Detainee MANDZA came to ICE custody on October 24, 2011, and was provided an initial medical

screening and physical examination in accordance with the ICE PBNDS. During MANDZA's initial
medical screening, no medical conditions were identified, and MANDZA was housed in general
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population. On April 12, 2012, MANDZA was found in his cell complaining of chest pains. This
review determined that DCDF failed to provide MANDZA access to emergent, urgent, or
non-emergent medical care. As a result, his health care needs were not met in a timely and
efficient manner in accordance with the ICE PBNDS.

ICE PBNDS Medical Care, section (11)(7), requires that a detainee who needs health care beyond
facility resources will be transferred in a timely manner to an appropriate facility where care is
available. On April 12, 2012, a code blue emergency was activated at DCDF at approximately
5:24 a.m., and the facility contacted 911 at approximately 6:20 a.m. An approximate total of 56
minutes elapsed between activation of the code blue emergency and the call to 911. Additionally,
at approximately 5:50 a.m., Dr. ordered that MANDZA be transferred to the emergency
room and that RNcaII 911. When 911 was contacted by Lieutenant EOCRCGERAt
approximately 6:20 a.m., approximately 30 minutes had elapsed after Dr.[ROCKOGEH order. As a
result of the lapse in time between activation of the code blue, Dr. OCROGEM order to contact 911,
and the call to 911, CC concludes that on April 12, 2012, DCDF failed to comply with the ICE
PBNDS Medical Care, section (11)(7).

ICE PBNDS Medical Care, section (V)(O), requires that medical and safety equipment is available
and maintained, and that staff is trained in proper use of the equipment. Because DCDF did not
document whether EKG machines were checked daily to determine if they were in working order
or for memory capacity, and because neither RN nor LPNhad documented formal
training on use of the EKG at DCDF medical clinic or in recognizing lethal rhythms, CC concluded
that the facility was not in compliance with the ICE PBNDS Medical Care, section (V)(O) .

ICE PBNDS Medical Care, section (I1)(2), requires that healthcare needs be met in a timely and
efficient manner. Because there was no documentation that Dr. evaluated MANDZA for
his complaint of constipation on November 3, 2011, and because MANDZA was not seen again by
a physician until December 2, 2011, CC concludes that on November 3, 2011, DCDF was not in
compliance with ICE PBNDS Medical Care, section (11)(2).

AREAS OF CONCERN

ODO found the nursing staff was unfamiliar with established GEO Nursing Protocol and polices.
Nursing staff also lacked proper training on the use and maintenance of supplied medical
equipment.

On April 12, 2012, in response to the code blue, RNEX®&Idid not use the assessment criteria in the
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GEO nursing protocol for chest pain. Though she documented "color adequate,” she did not note
whether MANDZA was pale or cyanotic (bluish discoloration of the skin indicating lack of oxygen).
In addition, RN did not address the presence of diaphoresis (perspiring) or the quality of
MANDZA's respirations, i.e., whether they were shallow or labored. Although she noted the
intensity of the pain and that it worsened with inspiration, she failed to inquire as to the duration of
the pain. The only vital sign taken was a pulse oximetry reading. As noted, RN recorded the
encounter in a Progress Note, only. There was no completed Chest Pain Protocol form in the
medical record.

On April 12, 2012, at approximately 5:28 a.m., RNobtained MANDZA's vital signs, which
appeared normal. MANDZA's vital signs were not documented again until 6:20 a.m. GEO nursing
protocol for chest pain requires that vital signs be taken every five minutes.

The GEO nursing protocol for chest pain requires a 12-lead EKG. During site visit, ODO learned
DCDF has two 12-lead EKG machines made by different manufacturers: a Welch Allen EKG
machine and a Schiller AT-102. RNM@hose the Schiller AT-102 and proceeded to attempt a
three-lead rather than 12-lead EKG. A three-lead EKG monitors only two areas of the heart; a
12-lead EKG provides detailed monitoring of all three areas of the heart. During her interview, RN
BXfstated she chose to perform a three-lead EKG, because she had not performed a 12-lead
EKG "in years." RN further stated she had no formal training in the use of either machine.
When RI\!Wconnected MANDZA to the Schiller AT-102 EKG machine, she realized the memory
was full and requested assistance with the machine from LPN{¥oag When LPN was
unsuccessful in erasing the memory, RN detached the Schiller AT-102 and used the Welch
Allyn machine instead. RNstated she was unable to interpret the EKG results and relied on
her "gut instinct” to ultimately send the detainee to the hospital.

During interviews, both RNand LPNROXOKE stated they had not received formal training in
reading an EKG. They stated that in the past, results from the Schiller AT-102 machine were
faxed to the on-call physician or a cardiology practice for interpretation; however, faxing results
from the Welch Allyn machine is not possible because the machine is not programmed the same
way as the Schiller AT-102. When asked about maintenance of the EKG machines, RN G0
stated she had previously reported the Schiller AT-102 memory issue to Acting HSA [BoRbE0
According to LPNIEXEaR the EKG machines are checked daily for operability, though the memory
is not always checked. Acting HSAMW&S able to produce documentation of checks for the
other emergency equipment in the clinic, including oxygen tank, oxygen mask and tubing,
Ambu-Bag, pulse oximeter, and automated external defibrillator; however, there was no record
documenting a check of either EKG machine.
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01- Holding Cell and Processing Log

02- Form |-213

03- Property Issuance Form

04- Medical Screening Form

05- Nursing Incoming Screen Progress Note

06- Mental Health Evaluation

07- Medical Release Form

08- Chest X-Ray Results

09- Classification Worksheet

10- Medical Request dated October 25, 2011

11- Medical History and Physical Assessment Form

12- Progress Note dated October 26, 2011

13- GEO Nursing Protocol dated October 26, 2011

14- Medical Request dated October 31, 2011

15- Medical Request dated November 8, 2011

16- Progress Note dated November 9, 2011

17- GEO Nursing Protocol dated November 9, 2011

18- Medical Request dated November 10, 2011

19- GEO Nursing Protocol dated November 11, 2011

20- Medical Request dated November 17, 2011

21- GEO Nursing Protocol dated November 17, 2011

22- Dental Progress Note dated November 21, 2011, December 20, 2011, and January 16, 2012
23- Medical Request dated November 27, 2011

24- GEO Nursing Protocol dated November 28, 2011

25- Progress Note dated December 2, 2011

26- Medical Request dated December 11, 2011

27- Progress Note dated December 12, 2011

28- GEO Nursing Protocol dated December 12, 2011

29- Medical Request dated December 14, 2011

30- GEO Nursing Protocol dated December 15, 2011

31- Medical Report on Injuries/Non-Injuries dated December 25, 2011
32- Pre-Segregation History and Physical Form dated December 27, 2011
33- Special Management Unit Housing Record dated December 25-27, 2011
34- Administrative Segregation Order dated December 25, 2011

35- GEO Nursing Protocol dated December 30, 2011

36- Medical Request dated January 13, 2012

37- Medical Request dated January 15, 2012

38- GEO Nursing Protocol dated January 16, 2012
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39- Disciplinary Segregation Documents dated January 18, 2012
40- Pre-Segregation History and Physical Form undated

41- Post Segregation Re-Classification Worksheets

42- Progress Note dated January 27, 2012

43- Medical Request dated February 14, 2012

44- Consent to Dental Procedures Form dated February 14, 2012
45- Medical Request dated March 1, 2012

46- GEO Nursing Protocol dated March 3, 2012

47- Progress Note dated March 5, 2012

48- Medical Request dated March 21, 2012

49- Progress Note dated March 21, 2012

50- Progress Note dated March 25, 2012

51- Medical Request dated March 31, 2012

52- GEO Nursing Protocol dated April 1, 2012

53- DCDF Log Books

54- GEO Incident Report from GEO DO [[ENCueh

55- GEO Serious Incident Report from Lieutenant [RCCROGIE)

56- GEO Supervisor's Report from Lieutenant [eseRoGe:

57- Progress Noted dated April 12, 2012

58- GEO Incident Report from RI\.!

59- GEO Incident Report from LPN QNG

60- Rural/Metro EMS records

61- GEO Incident Report from GEO DO
62- GEO Incident Report from GEO DO
63- Aurora Medical Center South Medical Records
64- State of Colorado Certificate of Death

(b)(6), (b)(7)(c)

65- ERO Notification and Reporting of Detainee Deaths Individual Incident Checklist

66- Creative Corrections Medical Compliance Review
67- IHSC Medical Record Review Report
68- Creative Corrections Mortality Review
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evE) IEEEEEN 'ERTY DIST TTION FORM

MANDZA, =VALIN
DOB: 121511965 Nation: GABON
Arrival Date: 10/24/2011 17:05
Detainee Name: __ Date: %

ia

I wish to provide eperge ontact/property disposition information: \'

Name/Nombre: (b)(®), (b)(7)(c)

Street Address/Direccion: pd

City/Ciudad: State/Estado: AL_ Zip Code/Codigo Postal:

: el |
Telephonefrelefono:s:))w 657 : Country/gais:

Detainee Signature/Firma del Detenido: KJ W - (m/\"/ (ﬂ«&‘-’

By my signature, I authorize the facility to se'ﬁ?lrmy personal property to the above designated person in the event of an
emergency. / Con mi firma, yo autorizo esta facilidad que mande mis pertenencias personales a la direccion de ariba en caso de
una enmergencia.

CLOTHING, BEDDING, LINEN, HYGIENE ISSUE RECEIPT

Shirts_2 L.S. Sh 1 Toothpaste__1 Comb__1__

Pants__2 . T-Shirts__2 Toothbrush__1L Soap__]

Shoes__1 pair Blankets__1 Pillowcase__1 Towel__1__

Socks__3 pair Sheets__2 Radio__1 Lotion__1
Headset

Jumpspit__2 Gym Shorts__1 Undergarments__3 Shower__1 pair

{LevAl 3 only) Shoes

Br:ﬁ(L
(Fesale only)
Discrepancies _MQ_M\

CROSS OUT ITEMS NOT RECEIVED

WASH STREET CLOTHES / LAVAR LA ROPA DE LA CALLE? YES @

2

I verify I have received copy number 3 Xé of the detainee handbook and have been shown the orientation
tape in Intake. I understand that I need to return the tiandbook to staff upon my release from the facility.

Yo verifico que recibi la copia numero 3 K del Manual de Detenidos, y que el video de orientacion fue
presentado durante mi proceso inicial. Yo entiendo que necesito regresar este manual a los empleados cuando
salga de la facilidad.

(b)(6), (B)(7)(c)

Officer Signature:

Detainee Signature: ’@/ g‘/"&‘/ _/{/L.. W"%

SIGNED FORM INDICATES ACTIVATED DETENTION FILE



(b)(6), (O)(7)(c)

- Ce®

. seiving Screenin The GEO Group, Inc.
} MANDZA, EVALIN € & b
DOB: 12/5/1965 Nation: GABON
' Inmate? Arrival Date; 10/24/2011 17:05 Sex: Date of Birth: / /
Last
Inmate Number: - Date: __{0 /32 1__11 Time: 5y y g, §EAMD
Previous Commitment? [} ¥es [} No* Where? ool Co
Interviewed by: ' 'fy Name
VITAL SIGNS: Pulse___§ l )"‘*l " Temp__ 97,1

VISUAL OBSERVATION: (Explain any “Yes” a/swers under “Remarlw”)

1. s inmate unconscious or have obvious pain, bleeding, injuries, illness, or other symptoms suggesting need O Yes [ANo
for emergency medical referral?
2. Isinmate carrying any prescribed medication? If yes, what? [ Yes [ZfNo
3. Is there obvious fever or other evidence of infection? O Yes [
4. Is there evidence of infestations, rashes, needle marks, bruises, lesions, jaundice or trauma markings? [ Yes IZf o
5. Does inmate appear to be under the influence of, or withdrawing from drugs, alcohol or an unknown substance? [] Yes %;:
6. Does inmate exhibit any signs of abnormal behavior, tremors, sweating, persistent cough or lethargy? [ Yes [ANo
7. Does inmate’s behavior or physical appearance suggest the risk of suicide or assault on staff or other inmates?  [] Yeb %}Jo
8. Is inmate’s mobility restricted in any way or has any body deformities? [ ves [ANo
" Does inmate have Physical Aids: I:IGlass&s[:IHemmgAdeCaneDCmtchesDDenanOther '
9. Is inmate experiencing visual or auditory hallucinations? If yes, Explain_- [ Yes D{‘Io
- Tomate Questionnaire: (Explain any “Yes” answers under “Remarks*)
i 10. Presently taking medication under a doctor's order? What? How often? [ Yes [ANo
- "11. Ever had: diabetes, seizures, asthma, ulcers, high blood pressure, heart condition, or a psychiatric disorder? [0 Yes IZf
12. Are you on a special diet prescribed by 2 physician? ' [ Yes [ANo
13. Been hospitalized or treated by a psychxamst or a physician within the past year? O Yes [ANo
Why? Where?
14. History of or current communicable illnesses: venereal disease, TB infections, ‘Thepatitis, HIV or symptoms
suggestive of such illness? { Iethargy cough spitting up blood, weakness, weight loss, loss of appetite, fever O Yes
of appetite, fever, night sweats) : :
15. Allergic to anything (drugs, food plants, etc)? [ Yes [4No
16. Ever beeri treated for a mental disorder or attempted suicide? When? Where? [ Yes [ANo
17. Fainted recently or had a recent head-injury? [ Yes (A No
18. Visualize the mouth, teeth and gums, Are there any dental problems noted? [JYes [ANo
~ Ifyes, please comment: :
19. Are there any edical or mental problems you have not told me about? _ 0O Yes [(F0
20. Use alcoho! What kind? How often? __ ‘When was the last time? How much? '
21, Usedm t kind? Howofien? __ When was the Jast time? How much?
22. ' Ever had problem following w:thdrawal of alcohol or drug use? ____ What kind of problem? Convulsions?
23. Females: Current gynecological problems? ceanant or on birth control pills? ____ Recently delivered/aborted?
24. Language: (circle one) English Other
25. Placement recommendation: (circle one) gQENOONCIVICNEN emergency treatment  nextsickcall isolation

Remarks:

oo mvn e

e g

1 acknowledge that I have answered all questions truthfully and have been told and shown in writing how to obtain medical, dental
Y psychiatric services. I consent to reasonable and customary medical, dental and psychiatric treatment offered in this facility.
«-.rive received educational information regarding personal and dental hygiene.
Jo R Y~1 |

% g\l\%‘cv) M ML\A_‘_{

Inmate’s Signatu Date



GC®

The GEO Group, Inc.
AT Twanmina Screen Progress Notes
(b)(6), (b)(7)(c)
Inmate Name: MANDZA, EVALIN AGE:
‘Inmate Number: DOB: 12/6/1865 Nation; GABON SEX:
——— Arrival Date: )
UNIT: e 10/124/2011 17:05 Date of Birth: / / 5
Date & Time Allergies: ) xDA "
DATERECHVED THISUNIT: ‘
o9+l ~ |~
jg 75 ORI
. A — { ’b
. PPDDATE: yx&/

TBCLASS PROPHW NO  DATECOMPLEIED. 7
DATETOCOMPLEIE: /[ /
/m'mmn DATE COMPLETED: -
_INPROGRESS:
SEROLOGYTATE: £ - RESULTS:
7

+: | CHRONICILINESSDISABILITIES: TO CHRONICCLINIC:
£ s
MEDICATION ORDERS: = 1

i &

I\
\

HOUSING & BUNK LIMATIONS: .~
) (b)(6). (b)(7)(c)

. HIYSICIANS[GNA'IEIRE (b)(6), (b)(7)(c) OCT 27 2011

P
= ()6). (0)(7)©) — - S

Dase ATING



aLEEaTREVALUATION (PO @

" MANDZA, EVALIN Yhe GEO Group, Inc,
" DOB: 12/5/1965 Nation: GABON
Arrival Date: 10/24/12011 17:05 Inmate Number;
C e - - Date of Birth: / /
1. Have you ever been hospitalized for an emotional or nervous problem? | | Yes If yes, what hospital?

. When? : . —
2. Have you ever received counseling or outpatient mental health treatment for the above? |_] Yes LINo Ifyes, when?
1 Where? :

3. Are you taking any medication for a nervous condition? L] Yes Eﬁ‘ff’y;s:name of medication/dosage _

How often? Who prescribed it? How long have you been taking it? ~
4. Do you use any of the follow ?_—\ __Wine?— Liquor?
How much? / / ! — )

How often? /S

: Howlng? | (—( — ~ |

-{ 5- Have you ever been treated for alcohol abuss? | Yes o Ifyes, how many times?

| When? : Where? How long?

'| 6 Have you ever used illegal drugs? [ ] Yes .Y No If yes, how many times?

What illegal drugs have you used in the last 12 months?

~]__ When did you start using these drugs? —_

-| 7- Have you ever been treated for drug abuse? [_] Yes "] No Ifyes, how many times?
Where?

- |__ When? i How long?
- ] 8. Have you ever attempted suicide? [_] Yes {0 I yes, how many times? When?
A Where? . Hospitalized? Where?
*19. Have you ever thought about suicide? [_] Yes Lo  ~ Ifyes, when was the last ime?
.-|__Do you think of it often? Sometimes? - Seldom?
| 9a. Have you ever hurt yourself without wanting to die? ?|_] Yes| 1No If yes, when was the last time?
. .]__Doyou lhinkofit-oﬁen? _ T Sometimes? Seldqm?
~ {10 -Have you ever been suspended from school?.[] Yes [ ﬁo If yes, how many times? E '
¥ ‘11, Haye you ever lost a job because of a fight? 1] Yes [CH%  Ifyes, how many times? 3 $
2. ‘Have you ever had a seizure? [_] Yes [FNo> Iyes, when? ;
+ 113, Have you ever had a head injury? Dm\,/ _Ifyes, when? ¥
. |14 What grade did you complete in school? _ /5'  }. . ——— 3
. ].15. Were you in any special education classes? [ ] Yes ETRo © If yes, what class?
~* | 16.-Are you abie to read and write Baglish?-[ {] Yes [ latc— B -
" #{ 17. -Have you everbeen convicted of a violent crime? L] Yes [ 4Nv ¥ yes, When? Where?
: -l Whaterime? . e _ What was your sentence? - -
"] "18. Have you everbeena victim'of a violent crime orsexual abuse? | ] Yes L Ne- If yes, When?
.. Where? S , ‘
" {19. Do people consider you a violent person? || Yes [INo—Tf yes, why?

‘Where?

. :20. :Do you have ahistoryjof.sexual aggression or sexual assault? [_] Yes D-N‘o’ Ifyes, When?
| “Have you everbeen convicted of a sexual offense? [ Yes [J¥0- Hyes, When?

21. How do you feel-about your pcammtxon? 56), OO

Oy |
o] Nextsick call [tGeneral population

, e /D LD \,% / / ©)). <b><7><c>

4 |

(0)(6), (B)(7)(c) : Date

(b)), (b)(7)(c)

- Reviiior, 11 HS-158



GC®

Release of Responsibility for Medical Services The GEO Group, Inc.

®)6), B)7)E)
MANDZA, EVALIN Inmate Number:
DOB: 12/5/1965 Nation: GABON “
A : : . : S L]AM
rrival Date. 1012412011 17:05 Date: /O | A z /_2{ Time: /8 9‘{ ] PM
This is to certify that I, , under the care of the
Inmate Name Facility Name
and under medical supervision of an attending physician employed by The GEO Group, Inc., am REFUSING to accept
the following treatment plan:

1. Admission to institutional infirmary

2. Stay in institutional infirmary
3.. Medical/Surgical interventions (Specify) . .
4. Medicaton (Specify) Syphilis Testing
5. Physician’s sérvices (Specify)
6. ‘Servicesina Hospital Emergency Room
7. Diagnostic T&_éﬁng

8. Services as an:in-patient in a hospital

9.

49. History and Physical including Iab tests : i
% ***Write in appropriate plan, whiis being refused including g%k §
£ Undiagnosed Disease z
- i : 1

bl

" attending physician and GEO from ALL RESPONSIBILITY for adverse effects resulting from such refusal.
Tl 4l k. 224t/
P.aﬁents Signature A B /
. ®)©), BDE) | /D _ 2 {7/ N / ]

‘Witness (GEO Employee] Date

=1 acknowledge that I have been informed of the risk involVed in refusing the above treatment plan, and hereby release the

D=/
Date

- - Physician Signature

‘Rev 01/05"

oA~ by L




DIANAssociates Teleradiology
UNIVERSITY OF MARYLAND RADIOLOGY

CHEST X-RAY TB SCREENING REPORT
Phone: 410-328-3477 Fax: 410-328-0641

DI1ANAssociates INC.,
Severna Park, MD 21146
410-544-7846 Fax: 410-544-5203

SITE: ICE_AURORA

NAME: MANDZA, EVALIN

ALIEN #. IOORO0G)

DATE OF X-RAY: 10/24/2011
DATE OF BIRTH: 12/05/1965

STUDY TYPE:

FINDINGS:  Negative except for calcified granuloma (ta) < 2cm.

SIGNED BY RADIOLOGIST:

SIGNED AT: 2011/10/24 22:19:56 EDT

(b)(6), (b)(7)(c)

B Y IV

ot inn,
"



DETAINEE CLASS . CATION SYSTEM - PRIMARY A. . .SSMENT FORM

| Date of Birth: {2-{ey~( (s~ Country of Citizenship: Bor s n
i Classified By: (K. XN D: a4 Date: __ /Q/2¢/u




(b)(6). (B)(7)(C). (b)(7)e
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i
3
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L ane
'\f

s o ce¢
: Medlcal Request/ K The GEO Group, 1 :
- . Solicated De Asistencia Medica
.Dateofrequwt:' ido 123 1 41 * (Please check one) 4 Medical Complii}ﬂ. Dental Complair 'E
Fecha de Soficitud . (Por favor marque uno), ,&%"“o"c” medu;a _, D Oueja Dental
e i‘rza 201 & ) |
signment/  Duty Hours/-

Print/: eV (i 4 - RO

Létra-Molde Inmates Name/ umber, Housing Location/  fbb A 1

. Nomixedel Preso g Numero Sttiode Vivienda % deTrabajo HomsdeTmbgo ¥
Briefly state the reason for your nequwt; you will receive a response to your request. Please allow several days for your

request to be submitted, answened! and returned. A copy of your request will be filed in you!

Explique brevemente la razon de su solieitud. Permita varios dias para que su solicitud sea pmomda. Una copia de su

solicitud sera archivada en sus records. Prisioneros de: habla hispana pueden solicitar dicha assistengia en wpanol
- :

i
3

PROBLEM/QUEJA: Bad poyemer
¢ Enmate’s Signaturell??rma del Preso A ' £
L Dozgorwmm BELOW.THIS LINE/NG ESCRIBA DEB%JO DE ESTA LINEA: o
| Date Received:: L (seamp Date) § , | | S
= Biate Reviewed:~_ : D ﬁgnllesponse (see below) E-Se_én:ih Medical .
. A ' ’ » . : *
v
3 . ’ }
- [ ] Praced on sick call tist. Date of-Appointment: ___/____ [
- [ Fpiaced on Dentat st Date of Appointment: / /
L] otter Exptainy:. ‘ I ~

(b)), (b)(7)(c)



GC®

Medical History and Physical Assessment  the GEo Group, Inc.
Site: .
Mental Health Assessment N | Abnormal/ comment Health Assessment
Orientation (person, place, time) / : Sex: Race:
General appearance A, Height: S/ Weight:
Mator behavior, mannerisms / Temp; 93 Pulse:
A/ Resp: \X BP0u M
Affect (mood) X/ .
Content of thought, history of suicide, y/ ,
present o_uﬂgofmicide el i
Medical History ' NEOR Allergy N ynormal-Comments
Problems .].Y |.N | Problems N ] General - movement, deformity pain, y
blsed: ;
Head trauma . /"Baddneckpmblem 1"Neuro - mental status, intox, withdrawal, v
N ] tremors, ncuro-defecls “
Loss of consciousness /’Kidney /Sktn injury, bruises, trauma, jaundice, L/
o -/stonddisease dmphomt:c.mb,!esiom. infestations, needlc ]
Severe heataches 7| Bladderiidney Head - nmmoeephaﬁc,hairwa!p pd
Anfection L
Vertigo/dizziness /7| Alcoholism Eyes - glasses/vision, pupils, schlera, —.//
- | Vision problems /.| Drug abuse . S/ - appearaace, canals, TM';s, hearing oA
| Hmngpmblans . /| Tobacco abuse Nose - cpistaxsis, sinuses A
- ?| Psychiatric hx L Throat - teeth, gums, dentures, mouth, tongue, L
'pmblansldenum . |y tonsils, airway 1
| Seizures 17 [ Poiidal [ Neck - C-spine, mobility, veins, carotids, A
: £ ; - /] tyroid, tymph nodes P
Strokes 1. 7 | Communicable/ N | Chest/Breasts- config, ausc/resp., i /
A contagious ' | cough/sputum, masses : .
.| Nervous disorders Z Pluberculosis 7 | Heart - auso rats, shythm, mummurs, octopy |V
- [DTs /L /AIDS - ) a
. | Heartcondition .. -.- %Hep H /| Abdowmen - bowel sounds, palp, shape, hemia | . i
" | Angina/heart attack - e D, - gonon‘hea L /] .GU - fank teodemess, bladder tendemess, A T
| Hiigh blood pressure 7N D s = || 77| Back-ROM; s iy -
-1 Anemia/blood 7| Lice - crabs < scabies /’Exﬁfemiﬁes-edem,pmse.eyanosis.m /1 F
. A _ [ igjuy — {
| Lung condition <. VOB/GYNN\ Genitals- injurics, lesions . 4Y
| Asthina - 7/ |LPMdate \  Rectal-gualac - defemred /]
| Bronchitis - VDuration ~ \ -
" { Pneumonia 7 PRegularity X|YIN
. [ Diabetes . - | /Y Gravidafpara” ~ \].
qufevulallugia 7V ABlwiscamiage -
- |- Gastritis * J/ Last pap ‘
Bl::ins : /,' :mm-dales \N\ '
. | Colbladderpencreas 7 YRR ' VIANDZA, EVALIN
f Liver problems / J/PPD DOB: 12/5/1985
- [ Arthrits - 7] fother: Arrival Date: Nat'onw/zazm?‘:s?h'
| Toint/muscte problem / 7:05
; Comments:
Inmate ; Name: ) hnnateNumber
‘RN Signature: _ [REaeis jan Signature:
: (6)(6), (B)7(C) 566

MR AL L T

R IPL SUT SN PO e e




P GC®
rogress Notes Tha GEO Group, Inc.

Site: Aurora / ICE Processing Center MANDZA, EVALIN
DOB: 12/5/1965 Nation: GABON

10/24/2011 17:05

~Detainee Name: Arrival Date: /B

DATE / TIME PROGRESS NOTE ORDERS

| (/2 /1 L(Lé'(f;w«zb nsched b VQM%MMu# x) dost
3 A, J A M D PO Alcdgon

(b)(6), (b)(7)(c)

(b)), (b)(7)(c)

boul YrAp ] ey feae

B i dbae




ce @ m%%%

L elerTT Ty it 3 l./q/ -

Pain Jocation: 7O

.-‘ a I ... - qna -li -

L Gnmeta: a1y Imbbhglbmnmglsbaplﬁif .' Flatus: EMMQMG‘ ~
_J. BH. - _Copsisfency: . Amt: Blootl(ifyes,mdlbhddqrmmon.mdmo
Oansﬁpm ... Disnhea(Reeques ; 4//;1- '. ﬁ;
e artbumn or infigestion; 0 . ,mmmm . Bmmalmdlm

] 9)BP=" /r7, P> 7 ; x« /o T=-

: ] 77¢.Wh /¢

. W hypo/hyper/absent . - Héqtainandqwdm X /l

J Rebound teademess: 200 . . . Jaundices A/ 4 Ifsmhsblmdhmt.domaﬂt. Results:

- More comfortables mzdamg P RN g

'&dn}lpﬂefanﬁwdlqmﬁo—}'dwm N R A

Desxee: Lmdmofmlnlw

3 .
_:-—

- A:) . . : - .' JJ.
P)’themmmw &elwiooof i, Milkof M a mmw

WMW)W A

7 X5 W
.....-. o .,.. -

wmiﬁgm'w@@wm =TIy wm mm«w

. '#'MMIMfi:mor,

mmhm g, o mmm Rylobsciva w@m&m ' '::i;'., 1
PTG, ConTpuion, aLit Domel Yoy 'Tfo%mww+ TP

a‘mmfaw *'Twm%a«wﬂmﬁwﬂmﬂmmkmf«

0 avoidepioy Toods, el o

'.f:"' WM

wm&mamzmmm T Cemtion tion'1o quit iekinig:

(0)(6). ()(D(C)
MANDZA, EVALIN

DOB: 12/5/1986 Nation: " GABON .
Arrival Date: 10/24/2011 17:05




NViedical Request / Ge@

Solicated De Asistencia Medica © TheGBO.Grow, inz
Bate of request: (O / .77/ /1 / {Pi=ase check one) " Medical Complaint Dental Compiain .
fecha de Soiicitud ( Por favor marque uno) Oueja medica D Oueja Dental
&
ot Bl A M0z NS
Letra —Moilde inmates Name/ . Number Housing Location Sob Assignment Duty Hour
Nombre del Preso © Numero Sitio de Vivienda Asignacion de Trabajo Hores de 7

Briefly state the reason for your request; you will recelve a response to your request. Piease allow several day:
your request to be subsnitted, answered, and returned. A copy of your request will be filed in your records,

Expliqué'brevgménte fa razon de su éoiidtud. Permita varios dies para que su solocitud sea procesada. Una co| '
susolicitud sear archivada en sus reocrds. Prisioneres de habla hispana pueden soliditar dicha assistencia enes .

MW/ QUER 0 iy ricsemeid

'a)o-of‘iﬂ MI( 'Mp(r\&)w

inmate's Signature / Firma del Preso

s========D0O ‘NOT WRITE BELOW THIS LINE / NO ESCRIBA DEBAJO DE ESTA LINEA=======—

DateRecelved: ' . ) {Stamp Date)}
Date Reviewed: . _d Written Response {see belowjgl Seen in Medical
RCTION TAKEN: :

Z Placed on Sick Call List - ' Date of Appointment: _ Wy 3 t 7 A
| piaced on Dental List o Date of Appointment: ___/, Z b
] Other {Exotain) : ;

-

(b)(6), (b)(7)(c) - . i . ) ’




Medical Request / G’@@

Solicated De Asistencta Medica | e GECGrown, b |-
pateofrequest:_ [/ O® / (I (piease check one) __ Medical Complaint__Dental Compiai |
Fecha de Solicttud ( Por favor marque uno) [X] Oueja medica [Joueja Dental |

r ]
prnt /:_EVAlN Mand &g Al 26! 5
Letra — Molde inmates Name/ . Number Housing Location Job Assighment Duty Hout ? _
Nombre de! Preso * Numero Sltio de Vivienda Asignadion de Trabajo Hores de *

Briefiy state the reason for your request; you will receive a response to your request. Please aliow several day
your request to be submitted, answered, and returned. A copy of your request will be filed in your records.,

Expliqué-brevgménte fa razon de su éolidtud. Permita varios dias para que su soloditud gea procesada. Una co
su.solicitud sear archivada en sus reocrds. Prisioneres de habla hispanz pueden solicitar dicha assistencia enes |

PROBLEM / QUEJA:

Poomps ShO\U;ng ‘ ﬂ.eQ,J M-(;:L‘Ca!’

Ealin  Motdaa

inmate's Signature / Firma del Preso

========DO NOT WRITE BELOW THIS LINE / NO ESCRIBA DEBAJO DE ESTA LINEA=======

DateReceived: _ - . ) (Stamp Date) - _ . : P

Date Reviewed:. d/[ 242 % éb D Written Response (see below)/&‘ Seen in Medical

ACTION m’cemﬂ oY AW%_‘L% X 744%’/5

7

:l Placed on Sick Call List B " Date of Appointment: _—___/, /o

TNTRTETTY

"] piaced on Dental List o Date of Appointment: f/ o,

:l Othe% {Exofain) : ;

(b)(6). (b)(7)(c)
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(b)(6), (b)(7)(c)

/

) /
o ’ Pr ogress Ngtes The GEO Group, Inc.
Site: Aurors MANDZA, EVALIN
DOB: 12/5/1865 Nation: GABON
. Arrival Date: 10/24/2011 17:08
Detainee Name: } # DOB
DATE / TIME PROGRESS NOTE ORDERS
® . vt ' A ~ ° '
,/./Z/// AM % Neldz os - @Mﬁ/—@ Wr
. s Y 4
- . /\ o

(b)(6), (b)(7)(c)
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Ge@ : msmcm%mcom

The GEO Group, I
~ " . CONTACT DERMATTITS / BCZEMA PROTOCOL/ ALLERGIC SKIN RASH
ALLBRGIES: /J%

QAW §.) CHIEF COMPLAINT: {5n é.a».\_.oc,.
Coumeandmetofsymptoms: e 7, :
% Where did it start: . & Did it spread (where): 2 Pze2e... . .
il ' &pmehuh‘ﬁm:v;,pomoak,ormm o Yes _#ANo Y/ /o
circle one: | Pain Intensity Scals 1-10: .S —( o - ;
sickeall [ Hisioryof 0 HayfeT&‘ "0 Asthma o Eozema g@wShnCondi&oW{
walk-in '
Declared R= T= W=
A %7 /it
true ER. : k,uunk,foldsofs!dn,bdnndthehees,elbom,'andbody)
Goloilsing;eof rash/lesions: ¢4 gree— C
Desoriberash: ~ 'gcMacules  oPepules o Pustules o_Vesicles o _Qpen excoriation
__/oweeping: o Peelin,g oDpyfflaking o Cmsqulesms o Hives _
: " “p* Buring 0 Xching
- .'IhckemngofSkm{u Yes X No Psg;nmtauonchangaszﬁ Yes o No .
.Atedwpalmsof&whands{ﬁ‘eaed. o Yes)a:No Are thegole of the feét affected: 0 Yw/)(‘go
1 Siga of svondary ifootion: 2 Puraleat dedisag> 0 Fiodaess o Edoma oBeat Gy p—
Y PP
P.)B%mﬁmm Y
Yy Wash well with yoep and water / dry well:S' T
N . | The Nurse may offer the choice of an anti-it ' No .
B " .arHydmcotﬁsoncmml%bidpmxsdaysu Yes' DA - ' . o
.1 Thie Nurse may also-offier Benadryl 25 m zubsp.e,amxsdaysfomhmga Yes )(No B
: }Caﬂpb’si&mforapeaﬁcordewifmudaryiuﬁwon uprwalt. Ibrg» 1004 orgf‘iérlousmpmaiton :laeeyawr
':Whﬂ/ﬁ——- . . .

anzfa sarhy tﬁdmﬁandingofabovems&uc&ons,b{es a No
v 6)©), )T /
-NAME MANDZA, EVALIN =

el DOB: 121511365 Nati
- ] on: GABON
NUMBE! Arrival Date: 10/24/2011 17:05 —

(b)), (b)(7)(c)




WK‘JV | Medical Request / G@@

Solicated De Asistencia Medica . TeSEC.Group o -
Date of request: /| /LC / /! {Piease check one) " Medical Complaint Dental Complaint
Fecha de Solidtud ( Por favor margue uno) & Oueja medica D Oueja Dental :
Print/ : 6\1":::( ‘N AO Ik’kﬁ:‘s’lﬁ Az2-20 ! 3
Letra— Molde inmates Name/ . Number Housing Location Job Assignment Duty Hours |

Nombre del Preso © Numero Sltio de Vivienda Asignacion de Trabajo Hores de T

Briefly state the reason for your request; you will receive a response to your request. Pieasa aliow several days*
your request to be submitted, answered, and returned. A copy of your request will be filed In your records,

Explique brevemente la razon de su solicitud. Permita varios dias para que su solocitud sea procesada. Una copl
su solicitud sear archivada en sus reocrds. Prisioneros de habla hispana pueden soliditar dicha assistencia enesp

PROBLEM / QUESA:

ConSLi; Pl E"gw Mo Ve menh

Crolin m}u /?( _

inmate’s Signature / Firma del Preso

==,—-—-'-DO NOT WRITE BELOW THIS LINE / NO ESCRIBA DEBAJO DE ESTA LINEA===—====

Date'Received: ‘ ) {Stamp Date} . .
Date Rev:ewed. / / - / / (/ D Written Response {sen bnlovﬁseen in vViedical

:I Placed on Sick Call List - " Date of Appointment: ___/ A ' i
j Fiaced on Dental List

:] Othe% (Expiain} :

(b)(6), (b)(7)(c)




MANDZA, EVALIN

(b)(6), (b)(7)(c) z

DOB: 12/5/1965 Natlon: GABON
Arrival Date: 10/24/2011 17:05
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(b)), (b)(7)(c)



Medical Request /
Solicated De Asistencia Medica

Date of request: Nov / {7 ;U (Please check one) Medical Complaint, A Dental Complaint
Fecha de Solicitud ( Por favor marque uno) D Oueja medica ueja Dental
1 ]
Print /: E’\(Gh n M N c:’ Zep ®)6), (b)7)(C) A2
Letra — Molde Inmates Name / Number Housing Location Job Assignment Duty Hours
Nombre del Preso Numero Sitio de Vivienda Asignacion de Trabajo Horas de Trabajo

Briefiy state the reason for your request; you will recéive a response to your request. Please allow several days for
your request to be submitted, answered, and returned. A copy of your request will be filed in your records.

:
Explique brevemente la razon de su solicitud. Permita varios dias para que su solocitud sea procesada. Una copia de
su solicitud sear archivada en sus reocrds. Prisioneros de habla hispana pueden solicitar dicha assistencia enespanol.

PROBLEM / QUEJA: Denlal Hunﬁco u.{é’f?‘\LCfoéﬂ SZ&F‘

Inmate’s Signature / Firma del Preso

t

Date Received: ' (Stamp;Date)

Date Reviewed: __{{]171]11 D Writter; Response {see below)&] Seen in Medical

ACTION TAKEN: _(S\\/en T eno) (lnc\%QChQ(luu(ﬁ fov dentst
[nedyuarzd ON Droper Oval huq’gl_a;m. Return o meducal /€

sympioons Doy <Hivoeson

D Placed on Sick Call List Date of Appointment: / /

&Placed on Dental List Date of Appointment: (WAEAWER

D Other (Explain} :

Ty
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| woons_
P

$0B:; 1275711

T : (B)(6). (B)(7)(C)
885 Nation: GABO -,
" Arrival Date.

N
1012412011 17.95




- ce®

The GEO Group, Inc.

®)6). (D)7)C) ' i SR,

‘MANDZA, EVALIN

-DOB: 12/5/1965 - Nation: GABON —
“Arrival Date: - 10/24/2011 17:05 i

Date/Time | # | Services Rendered . - |®| Dentist |{F] -

: - : (Signature)
2/ T 1S. fomplasnt of TA (L. Heo copf ]
15‘1‘5 oo sp he uma R fn veschedile
A . ,I q.”e Pulp 772 A ' J
' 12 C Mx?L ekl R i

= |
I.: - 4
- > =
1
;

1 o " Aurcial I§E Prdcessing Center
L eted V/:u M»ﬂw —
272/ S Waalz 7‘&% _Cleaved a@m#@_,ﬁj-_d-
1340 | 'bt'u\ L, - :
107 ®/g et has, Aeef) iiciel, /Mab [ty T

A: L el H))‘)'/( 4’/( : ¥
P- _le;ve Mkf‘, T

a3 £1%(6), (b o
==9 -

T Aaref i Processing Center

% :Mxrczflh'ww?}?)m Biz X7
Thl&gf! l :
DC. IPVIN _ B,‘//(

B cm/m; nnm{ {//7//3(3 050

ot " Ao v 11/ e ' RN) |

© RevOMOS . - : . 515
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The GEO Group, Inc.

i
s
-

1 ‘MANDZA, EVALIN _ , - " HEALTH SERVICES |
. DOB: 12/51965 Nation: GABON DENTAL HEALTH RECORD ;
. AnivelDate: . A02412011 17:05 — | AR |

"PATIENT IDENTIFICATION ~ | SUBSEQUENT EXAMINATION
g RESTORATION & TREATMENT (compicte fa ik} : DISEASES & ABNORMALITIES (complete b persctl)

A

: . : .. i EgbGtiy Dete___ ' "PERIO TYPE __
Hasadoctorevertoldyouyoubaves = - n;‘mmmmmsroxv ' o .
| 1. 8em Problems || 6. Artificial Jointg/Vatves 1 |11 AstmaRespiratory Problems | .
|ZBemtMomr ] || vRbemmtickesr | 1 F 12 AlegosoMofioions . | 2|

|3:HighBloodPresswe | ‘| | 8 HepattisiverDiséase | | | 13. Taking Mocications -

aDibtes | 9. Uncostrolled Bleeding |~ | | 14. (Women) Prognsnt
SEpilepsy - -~ ] |10 Stmsch Uleers s, omer

| pate: Ipanas | oar= |oanas | pats | pwmais | pare NmiALs | DATE | namiats | -pave | nvmas

(0)(6), (d)7)(C)

- HS“124



Medical Request /
Solicated De Asistencia Medica

Date of request: i / 27 /[ | (Please check one) : Medical Complaint Dental Complaint
Fecha de Solicitud { Por favor margue uno) E_ Oueja medica D Queja Dental
_ . |
Print / : Ealin "U\O")(JZ—C{ AB-109
Letra — Molde Inmates Name / Number Housing Location lob Assignment Duty Hours
Nombre del Preso Numero Sitio de Vivienda Asignacion de Trabajo Horas de Trabajo

Briefly state the reason for your request; you will receive a response to your request. Please allow several days for
your request to be submitted, answered, and returned. A copy of your request will be filed in your records.

Explique brevemente la razon de su solicitud. Permita varios dias para que su solocitud sea procesada. Una copia de
su solicitud sear archivada en sus reacrds. Prisioneros de habla hispana pueden solicitar dicha assistencia enespanol.

PROBLEM/QUEIA:  (ouaiy pa Hon MoveMent b SRRNNG Pumps MED

B0 von )rq

Inmate’s Signature / Firma del Preso

Date Received: (Stamp Date)

Date Reviewed: ]\!9 @} [ D Written Response (see below) & Seen in Medical

ACTION TAKEN: (N N0V And Dudpolax XL G’bLLB_M_AaﬁLS_

2, -
Aleo awen 700 Eay razie biurn vash  0Oh Foae. [hshawoitzd <o
dunk’a (ot 0F Wadtua, Ao not Use (yes s and

4

votuvrn fo nudicad i€ sS\mptoms Por A o o

|:| Piaced on Sick Call List Date of Appointment: / /

D Placed on Dental List o of Appointment: 7 _/

[_] other (Exptain) : (B)6), (7)) A




ABDOMINAL ppy, SESMINT Forocors
5 ’CONSWAHON/DMRRHEAMI GESTIONVG R
CHIEF COMPEATNT: , | MITING PROTOCQ;, . -
It (| History of ulcers / l'addef' o ,' ' —_—
=S WAcﬁVﬂyato:,:zbg wcihs/w ; ALLERGIES NS A
ot z Radﬁmm 2 does haeese/del::: 7 S8kt chango (#Thsj: R
t med; '
Circle one; Duration: 4
N Bir S‘;m“ Sabbing "“mT:e/m:Y/\E:n — - Alloviting iy 0L Llemmiiont 10,
% 0 o .
S| rosios (S '

» M Intensity Scale 1.10; 7= |

o

E (b)(®). ()(7)(c)
. MIANDZA, EVALIN

- DOB: 12/5/11965 Nation: GABON
Arrival Date; 10/24/2011 17:05




Ge@ . o Nmsmcmrclgmcom

TheaR0 - CONTACT DERMATITIS / ECZEMA PROTOCOL / ALLERGIC SKIN RASH

ALLERGIES: NeDn

Q‘Qmarmm §.) CHIEF COMPLAINT: K/ iz bt

i2e/« o :
0SS5 -Course and onset of symptoms: /(e .(haga,e__%{»_bﬁd_bjﬁmps
Wherediditstart Cpco ¢ rock id it spread (where): NIO

o J Exposure to allergens, poison ivy, poison oak, or chemicals: oYes M No
citgle one; | Pain Intensity Scale 1-10: 5{/o _ :
%l Hisﬁmyof: -0 Hayfever No 0 Astima \o o Bozems No o Other Skin Conditions §[ ¢

trucER. Lomuon/mofmshlleaom (@Muunk, folds ofshn.behmdtheknees, elbows, and body):

Said yed bumps

Color/ shape of mshflesions:. /. Dwnd

Describe rash: o Macules oPapules 0O Pustules 8 Vesicles o QOpen excoriation

Dweeping: I Pesling mymahgg nGmstggleaons uHive;e

" Bumiig 0 Nicking _

'Rnckmmgof&!ﬂn.u Yos Y-No Pignmtauonchangw:a Yes d\No ,

| Are tie palms of the Bands affecied: 0 Yes B0 “Aro th sol of o foet affected: 0 Yes BNo

- 'SlgnSOfsqoondmy~lnﬂecuom -3 Pumlentdmmagb NoORedness N\p o Edema \|o oHeat No

A) |

P)Blnninatecontwtw;ﬂ;allagen,xfknm Ny \0:

Wash well with soap and water / dry well: \\ 25

. ﬁeNmemayoﬁuﬁecimocofananﬂ-iwbloﬁen(calamhe)applwdtopwaﬂygxdpmxzm B Yw)s( No

. _or Hydocortisone créam 1% bid pinx 3 days o Yes' 4 No

] IheNmsemaya!sooﬁ‘erBemd:ylemg,Ztabspe,bideJaykforMngg:n Yes 3F o

) Callp’oﬁamﬁrgwb‘ieordew y'wuddm ir(fecaon isprwe:it, TW s 100. , orif lesions mpmauop tlxeeyasor
' Gem?alta. 4 '

——

_ — T@:D X'Tdcués

-::‘f.-. K Passwlkeﬁaualsgwm. .

N 4‘“ ) Instmctedtobaﬁedaﬂy me&dryﬁomgﬁly,andweﬂyﬁmmlslhmsle& ,a(Yw o No

S » . Hasigoidiols Bl G i affoid e e vl o ".B‘Yes o No_

PR

T Ins&uewdtotmmwmedim!ifsympﬁms '_}zﬂYw ‘a. o

: Inﬂ:a{evubabzedundashndingofabovemsﬁu&ons:%%s a No

(b)(6), (b)(7)(c)

TNAME__ MANDZA, EVALIN -
-'; NUMBE{ DOB: 12/6/1965 Nation: GABON
- Arrival Date; 10/24/2011 17:05

s

DR . . . . ) ’ . »
- ‘NURSING SIGNATURE __. (b)(e), one K . - . . ‘ )

[P

e



Site: Aurora / ICE Processing Center

Progress.Notes

' (6)(©), BN
:MANDZA, EVALIN
-DOB: 12/5/1965 ~Nation:
~Arrival Date: )

Detainee Name:
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1012412011 17:05 ;
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S ¢
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Medical Request /
Solicated De Asistencia Medica

Date of reguest: ’ 2./ ( / [ ’ | (Please check one}) Miedical Complaint __Dental Complaint
Fecha de Soficitud arque uno) Oueja medica Oueja!Dental
(\/\ 0!11_’1.4 D a}

- . (b)(6), (B)7)(©) .
print /NI Mancl‘z.q- {27206 :
Letra — Molde Inmates Name / Number Housing Location Job Assignment g)uty Hours

Nombre del Preso Numero Sitio de Vivienda Asighacion de Trabajo Horas de Trabajo

4

Briefiy state the reason for your request; you will receive a response to your request. Please allow sefveral days for
your request to be submitted, answered, and returned. A copy of your request will be filed in your r«%cords.

1
(

Explique brevemente la razon de su solicitud. Permita varios dias para que su solocitud sea procesad’;a. Una copia de
su solicitud sear archivada en sus reocrds. Prisioneros de habla hispana pueden solicitar dicha assisténcia enespanol.
‘n

PROBLEM /QUEIA: TSyl | c.ompla(.f)'-.‘ Need o Bc,e[eanu'/,éu)&ﬂ;l— o
Tokesal ‘:

LT Eo T B

S@ln Handza

inmate’s Signature / Firma del Preso ‘

=========DO NOT WRITE BELOW THIS LINE / NO ESCRIBA DEBAJO DE ESTA LINEA====:===
.
Date Received: (Stamp Date) i
Date Reviewed: D Written Response (see below)/@ Seen in Medical ‘

ACTION TAKEN: 4 2t g ol [ ad O totol bt & (®)6). (b))

- 1

i

I:I Placed on Sick Call List Date of Appointment: / /

gPiaced on Dental List Date of Appointment: __/&f_/f2 [ ¢( i
i

[_] other (Exptain) : !

(b)(6), (b)(7)(c)
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Progress Notes The GEO Group, Inc.
- wimde
Site: Aurora / ICE Processing Cente MANDZ, -IN- Sels- S
°°B 5’ \atlon: GABON% |
IDate: . 1002412014 17:05
o - DOB

Detainee Name: = BN
PROGRESS NOTE

DATE / TIME
iafoln |\ Betsrie B udicnl ch) Zinzihnates.(L) tile 1000g 2 BB
Obtlo | lacwn. ZotZo tarePR ooy ; oliloinonis Moo —

e
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GCC®

The GEO Group, Inc.

HEALTH SERVICES
NURSING ASSESSMENT PROTOCOLS

DENTAL - TOOTHACHE PROTOCOL

ATF/I‘IME 8.) CHIEF COMPLAINT: W ALLERGIES: /(/9{’0 L
P Y Y/
“pS5¥p | Timeofonset A Lk Fain Iatensity Scale 1-10: 7

Any trauma or injury: St

Contributing Factors related to pain (eating, drinking, chewing, hot{cOId, Rir):

Alleviating factors: i
Current medications: %
circle one: Review dental record (chrosiic condition, recent extraction, etc):
@ck caji .
walk-in 0)B= p¥¢s” P= 7Y R [ T= ¢77 W= g ¥
declared | Bleeding: <20 '
ER.
true ER. Redness or Swelling:

Injury to mouth/ gums/ teeth:  AO

Identity of the tooth: / » )\}» At Visible signs of decay: 0 Loose: , ¢

Is tooth positive to percussion: sp49
Oral hygiene:

White patches/ mz “AD

Earache or sore throat (examination if positive): 20

SN A Y)W

2 L LL.
P.) Notify dentist or physfzian for specific orders if sevére bleeding, facial swelling or pain, if tooth positive to percussion,

secondary infection, or temp > 100.4:

) _—
If none of the above symptoms are present: The Nurse may offer Patient the choice of Touprofen 200 mg, two tablets
p-o. x 3 days: .
or Tylenol 325 mg, 2 tabs p.o., tid prn pain x 3 days or until seen by dentist: ®)(®). L))
Schedule for next dental call: :

E.) Instruct patient regarding proper oral hygiene: brush and floss properly after each meal. Place toothbrush at an angle

against the gumline of your teeth. Scrub teeth with short, back and forth strokes, gently but firmly, at least a dozea times,
brush your tongue. Repeat on all teeth inside and out. Scrub the backs of your front teeth with the tip of your toothbrush,

-finally scrub all chewing surfaces and then rinse mouth. Rinse toothbrush after every use and dry it off. Brush for a total

of about 3 minutes:

Instructed to return to medical if symptoms persist/worsen: i

" NAME :-MANDZA,EVAL

ate vexhalmd.undmmndm&gfabove instructions:

0)6). D)(7)(c) [P e T

! N- -
;DOB; 12/6/1965 -Nation: ~ '---:GABON' e . :
 NUMBE! Amival Date:' o ,

T 10/24/2011°4T:05 |




Medical Request /
Solicated De Asistencia Medica

Date of request: 12 7 (l /L { (Please check one}) ' Medical Complaint Dental Compliaint

Fecha de Solicitud N ( Por favor marque uno) [B Oueja medica D Ousja/Dental

Print / : gq(( f’)/ r’\q‘ﬁqu ®)E). ()N AZ "206 :‘

Letra — Molde Inmates Name / Number Housing Location Job Assignment PUW Hours
Nombre del Preso Numero Sitio de Vivienda Asignacion de Trabajo Horas de Trabajo

. 4
Briefly state the reason for your request; you will receive a response t¢ your request. Please aliow several days for
your request to be submitted, answered, and returned. A copy of your request will be filed in your r{ecords.
i
. - (.
Explique brevemente la razon de su solicitud. Permita varios dias para que su solocitud sea procesada. Una copia de
su solicitud sear archivada en sus reocrds. Prisioneros de habla hispana pueden solicitar dicha assistencia enespanol.
q

T AU Foom the bap beof, dut 1y oot

PROBLEM / QUEIA:

'
(

K
K

E\e '-‘ " RQ:\ 012@

inmate’s Signature / Firma del Preso

B o P

=========D0 NOT WRITE BELOW THIS LINE / NO ESCRIBA DEBAJO DE ESTA LlNEA=====F==
i
Date Received: T \ \ S \\ N (Stamp Date)

Date Reviewed: \'L\ \” \\ ~ D Written Response (see below)g"sgen in Medical

ACTION TAKEN: MLMA ((0 bﬂ\f - (6)(©), (BX7)C)
M& ASS— |

>
[y

RS LIy P} PERY

' f
%n Sick Call List Date of Appointment: {1/ 5 / & i
|
[] placed on Dental List Date of Appointment: / / i
i
%her (Explain): ___ S€ e /(3«-\ 2 \N, ®)(E). E)7X)
o) S bh_k,_/é(_e =




| HEALTH SERVICES :
GG@ .«URSING ASSESSMENT PROTOCOLS

The GEO Group, Inc. MUSCULOSKELETAL TRAUMA PROTOCOL

S.) CHIEF COMPLAINT: J2A. 19 @%fﬁ ALLERGIES: M ()P

Kfjmtdh

Time of onset: P ) Activity at onset: £ é{,{ History of ulcers: /"0

Pain location: @ gwt‘.k S e Constant/intermittent:

Circle one: | Character: cramping / stabbing / burning / sharp / dull Pain Intensity Scale 1-10:
ick cal}> Radiation: yes/no History of previous injury to same site: yes/no Whg._
Most comfortable lying / sitting / standing /rocking ? Able to sit still: yes/no
Numbnessttingling: yes/ro. location: Loss of consciousness: yes/so  If s0, how long:
True ER Last tetanus date: (if> 5 yrs & skin brokea, notify physician for order for booster).
O S} 20 | Doesanything help? yes/no what: Tried OTC medications: yes/no

0.) Lying BP (og/q—o P-{ mommal/weak/bosnding R [§ T43.3 WL JHS < T

Orthostatic (sitting) BP= (0| bC P= ~ (standing) BP= {0 [ P= F 1L
Respiratory rhythm: / uneven / labored Shallow / normal /deep

Heart sounds: regular/ irregular

Gm&@@)shghﬂyunsmdy/unablewstand

Arrived at medical m@ wheelchair / stretoher

Skm@ g/palelﬂushed/diaphoreuc describolocationldegree

Abrasions/laceration: location: 2 Size: ~
Bleeding: yes/fio A Sign of infection: yes(xydeam’-l;g\
Swelling: 5{1&\ Bruising: yw/@oﬁte Redness: yes/fojsite:
Range of motionf full /decreaseds, . ~
Capillary refill distal to injury/< 3 ;llxggish/absent skin temp distal in injury:
Pecipheral pulses distal to WY J weak / unablc to paipate
O Overall appearance: 16 acute di mild distress / severe distress
A) T >

P.) Applicd ice x 24 hours (on 45, off 15) yes/no: elevated extremity: yes/no

Apply warm compress x 48 hrs (after ice x 24) yes/no

Immobilizatign: ace wrap applied (spreins only): y&n@ Tfio Fracture: sturdy splint  __

Applied: yesfoo hypes » Steri-strips applied: yesffio ) Dressing apphed.yes@_J

Physician notified: yes/no time: Orders received: yes/no time: List:

e L W g o
Check q 2 hrs for ing, discoloration, pain, periphera! pulss, ROM., numbness: yes/no

Refemnaaphysicimsickm?‘gﬁo /z/zg’[ 0

Passes issued: yes/no type/exp. date

Disposition; dog)l’mﬁxmary/u-ansfertoB.R. condtt:on. mble/guardedlontwal

E.) Instructed to resume activity gradually: - =>

If ankle/foot involved: stay off x 48 hrs: yes/no Instructed on use of ice pack/warm:

Compresses: yeq%mmd to return to medical if symptoms persist/worsen: yes/no

Inmate verbalized understanding: ~\—

- NAME \“\M\J T o, \I&\xm

- NUMBER Ft'{ < l‘f’tﬁ'f ®)6). BIN©

45
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Medical Report on Inj uries/Non-Injuries  ihe o Group, ine.

(b)(6), (b)(7)(c)
Last Name: aNDZA EVALIN 5t Name: . Middle Name:

DOB: 12/51965 Nation: GABON
Date of Birtl Arrival Date: 1012412011 17:05 natel\hlmber

A - E
Date.ofinddenr i,;z~3-§—-l( 'Hmo. nio CJBM Place:
Was it necessary to notify physician? (] Yes (7%6  Timeofnofificstion: v\ &

Name of physician: ) | B |
Type.of mdﬁfaﬁghhns [J Use of Farce

Other:

- 4HeadArcanamimd._N_%&,M

@ ‘Face Area Bxamined: N2 ‘%if"—‘ﬂﬂ
Chost Area Examine: “‘r‘m.i Sgrz-H-.La;S

| BaokAreannmmod. po ‘W ‘ :

_,_mmmm;m "'Tm.-\ SCm«&-oLw b eptst ey

) S

8 or.ﬂ"w' 'EHIS]MURYIS’ LB
[\ / “" REPORTABLE NON-REPORTABLE _

my.mmm:

"START . sTOP_____ -

(b)(6), (b)(7)(c)

d " T " DTN v o o7 e T
L . L ol (g . .
Lo e . PP .. .o . PR

 peotmmr [ 2/ TS5 71y w140
T T tefa




(b)(6), (b)(7)(c)

Wocp, AL

1ANDZA, EVALIN B: 121"5:19 Nation:  GABON .
JOB: 12/5/1965 Nation: GASON 'va'. HRARIITE . '
T’

A | Date: 10/24/2011 17:05

e ’ egregation = History and Physical ™ %0 Group. i
INMATE NAME ____ INMATE NUMBER D.o.
ALLERGIES:; S ICTS B PRESENTLY ON MEDS: - / NO
CHRONIC CLINICS: :

WEIGHT: |5 'I‘EMP:‘)TJPULSE:ﬁ RESP: 20 B/P: _LSL/} 3

_CIRCLE APPROPRIATE RESPONSE
[ NEUROLOGICAL ~
1. Headzche/Dizziness

GENERAL APPEARANCE

 Clean Neat Dirty Disheveled :f lfuplls
SKIN i
s ar 4. Gﬂ.l‘

Lacerations
Contusions
Bruises -

PSYCHIATRIC

| RESPIRATORY
* . Breath Sounds

Yes/No SEVENTY-TWO E

PHYSICEAN:

. DATE(THKE:

RS PR PP rUSR U Y SO PN .

I

O i T e



(b)), (b)(7)(c)
(b)(8), (b)(7)(c)

(b)), (b)(7)(c)

(b)(6), (0)(7)(c)

b)(6), (b)(7)(c)




MEMORANDUM Tl
The GEO Group, Inc,
e [ 2c 25z
To: Warden
- From: Shift Supervisor

STRATIVE SEGREGATION ORDER .

: ADMINI ,
Whodee, oo T .
Detainee Name ./ . ' :

The above named detainee is fo be admitted to Administrative Segregation for the following reason(s):

(A) Is pending an investigétionlhearing for the commission of a prohibited act or rule violation
and requires pre-hearing detention

(B) Is under medical observaion (medical staff must comment and sign this order

(C) Is pending a transfer or release within 24 hours (only required if for security reasons or
for the orderly operation of the facliity)

R

(D) Is terminating confinement in Disciplinary Segregation and has been ordered in
Administrgtive Segregation by the Institutional Discipiinary Pane|

(E) Is a security risk to him/herself or the security of the facility

{F Detainee has requested or an order for admission for Protective Custody exists, | hereby l
request placement in the Administrative Seqreaat: nit for my own protection

(b)(6), (b)(7)(c)

Detainee Signature ; Date ~

(G) Placed in Administrative Segregation as a result of a Level 3 Classification

Recbr a brief outline of e circumistances 3241 names of any witnesse to events Jeading to this placement:
' A2 200 (o A Wpre LAtrcit 11/ L L&ifﬁd@L
P ; 7 - 7 .
il isrso o 2P, 2o, HeSrerdoc

Medical Staff Signature: Date: J&\ p) 'ﬁl | (

(b)(6), (b)(7)(c)

Supervisor Signature: £ ' ‘ Date: 42/;/:1 5’/34//

Admitted by: /o B)6), (B)T)(C) Tite: ¢ ¢/d50 10 (omn ) 1
Admitted: (Date) L2 /2 Time: /2 7 Zpecrs
Released by: Tite: Do B
Released: (Date)

Time:__ AN ;

Reviewed by: Date:
(Facility Administrator or Designee)

| have received a copy of this Administrative Segregation Order >Z sy ' ’B\-LO/"‘ 1225~&y
%/ Da e H

Detainee Signature / |07



3 S . Detrense 557407

—_
R INCIDENT OF PROHIBITED ACTS AND NOTICE OF CHARGES
| Detainee Name;_M o C%G Eval.s - A s A-Number:
ID#: __ Nationality ‘
‘Date & Time of Incident: .‘l! S I I a3 lies Housing Assignment: A3
." Incident Location: A3 - 206 Work Assignment:
, . .‘lChssiﬁégtfon Level: .
-—-—'——ERQBPFED ACTES:

1. I—-q“\t\nq .l:)ox NS \-\—"\-’-d \nq Sparcing , and oy Code: 201

c“e:ﬂ-'\ "P‘\ﬂ‘l '.Q F‘L-umgi encau.wé nsL;(iw\ h\*fScF“QLH Code:

"3 _ = Code:
4. . ' : Code:
.l;escnptxon of Incident;

(b)(6), (b)(7)(c)

Al ¥2- 28 MJS a.pp\,sx\ mq.e .
JEREERN hoit Looicbt ke of- [ e el hie s been -
p ;;B* ':'r- C'\ro.t.t_na_." o call PRI ’q Qndzq Efa.l.n - /A-f ‘ Dﬂ“a \oii
Mano‘.za.. Evela Al ssspardad et e A_ oo '
| q,rwwt{r v Ho c,;[[ 2.6 L«.. Lafainea e

Ly - CONOLORE . ... oo (o’ by fo b)©), e . <-,L ba

¥ CLQ.{':A;-'IJQ;_A U N, k«mﬂeﬂ*‘l v*t—o_ E - Q¢¢#rx\«z‘~‘. &r‘-d. ‘-’-L
’.'.' “-‘e_z 'EF’.""t . v \ L

| Staff Witnesses: ¥ @ - Evidence Attached: 'Y N N/A

| ‘Supporting Reports: Y N N/A

. (b)(6). (b)(7)(c) 1 -15- 10 - 133
Name of Reporting Officer Date & Time Signature

Reviewed-for accuracy prior to investigation by: 6. X
e _ Supervisor
90, LSS ée,éz e
“Date’s and Time o

~-

Classification Level Chaﬁge@\) N  Levelchange fiom < A to L X




oo

@e@ - BEALTH SERVICES
e ING Asgsssmm PROTOCOLS

-~ '-Em , ..
T ALLERGIES: N\ kD

</
125 Tume of onset: |(, v Ivi : .Pﬁ%ﬁ.@_i_ﬁsg_x;
‘. : - Activity at onset:
—_— Pam{ocatxog_@ ?m 4o . Radiation: (( £00 i ;
%ﬂa Charaten/typo ofpain: ” 215 p o). ' — _
al) . | @ahstadt or intermitt L ' ' '
—ra , ____Pein Intensity Soalo 1-10: 7-8/,55

- alicin Causeorinjury: (0. -

| ER | Moon - —ALAYLOG Socear _
“_trucER lNumbnmorﬁngling: o - — -

N NED T TR R — __ —

: - - = . T=94.2 W= o
nmmi lt:?’ dfydm'“ L LLAu Lung sounds: ¢ (, - . {_LLS

. Gait: Fna-me.d‘df i@%gﬂ%'.l Teartsownds: v oo fgy hg e,

. - Abmsxonslblo 2 imf\&l\o\\)-. . Side . Abl'etogetonandoﬁ:‘table: yeS . .

Dbing: Nory,_noted ____Swilling: </ gy F

—————{ Rangeofmotion: 1 [p} or o - \WIitHh_Flegron
_ ‘Pmeneeofmncle.q:amorﬁghmwpalpaﬁom aNao T

sﬁn@&w‘ - - - - . o .
lista to injury) _@W@)/pﬂe/ﬂu@wmmmmm/diaphom&c/ml.{amm

‘ ' [BTTE ey - . e - X:

— ,ff:f@’ﬁ?atmvolved: issuc cantohes £ pass: S g

- ,%mﬁonwcﬁonmwmw ": =
S2use maxolfer Paticat the choic of As

ROt : ) fwo ﬁibk&.bid-p.o. x’ P
:"“i}::‘-_;j;:.;“m: =3
: & severe pain, compartment syndome, or fidicturé s Sias

. - | (SRR, v ee = T
A 2S
. (b)), (b)(7)(c) LJ

WE. MANDZA, EVALIN (b)(6), (b)(7)(c)

DOB: 12/5/1965 Nation: GABON ——
4BE Amival Date: 10/24/2011 17:05

——




4

Medical Request/ The GEO Group, Inc.

B
. E\(Oﬂ 19 M@Y)A‘ZO{ Solicated De Asistencia Medica [[ERRTAINNS
(Please check one . Medical Complaint Dental Complaint
E ‘ Oueja medica MOueja Dental

(b)(6). (O)(7)(c)

Dateofrequest:OI 14> 12

Fﬁthe olicitud /

206G C_\ﬁ«'\m -all
Print/:
Letra-Molde Inmates Name/ Number/ Housing Location/  Job Assignment/  Duty Hours/

‘ Nombre:del Preso Numero Sitiode Vivienda - AsignaciondeTiebgjo  Horasde Tiabajo
- Briefly state the reason for your request; you will receive a response to youz request. Please allow several days for your
request to be subnntted,answemd, and returned. A copy of your request will be filed in your records.

- Explique brevemente la razon de su solicitud. Permita varios dias para que su solicitud sea procesada. Una copia de su
. solicitud sera arctiivada en sus records. Prisioneros de habla hispana pueden solicitar dicha assistencia en espatol. -

PROBLEWQUEiA: Dental [200 blom

"‘Inhxiaté’.fSighﬁWma'del Pmesél h :
. ====—DO NOT WRITE BELOW THIS LINE/NO ESCRIBA DEBAJO DE ESTA LINEA=————

 Date Received: _(StampDate) - . ‘
- Date Reviewed: . | || CR\ |2 [T Written Résponse (see betow) i@fs&nml\mﬁw

ce®

'

_ACTIONTAKEN: __ o

S TR

" TP1aced on sick cant st - Date of Appointment: ___/___/
T pticed op Deneat st - - Date of Appointment: ___/____/

(b)(6), (0O)(7)(c)




GC®

Medical Request/ The GEO Group, Inc.
Solicated De Asistencia Medica
Dateofrequest: O/ /1S /{2~ (Please check one) . Medical Complaint _ , Dental Complaint
Fecha de Solicitud . (Por favor marque uno) m Oueja medica Oueja Dental
pring: BVl Mandza 43105
Letra-Molde Inmates Name/ Number/ Housing Location/  Job Assignment/  Duty Hours/
Nombre del Preso Numero Sitiode Vivienda AsignaciondeTrabgjo  Hores de Trabejo

Briefly state the reason for your request; you will receive a response to your request. Please allow several days for your
request to be submitted, answered, and returned. A copy of your request will be filed in your records.

Explique brevemente la razon de su solicitud. Permita varios dias para que su solicitud sea procesada. Una copia de su
solicitud sera archivada en sus records. Prisioneros de habla hispana pueden solicitar dicha assistencia en espahol.

‘PROBLEMIQUEJA' Daedal Peoblem | / X ﬂq_a,o\ lo \—z.ﬂ.dp\ﬂﬂ X—ox\(mQ

L ggg Sﬂm,\'xcn Sugpo . 4 -\Muf'ham thankg

Inmate’s Signature/Firma del Preso
======D0 NOT WRITE BELOW THIS LINE/NO ESCRIBA DEBAJO DE ESTA LINEA:

Date Received: (Stamp Date)

Date Reviewed: __| l It Ql (D [ ] written Response (see below) & Seen in Medical

Qlygacii _0On

ACTIONTAKEN. NOT- diven ANy-ing- e dentald 2 A
DURE fen SO0 By - hodle So Dy ROIOUC |-8-/2 45 d5cu
_Qk 0LiING UPP. d hoduleo H0 o ®)E). OD©) 0/ 1 10 Aiscu _
Aduntald thLLm — : B 6. 00
[X] Placed on sick call list Date of Appointment: _ | / (& / )2 -
M Placed on Dental list Date of Appointment: __| /_[(0/ /2
D Other (Explain): -




.,'.I'

GCCe® R

" The GEO Group, Inc. NURSING ASSESSMENT PROTOCOLS

ABDOMINAL PAIN/CONSTIPATION/DIARRHEA/INDIGESTION/VOMITING PROTOCOL

[ TEE 5, CHIEF COMPLAINT: Conch pation ALLERGIES: i

“Jitzfi> | History of ulcers / gallbladder disease/ appendicitis / recent abdominal surgeries/ recent weight change (#1bs): No

Aoz Time/Activity at onset: 11 nc, i), After eating, does pain increase / decrease / FeIfiain same
Pain location: - /) P Radiation: yee@To) Duration: cﬁ'g_,_‘_‘E Constant or teumtten

Current medications: fWahin, (glace;Fher . Alleviating factors: Norne

Circle one: Character: Cramping / stabbing / burning / sharp /@ull ) Flats: je< Pain Intensity Scale 1-10: 3/,
@—?alﬂ Last BM: | /ju /|2 Consistency: Ndvd Amt: }#]e  Blood (if yes, red / black/ or marcon, and amt): Nong

Constipation: \\ec, Diarrhea (Frequency/amt): \lo

SelfdeclaredER Nausea/vomiting: (\\o ) Describe frequency/amt/color: ) vy

true ER Heartbum or indigestion: o Frequently / Occasionally {N/A) Degree: mild / mod / severe

Urinary frequency: o Buming: o Penile discharge: N© Low back pain: {\o

Dietary habits: Fat intake: Amwm Alcohol intake: W\ Caffeine intake: | ry, -/ ‘MH

Smoking habits: |\ |

0)BP= (o], P= 15 Nofmabweak/bounding 4)7,. R=|] = g, &6 WI. /5,
Bowel sounds: g6rma¥ / hypo / hyper / absent Heard in all 4 quadrents: (/,c  Guarding: £ /b

Rebound tenderness: N " Jaundice: N[ If states blood in stool, do hemooult. Results: ] &

Pain location: [

(.

a — : '
'RS]NG SIGNATURE ®)6E), B )ZJJ

Description of observed vomitus/stool: \)) )

More comfortable: lying / sitting / standing AlA Able to sit still: (/<
Skin: (ﬁrmagymn & dry) / pale / flushed / cyanotic / diaphoretic ,
Abdomenyoft )rigid Degree: mild / moderate / severe / n/a Bladder distended: No
;7 Evidence mydrat:on/Gl : alo If yes, orthostatic BP= A} |n- P= N1O
A} Overall appearance: g0 acufo distress /jmild distress / severe distress Obvious anxiety: N o
N—  — .
A) A
P.) The Nurse may offer Patient the choice of Antacid, Milk of Magnesium, Kaopectate, Emetrol,
Peptobismuth, Dulcolax, bulk laxative) Type/dose: 4o
Give according to label instructions.
If vomiting or diarrhes, give clear liquid diet x 24 hrs and Iay-in pass, unless otherwise ordered: No
If blood in stool, vomiting, or severe diarrhea, place in infirmary/observation, unless otherwise ordered: NlO
Sf fever above 100.4 F, nawsea or vomifing accompanying canstipation, absent bowel sounds, blood tn stool, all HIV + inmates with diarrhea,
diarrhea that lasts longerthan 24 krs after treatment, or if pt does appear ill, and there Is pain upon palpation, the physician must be notified for
specific orders: __________
. roau 28+ na
alicsiin a £ULD .
E.) In¥tructed to avoid spicy foods, eat small meals, chew slowly & thoroughly, and drink 6-8 glasses water daily: (fgS
Instructed not to lic down at least 2 hrs afier eating: M Caution to quit smoking: Ko :
Instructed on stress relief measures, high fiber diet, and adequate exercise: | [gg Return if symptoms persist/worsen: \ | ;aS
| Inmate verbalized understandine oﬁabove instructions: \[ 25
®)6), (B)7)(E) ;
NAME_ "MANDZA, EVALIN -
NUMBE! pos: 12/5/1965 Nation: GABON |
Arrival Date: 1012412011 17:05 |



INVESTIGATION REPORT

Detainee Name: y9a cf2G- Lvalin - 44 A#

Date & Time of Incident: ﬂgz /R B2 Place of Incident: o/ 3- ¢irs/ 4
Housing Assignment: /3~ /25 _ Date of Investigation: g/— /5-/H Code(s): 557- 3 /¢

w that he/she Has the right to remain silent at stages of the disciplinary process, but,
ince

that silence may be used to draw an adverse inference against him/her at any stage of the disciplinary process.
However, silence alone may not be used to support a finding that he/she committed a prohibited act:

Detainee Statement and Attitude during the Interview: D¢40=U;'\c’ﬁ Mamnolzc- Evelin S
I wrentcol 45 -k R e bh the (leclerard bedore 7 crsenzcaf
Lorven /X cell, T wreindicol Yo knoed <.c4u/ Z ¢erzs ko g

o L egle oms zm-a" du:rma LA Vi e

Other Facts About the Incident (i.e. witness statements, disposition of evidence, etc.): .
.:D.a%:'c,(/h e Mandlza- Evalin adiin Tl he relicsed Lo
Move. corless by §¢2(}<~Q 2 A AL [ ibenting o Y.

Investigator's Comments and Conclusions: e C e G ,( ', 5—}- Cerlesl
w2 @0y 3f lease N g3 bus ol s otl?Y ot ris<i om

T Chpmpc . 2o Jetr— o LLAC .

Date and Time Investigation Began: /-~ /5-/&l LS Sovirs
Date and Time Investigation Ended: /- /5 -/ 2. 2L 20 hiewrs

— (b)(6), (b)(7)(c)

- -

Signature of Investigatuig Officer Reviewed for Accuracy by Supervisor

g e

A AL A e g i st
. . . .



INSTITUTION DISCIPLINARY PANEL REPORT

Detainee Name: M‘L\/\A—lq E\ Je e ML A-Number: )6), (B)(7)(c)
U \ y \

Date of Incident: A 2.8 i~ Code(s): o i

e

L. Notice of Charge(s): ‘
" A. Advance written notice of charge(s) (copy of Incident Report) was given to the detainfe-n
at

(Date) A {Time) /
B. The IDP hearing was held on at '
(Date} me)
C. The detainee was advised of his/her rights before this IDP by /

/ (Officer)

on and a copy of the advisement of rights form is attached.

(Date)

I1. Staff Representative:

A. Detainee waived his/her rights to staff rgpresentative:
B. Detainee requested staff representative #id appeared.

. (Safl Representative)
C. Requested staff representative declined’or could not appear but detainee was advised of option to
postpone hearing to obtain an alteprative staff represcntative with the following result :

II1.  Presentation of Evidence:
A. Detainee has been advised of his/her right to present a statement or to remain silent, to present
documents, ingtdding written statements of unavailable witnesses, and for relevant and material
witnesses 3¢ appear on his/her behalf.
B. Summafy of detainee’s statement:

g C. Witnesses:
]. The following persons were called as witnesses at this hearing and appeared:

A summary of testimony of each witness is attached.
The following persons requested were not called for the reason(s) given:

w N

4. Unavailable witnesses were requested to submit written statements and those
statements received were considered (statements attached).

5. Documentary Evidence: In addition to the ircident report and investigation, the panel
considered the following documents:

6. Confidential information was considered by the IDP and was not provided to the

detainee on

(Datwe)




IV.  Findings:

a. The Act was Committed as Charged
b. The Following Act was Committed:
c. No Prohibited Act was Committed

V. Specific Evidence Relied on to Support Findings :

VL Sanctions or Action Taken: Offense Severity:

i"

VIl. Reason for Sanction or Action Taken!;

Hearing Board Cha.ipp/erson Date
Hca?ard Member Date
Héaring Board Member Date

VIII. Review and Concur:
A. Concur with findings:
B. Proceedings terminated:
C. Discipline Imposed:

Findings Administrator’s Signature: Date/Time:

Copy delivered to detainee by: . on
(Signawre and Tide) {Dawe)




Nclclen Incident of Prohibited Acts
The 656 Gretp nc. and Notice of Charges
Aurora/l.C.E. Processing Center

Detainee Name: Mandza Evalin-Ali A-Number SRR
ID#: N/A ' Nationality: Gabon

Date & Time of Incident: 1-1 8-.1 2 0620 Housing Assignment: A-3 |
Incident Location: Cell 105 Work Assignment: none

Classification Level: level 2

Prohibited Acts:

1. Refusing to obey a staff member code: 307
2. Interfering with count » A code: 314
3. ‘ code:
4. code:

Description of Incident:
Pleass Print - who, what, when, where, how, & why. You must state facts (absolutely no editorializing)

‘On 1-18-12 at about 0600. Detainee (6)(©), ®XN(C) approached me D/OMmd asked to
speak with the Lt. about detainee Mandza Evalin-AL EBONOGEH Lt. [EEEENave orders to move Mr
Mandza to another cell. At about 0620 I D/O gave Mr. Mandza a direct order several times to pack his
belongings but he refused and said that he needed to speak with Lt|EXEGEN I then explained to him that
we were starting count and he was interfering with count. Mr. Mandza sat outside the cell in the day area
during count. Lt. fOONO@Ecame to A-3 at 0635 and ordered him to medical via Segregation. Lt.
adviscd me to do a charge packet for refusing to obey a direct order and interfering with count. END OF
REPORT ) :

SUPERVISOR'S REMARKS:
NA

Evidence Attached?:  [] Yes No XIN/A Supporting Reports?: Yes [ |No [ JN/A

Staff Witnesses?: X Yes X] No
Reporting Officer: Date & Time: 1-18-12 D/O 6. X

0734

Reviewed for accuracy prior to investigation by: -

Supervisor Signature

Classification Level Change?: [X] Yes [] No

Level change from level 2 to level 3.

¥ Bt Vool

///? /Zifl‘?/
Page 1 of 1

— .



NOTICE OF INSTITUTION DISCIPLINARY PANEL HEARING

AVISO DE LA AUDIENCIA DISCIPLINARIA DEL PANEL DE LA
INSTITUCION

Detainee Name: Mﬂ,\"\(”.\?a = ICJ 10 - /-:1 ) ;  A-Number:

Date: ¢ {\2.__ Alleged Disciplinary Violation(s): 3¢ 3j¢ Date of Offense: _}| ! Lli=ze

You are being referred 1o the Institution Disciplinary Panel for the above-mentioned charge(s).

Le estan refiriendo el panel disciplinario de la institucion para las cargas.

La audiencia ser4 llevada a cabo en el dia laboral disponible proximo
prescritas), en 0730-1600 horas (tiempo) en la localizacién siguien
Proceso del centro.

ntro de épocas
os GEO Group, Inc. L.C.E.

You are entitled to have a full time staff member represent you at the hearing. Please indicate

audiencia. Indique por favor abajo si usteg/desea tener una ayuda del miembro del personal
usted, v si es asi su nombre.

1 (do) wish 1o have a staff representative.

If 50, the staff representativg’s name is:

your behalf; provided, that calling your witnesses will not jeopardize facility security. Names of
witnesses you wish to call should be listed below. State below what each proposed witness
would beyz/to testify to (be specific)

You also have :l:;'?( to call witnesses at the hearing ant to present documentary evidence on

Usted tafnbién tiene la derecha de llamar testigos en la audiencia y de presentar certificado
just/'cﬁ);::/o en su favor; con tal que, eso que llama sus testigos no comprometa seguridad de
facilidad. Los nombres de testigos que usted desea lamar se deben enumerar abajo. El estado
debajo de cual podria cada testigo propuesto atestiguar (sea especifico):



Name: A-Number: Can testify to: /
Name: A-Number: Can testify to:
Name: A-Number: _ Can testifyt0"

The chairperson of the Institution Disciplinary Panel wilke
who are reasonably available, and who are determin
all the circumstances surrounding the charge(s). Rep
witnesses may be asked to submit written statem

form.

El presidente del panel disciplinari

detainee) que estén razonable;
para un aprecio de todas
llamados. Los testi
adicional, utilie€ el dorso de est.

%}l hose listed above as witnesses (staff or detainee)
¢hairperson to be necessary for an appreciation of

ntative witnesses need not be called. Unavailable

s. If additional space is required, use the reverse side of this

€ la institucion llamara esos enumerados arriba como testigos (personal o
nte disponibles, y que son determinados por el presidente para ser necesarios

€ circunstancias que rodean las cargas. Los testigos repetidores no necesitan ser
§ inasequibles se pueden someter declaraciones escritas. Si se requiere el espacio

o .,-;-,——---,..,...«qm.m.w_vm,.,..—.-.w—.m-.mw.-...',..,...,,w. P TSN



DETAIEE RIGHTS AT THE INSTITUTIONAL DICIPLINARY PANEL HEARING

IDP)

EL DETAINEE ENDEREZA EN LA AUDIENCIA DISCIPLINARIA INSTITUCIONAL

del PANEL (IDP)

L]

The right to have a written copy of the charge(s) against you at least 24 hours prior to appearing before
the IDP.

The right to have a full time member of staff who is reasonably available to assist you before the IDP.
The right to call witnesses and present documentary evidence in your behalf, provided institutional
safety would not be jeopardized.

The right to remain silent. Your silence may be used to draw an adverse inference against you.
However, your silence alone may not be used to support a finding that you committed a prohibited act.
The right to be present throughout the IDP decision, except duning committee deliberations and where
institutional safety would be jeopardized.

The right 10 be advised of the 1DP decision in writing and the facts supporting the panel’s decision,
except where institutional safety would be jeopardized.

The right to appeal the decision of the IDP by means of the Detainee Grievance Procedure to the Facility
Administrator within 15 days of the notice of the panel’s decision and disposition.

Como un detainee cargs con un acto prohibido, usted se ha referido el panel disciplinario de la institucion para
la disposicién. Mientras que en la audiencia de IDP, usted tiene las derechas siguientes:

1.

El derecho de tener una copia escrita de las cargas contra usted por lo menos 24 horas antes de aparecer
antes del IDP.
El derecho de tener un miembro a tiempo completo del personal que estd razonablemente disponible

‘para asistirle antes del IDP.

El derecho de llamar testigos y de presentar certificado Justificativo en su favor, con tal que la seguridad
institucional no fuera comprometida.

El derecho de seguir siendo silencioso. Su silencio se puede utilizar para dibujar una inferencia adversa
contra usted. Sin embargo, su silencio solamente no se puede utilizar para apoyar encontrar que usted
cometi6 un acto prohibido.

El derecho de estar presente a través de la decision de IDP, excepto durante deliberaciones del comité v
donde estaria la seguridad institucional en peligro.

El derecho de ser aconsejado de la decision de IDP en la escritura y de los hechos que apoyan Ia
decision del panel, 2 menos que cuando sea institucional la seguridad tucra comprometida.

El derecho de abrogar la decision del IDP por medio del procedimiento del agravio del Detainee al
administrador de la facilidad en el plazo de 15 dias del aviso de la decisién y de la disposicion-del panel.




I hereby acknowledge that I have been advised of and understand the rights afforded me
at the Institution Disciplinary Panel Hearing.

Reconozco que me han aconsejado de y entiendo por este medio que las derechas me
produjeron en la audiencia disciplinaria del panel de la institucién.

Signed g/ Bioke. ook — A#: Date:_i\\a\zaiz
Notice of Rights given to detainee by:

Refusal to Sign -
I have personally advised of the rights afforded
detainees at the Institution Disciplinary Panel hearing. The detainee refused to sign the
acknowledgement.

Staff Member and Date:

Waiver of 24 hours Notice
| 1 have been advised that I have at least a 24-hour notice prior to appearing before the IDP.
| At this time I wish to waive this right and proceed with the IDP hearing.

Me han aconsejado que tenga por Jo menos 24 avisos de la hora antes de aparecer antes del
IDP. En este tiempo deseo renunciar a esta derecha y proceder con la audiencia de IDP.

| Detainee Signature/Date and Time:

Rev. 01/10



UNIT DISCIPLINARY COMMITTEE REPORT OF FINDINGS AND
' ACTIONS

Detainee Name: Mandza. Evalin-Ali A—Number

Date of Incident: 01/18/2012

Incident Location: _A-3 Housing Unit Prohibited Code(s): 307.314

Committee Action: Comments to Committee from Detainee regarding the above Incident:

Interviewed Detainee Mandza stated under his own admittance that he
refused to move unless he spoke with the lieutenant. '

It is the Finding of the Unit Disciplinary Committee that:
. You committed the Prohibited Ac as Charged: Code(s): 307. 314
. You committed the following Prohibited Act: Code(s): 307.314
3. You did not commit a Prohibited Act as charged: N/A

Committee Findings arc bascd on the Following Information (witnessces, confidential
information. etc. NOT officer’s reports): Detainee Mandza was found guilty of the above
codes and given a warning.

Committee Action:

[ ]Referto IDP Date & Time: January 19. 2012/ 1310

[ ] Loss of Privileges [ ]Lossof Job [ ] Housing Changes

[ ] Restrict to Dorm [ ]1Remove from Program [ ] Reprimand

| X] Warning [ ] Confiscate Contraband | ] Impound Personal
Property

Comments: Detainee Mandza was found guilty and given a warning and to be moved
back to the housing unit. <

06000 Date/Time: 01/19/2012/1330

UDC Chairperson’s Signature

Date/Time: N/A

| SOVX

tale)

UDC Member’s Signature;

Copy delivered to detainee b PO EE

Rev. 3/05
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o S
INMATE NAME ' DOB: 12/5/1885 Nation: GAS%: Do,
ALLERGIES: k) A Arrival Date: 10/24/2011 17: DS S
CHRONIC CLINICS: %) MED (?l?@
WEIGHT: /5.5~ TEMP: z/l’ULSE: 02 RESP: Bi: /4263

NEUROLOGICAL
1. Headache/Dizziness

2. Speech
3_. Pupils

4. Gait
@)L’svcrmmc
‘1: Odentation
2. Coherence of Thought
Process

3. Emotional State

Yes/ cf-' D

(o ‘anmnmmmwm,tmn B |

M.D.

Yw@ | BATE:

(b)), (b)(7)(c) H




DETAINEE CLAS{ _CATION SYSTEM — SECON'DAK - - 4sSSESSMENT FORM

| Name: M AMYZA  cyni) o -ALL  as ICCROOT
| Date of Birth: __13/05 [ 6S” _ Country of Citizenship: __ G-F' 3

i‘ ClassiﬁedBy:ID#: - Date: __|2-3b-20n

(b)(7)e




(b)(6), (b)(7)(c), (b)(7)e




u\\#.

~ w—

DateofBlrth \ "Aj (™\ | Country of Citizenship:

(b)(7)e




(b)(6), (b)(7)(c), (b)(7)e




(b)(ﬁ)y (b)(7)()

From: (b)©). L))

Sent: Tuesday, May 22, 2012 5:33 PM
To: (B)(6), (D))

Subject: FW: mandza

From (b)(6). (b)(7)(c)

Sent: Mon 5/7/2012 4:08 PM
ek (0)6). )©

Subject: mandza

Unit  Floor Block Cell Bed  Assigned Removed Updated By

A4 NA A 110 2HC 04/11/2012 14:48:00 04/12/2012 08:33:00
HOLDING UNIT NA 02 NA 02 04/11/2012 13:34:00 04/11/2012 14:48:00 R
A4 NA A 110 2HC 03/10/201200:39:00 04/11/2012 13:34:00

A3 NA A 110 2HC 01/20/2012 10:48:00 03/10/2012 00:39:00

El NA E 106 01 01/18/2012 06:47:00 01/20/2012 10:48:00

A3 NA A 207 02 01/18/2012 06:25:00 01/18/2012 06:47:00

A3 NA A 105 02 01/03/2012 13:06:00 01/18/2012 06:25:00

A3 NA A 105 01 12/29/2011 04:00:00 01/03/2012 13:06:00

A3 NA A 110 1HC  12/29/201103:43:00 12/29/201104:00:00 [EERRALKE
A3 NA A 109 01 12/27/201117:17:00 12/29/2011 03:43:00

El NA E 117 01 12/25/2011 13:00:00 12/27/2011 17:17:00

A3 NA A 206 01 11/28/2011 16:05:00 12/25/2011 13:00:00

A3 NA A 109 03 11/15/201119:06:00 11/28/2011 16:05:00

A2 NA A 2010 O3 10/24/2011 18:41:00 11/15/2011 19:06:00
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} Progress Neotes The GEO Group, Inc.
Site: Aurora / ICE Processing Center MANDZA, EVALIN
. ; D : ion:

Detainee Name: # Aﬁ:a:g:g?ss Natio 10/241201(1;‘:3232
DATE / TIME PROGRESS NOTE ORDEKS
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(b)), (b)(7)(c) 48
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Medical Request / |
Solicated De Asistencia Medica

Date ofrequest:_Z— / (Y 7 [7_ (Please check one) \ Medical Complaint__Dental Complaint
Fecha de Solicitud ( Por favor marque uno) D Oueja medica ueja Dental
Print / : "E\[Q{lf) Mﬁﬂcizg PV?‘ ((O

Letra ~ Molde Inmates Name / Number Housing Lotation job Assignment ~ Duty Hours

Nombre del Preso Numero  Sitio de Vivienda Asignacion de Trabajo Horas de Trabajo
¢

. ( -
Briefiy state the reason for your request; you will receive a response to your request. Please allow several days for
your request to be submitted, answered, and returned. A copy of your request will be filed in your records.

f

( :
Explique brevemente la razon de su solicitud. Permita varios dias para que su solocitud sea procesada. Una copia de
su solicitud sear archivada en sus reocrds. Prisioneros de habla hispa {a pueden solicitar dicha assistencia enespanol.

PROBLEM / QUEJA: A—» ?"o%m w% f‘n;}i{ga‘iq‘%

JUPNUCREpISI. PN

Inmate’s Signature / Firma del Preso

RIS

Date Received: (Stamp Date) \
|
Date Reviewed: m Written Response (see Ipelow) D Seen in Medical

ACTION TAKEN:

-
A 72 2 L[

f
b)), BXN(E) {

D Placed on Sick Call List Date of Appointment:

~
~
/

D Placed on Dental List Date of Appointment:

D Other (Explain)} :

U PN PRI

R NS S SO P e



Do | ' GeO®

The GEO Group, inc.

. Consent to Denta] Procedures
TsteName: - 5\ (0ti0 {Vlandz L Inmate Number:
Dateof Binth: | / S / 5 | Date of Procedure: _od_
Thereby authorize The GEO Group, Inc. and \Df .

(b)(6), (0)(7)(c)

Time:
M

treat me as is necessary in his/ her judgment.

" .
* The procedure(s), EXt tvodu # 15
(Layman's terms)
necessary to treat my condition has been fully explained to me by Dr. (b)(6). (0)(7)(c) ,

Possible Risks:
+»~~ A. Infection, discomfort, or swelling afier tooth removal,

C ‘ B. Heavy bleeding that may be prolonged.
C. Injury or tendemess of adjacent teeth,
D. Stretching of the comners of the mouth with resultant cracking and/or bruising,
E. Limited or painfil opening of the mouth for severa] days or weeks,
F. Decision to leave a small piece of root in the Jjaw when its removal would require extensive surgery,
G. Breakage of the Jjaw.

Q\;ﬂ Al quk:,z_a.

Sien Ima

(b)(6), (b)(7)(c)




GC®

Medical Request/ The GEO Group, Inc.
Solicated De Asistencia Medica
Date of request: 2>/t 1 (2 (Please check one) Medical Complaint Dental Complaint
Fecha de Solicitud ' (Por favor marque uno) IB\ Oueja medica D Oueja Dental
print: ENalin Mandea  Ad-uo
Letra-Molde Inmates Name/ Number/ Housing Location/  Job Assignment/. Duty Hours/
Nomibrede] Preso Numero Sitiode Vivienda Asgnacdonde Trabgjo  Horas de Trabajo

Briefly state the reason for your request; you will receive a response to your request. Please allow several days for your
request to be-submitted, answered, and returned. A copy of your request will be filed in your records.

Explique brevemente la razon de su solicitud. Permita varios dias para que su solicitud sea procesada. Una copia de su
solicitud sera archivada en sus records. Prisioneros de habla hispana pueden solicitar dicha assistencia en espahol.

PROBLEM/QUEJA: __ &Y €5 ‘P)‘OHRm . buming ’/Con&h?uf\m

@(@( tn e ru{}(
Inmate’s Signature/Firma del Preso
DO NOT WRITE BELOW THIS LINE/NO ESCRIBA DEBAJO DE ESTA LINEA=—=—==

Date Received: (Stamp Date) ,
Date Reviewed: _ 3/ 3/ (& [ ] Written Response (see below) JE Seen in Medical

ACTIONTAKEN: (e Dulenloaw, mill af magnesia, ond

Ov+tiGriad 4ears. Rotiuen +o modical | =\ DomS

\?_Q (=Y S"r,/ worsen (b)), (BXT)C) e
&Placed on sick call list Date of Appointment: /’5 19 / | &
D Placed on Dental list Date of Appointment: / /
[ ] other (Explain):

(b)(6), (b)(7)(c)
ZJ/ 3//&
Medical Staff Sigrature Date ~

v



it

GG@ o @msﬁwcss"

" The GEO Group, Inc. NURSING ASSESSMENT PROTOCOLS

. _éEDQMPAm/conanonmﬁbmEsnowvowrmcmomcox.

Alloviating Sactors: 110770 b

Flaws: (fgS PamlntensityScalel-lo 20

‘Circle one: Character: Cramping / stabbing / bumning / sharp /
Last BM: | 454 (55 A1y Consistency: |4,,] Amt: g m Blood (ifyes, red / black/ or marcon, and amt):;jo
_walkin | Constipation: Ja  ‘ Diarrhea (Frequency/amf): \/o
Self declared ER | Nausea/vomiting: « /o Describe frequency/amticolor: A/|0 '
true ER Heartbum or indigestion: A/, Frequently / Occasionally Dogree; mild / mod / sovere py,

Urinary frequency: Al “Buming: o Penile discharge: W[ 0O _Low back pain: /\(3 -

Dietary habits: Fat intake: A p_1n0ve Hhan Aloohol intake: N ~Caffeine intake: ,gwgu%_

| Smoking habits: , \Vpno suaf

0.) BP= 03/~ pheakibounding g9, R 1 1290, 2 WT. /&7

Bowel sounds: normal Heard in all 4 quadrants: (/o< Guarding: Ao

Rebound tendemess: " Jaundios: \ |, __If states blood In stool, do hemooult. Results: A7)

Pain location: Abd-pnt oW

Description of observed vomitus/stool: (19 e '

More comfortable: lying  sitfing / standing 1 ) Ablo tositstill: ( [ o5

Skin: @rma) (warm & dry) / pale/ flushed / cyanotic / diaphoretic !

Abdomengsoft) rigid Degt’ee.mﬂd/modmtelsom@ Bladder distended; A\/o
= Evidence of dehydration / GI bleeding: AJ O Ifyes, orthostatic BP=N | - P= A(4p
\Q ‘Gerall appearance: gt disbyes / mild dstess/ sovere dlsress __ Obvious aniety: - o B

P.) The Nurse ‘Patieat the choice of Antacid,(ililk of Magnesigth, Kaopeotate, Emetrol,

Peptobisnnth, bulk laxative) Type/dose: . :

Give according to labe] instructions,

If vomiting or diarrhea, give olear liquid dict x 24 hrs and Iay-in pass, unless otherwise ordered: Ao

rfbxoodinsmol,vomiﬁng,amﬁmpmmmﬁamy/oﬁmgﬁou,mmmm No

‘#’fmabaw 100.4F meaorml&gmapmhgmdpadm absent bowel sounds, blood in stool, allHIv + +lnmata wl:h dlarrhea.

MmﬁalambngwmuknmermmWfpldoadpmﬂlanllhentfpabtmpam ﬁepbvldmmlbemtﬁedfbr
_specifio orders: _ :

‘ E.)Insuuotedtoavoxdspwyfooda,eatmaumeals,ohewslowly&thomghly and drink 6-8 glasses water daily:" Ws )

Instructed not to lic down at least 2 hrs after eating: ‘N[ o

Caution'to quit smoking: ™ o

: stﬂwmﬁ&mmmmmmmmm

05 Re(umxfaymytomspmxst/wom UQS

; -Imam.mum.nmﬁ.-.:.w mstructions: (] £5

B : (©)(6). (B)(7)(C)
. NAME

— MANDZA, EVALIN
'NUMBBR DOB: 12/5/1965 Nation: GABON
Arrival Date: 10/24/2011 17:05

5
}mmm

T e



Progress Notes
(b)(6), (b)(7)(c)

GO

The GEO Group, Inc.

Site: Aurora / ICE Processing Center MANDZA, EVALIN
DOB: 12/5/1865 Nation: GABON : - :
Arrival : R i :
Detainee Name: rrival Date 10/24/2011 17:05 DOB ‘
DATE / TIME PROGRESS NOTE ORDERS
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Medical Request/ The GEO Group, Inc.

Solicated De Asistencia Medica
Date of request: E / 2 / [T (P]ease check one) ) Medical Complaint Dental Complaint
Fecha de Solicitud (Por favor marque uno) & Oueja medica D Oueja Dental
priny: ENAlIN “\G‘\‘AM AY- o - ,
Letra-Molde Inmates Name/ Number/ Housing Location/ Job Assignment/  Duty Hours/
Nombrede] Preso Numero Sitiode Vivienda Asignacionde Trebajo  Horasde Trabajo

Briefly state the reason for your request; you will receive a response to your request. Please allow several days for your
request to be submitted, answered, and returned. A copy of your request will be filed in your records.

Explique brevemente la razon de su solicitud. Permita varios dias para que su solicitud sea procesada. Una éopia de su
solicitud sera archivada en sus records. Prisioneros de habla hispana pueden solicitar dicha assistencia en espahol.

PROBLEM/QUEJA: bcw\ Mokrie ‘D(blceuns Il bumPéS S['la&_{e( 'ﬁoé&ms’

=alin MQ‘\A'ZQ

Inmate’s Signature/Firma del Preso ‘
s======)Q NOT WRITE BELOW THIS LINE/NO ESCRIBA DEBAJO DE ESTA LINEA

Date Received: , (Stamp Date) )
Date Reviewed: WL O/ (—D Written Response (see below) een in Medical

~ \
ACTIONTAKENM&/% 70@&—- ) bz W =g WT

29 yarD X/ apee. ol Foce  po Az X
! ot~ Hrff) _._@_@M Lo ped? S

[] Praced on sick call list - Date of Appointment: / /
D Placed on Dental list Date of Appointment: / /
[ other @xplain):

v
(b)), (b)(7)(c) ﬁ / /
2/ [ fZ

Date ’




(b)(6), (b)(7)(c)
Sxte Anrors MANDZA, EVALIN

DOB: 12/5/1865 Nation:
Arrival Date:

Deuinee Name:

10/124/2011 17:05

Progress Notes

The GEO Group, Inc,

ee@

GABON

#

DOB

DATE / TIME

PROGRESS NOTE

. ORDERS

,p,/ %mmﬂ/ 2 QT |

N O - M« 5&&1_,

- .0/0/6'/

(b)(6), (b)(7)(c)

W X/d’ﬂs&

A M2 M. BOce

s—

&g <

-
-~
. e o
[ a] .
—— -
.t

“LL Cows% ol-)‘ho

r@SS fl%- WUe vu

BWA g,.»l

- CD H/spﬂn v

" t.11

= C{/Ace {00 7§ -

."TPO Z . NS

=T DA -

",(-1-1

7’__6//5




Site: Aurora / ICE Processing Center

L~

o

Progress Notes

(b)(6), (b)(7)(c)

MANDZA, EVALIN
DOB: 12/5/1965 Nation:

GG@

The GEO Group, Inc.

GABON

Detainee Name: ' Arrival Date: 10/24/2011 17:05. DOB
DATE/TIME | _ PROGRESS NOTE ORDERS
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Medical Request/ The GEO Group, Inc.
Solicated De Asistencia Medica A
Dateof request: > 30 2. (Please check one) Medical Complaint Dental Complaint
Fegba de Solicitud , ' (Por favor marque uno) -Oueja medica Oueja Denta}

Pring; =\ girn Meoin CZe (6)(©), BXT)©) AP\{_._[ o A
Letra-Molde Inmates Name/ Housing Location/ Job Assignment/. Duty Hours/
Nombreddl Preso Numero - Sitio de Vivienda Asignacion de Trabajo Horas de Trabajo

‘ !
cvalin MenaiTy
Inmate’s Signature/Firma de] Preso

=====DO NOT WRITE BELOW THIS LINE/N ESCRIBA DEBAJO DE ESTA LINEA==—r

Date Received; — (Stamp Date) .
Date Reviewed; - ' ' . D Written Response (see below) ﬁ\&en in Medical

: H : P, D) ‘< MO \
AC"IZ‘IONTAKEN M ks Ls 3+ e =S P — v\

OSce P, QD M

D Placed on sick call list Date of Appointment: . J

D Placed on Denta] list Date of Appointment; / /
Other (Explain);-

Medical Staff Signature ' Date

.

e s s e e
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(b)(6), (b)(7)(c)
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(b)(6). (b)(7)(c)
b)(6), (b)(7)(c 6), (b)(7

(b)), (b)(7)(c)
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Gen eral Inc:dent Report
. Pincessing Center —~ ="~

~—The GE

Subject: Please check one of the appropriate boxes

O Security Breach O Rules violation [ Detalnee on Detainee Assault [] Detainee on Staff Assault
O Major Fire O Minor Fire O Self Harm D Detainee Injury

. Med. Emergency O Maintenance O Major Disturbance (O Minor Disturbance

[0 centraband O Hunger Strike O other

To: m Title: 7o~ Date: 4 /12 /> Time: o5 2y

From: w_ Title: Df Location: /4 — |io/2_

Detainee:

. ManOZEA )
Detainee: EVAL:iw 4T )6, BDE)
Print Name ID# Dorm Print Name 1D# Dorm
Print Name ~ID# Dorm Print Name \D# Dorm

Details of Incident .
(Please Print - Who, What, When, Where, Haw&Why You Must Srape Facts And alizing)

cvle Le wey e Kis I

R T
! cowads c-d Fbe (D+‘-r<_f D:’/‘cw‘let}

‘ AY -110 (o> My cthes o
N MenaD2A EJVAE-ALT (/4 = )(®). B ) weced <d N<\p

Wt T Araivid o3 Rooh (10 ALT idy compleming o 4 Chest Joias

L4

j— }“)L,Lk_;l L *f-c Celt +\\c. Qod: ’13‘~\&C../

Code Blece cocrted 24+ o527V

medict A-pioed o+ OF2¢

$3-d docn Fron cede Blue 6533

pmedica\ Oeperty Y Detbenee Mecadzs 05 3Y

Supervisor's Assessment
(Please Print and Include: Date/Time, if AOD was notified, when and by whom)
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e of force Report submitted?,_| | Yes [
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i i i Supervisor's Signature, Printed Name and Title, Date And Time

Staff Signature And Printed Name and Title




SERIOUS INCIDENT REPORT

04/12/2012 - 04/12/2012

Incident Date / Time:

4/12/12012 7:00:09AM
Facility:  Aurora/ICE Processing Center

Law Enforcement Notified: No
Local Law Enforcement Notified: No

State Law Enforcement Notified: No

Region:  Westem Region
Incident number: 120412061198 Federal Law Enforcement Notified: No
Assaults nce Health Services
[[] A1: Inmate/Staff E DA1: Major Disturbance ] H1: Death
A2: Inmate/inmate D2: Organized Inmate Resistance = H2: Inmate Suicide
A3: Minor Fight D3: Inmate Hunger Strike | H3: Attempted Suicide
Escapes D4: Minor Disturbance LI H4: Inmate Self Harm
E1: Escape Fire ] Hs: Acute liiness - Inmate
E2: Attempted Escape F1: Major Fire |_| H6: Serious Injury - Staff
[] E3: Failure To Retum H F2: Minor Fire L 'H*gi |seﬁ°;s'_'i"iuﬂift-l!""t{ate
. : Inmate Hospitalization
[ e4: walk Away Other _ N e e R P
Use Of Force O1: Weapon Discharge —
] u1: Major Use Of Force 02: Serious Contraband
D U2: Minor Use Of Force ﬁ EMERGENCY MEDICAL TRANSPORT
Numbser of Staff Invoived: Number of Inmates Involved: 1
Staff: (CIONGIGIC) Inmates: MANDZA, EVALIN-ALI Inmates: EOOROC)

(b)(6), (b)(7)(c)

Incident Description:

At about 0525 hours, a Code Blue (medical emergency) was called by Lt A-4 Unit due
to Idetainee Mandaz, Evalin-Ali[BIoNG@Gcomplaining of chest pains. Medical staff
transporting detainee Mandaz, Evalin-Ali #BONG GG via wheel chair to medical. Nursl.:md
advised the detainee needed to be transported to the Aurora South Hospital for further medical

examination.

Immediate Action Taken:

Upon arrival in the medical department an assessment by RNJJER and LPN [EXEIG~as
conducted. The determination to call 911 (ambulance) was requested and EMS arrived on site at
about 0625 hours. Detainee was taken to the Aurora South Hospital ER for additional treatment.

Follow-Up Information:

T —

(b)(6), (b)(7)(c)

Reviewed By:

Report Transmitted On:  4/12/2012 12:02:03PM

Warden [OIGROGIC)

Page 1 of 1



SUPERVISOR REPORT GG@

Date: April 12, 2012 Auroca IGE Procesecg Certer

. Aurora, CO 800t0
(B)6). (0)7)(c) Rk

DIONOIGEAFA
ICE

Officials
From IS GN( (O M | icutenant (b)(6), (b)(7)(c)

To:

RE: CODE BLUE, IN A-4 UNIT o I
Detainee: valin-Ali

A# ‘s d

DOB 12-05-65

Country : GAB
Received Date: 10-24-11

At about 0525 hours a Code Blue (medical emergency) at A-4 Unit due to above
listed detainee complaining of chest pains that would not stop.

Upon medical and additional staff support on scene, detainee was secured and
moved to the medical unit via wheel chair for additional assessment by nurses.

At 0620 hours medical informed that 911 needed to be call in order to have
detainee taken to Aurora South Hospital ER for additional treatment.

GEO Nurz:::meMaﬂended to the detainees treatment.
EMS depi to hospt! m the facility at 0644 hours.

ICE notifications were made by Nurse)M(9)[§u> inform them of the emergency
details.

GEO notifications were made by LL.oIONOIQIG

This report generated and S.LR. filed by me.

yit..
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Site: Aurora /ICE Processing Center

Detainee Name: ' # DOB
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General Incident Report
— Aurora/I.C.E. Processing Center

The GEO Group, Inc.

Subject: Please check one of the appropriate boxes

O Security Breach [0 Rutesviolation [J Detainee on Detainee Assautt [0 Detainee on Staff Assault
O  major Fire O  snor Fire O  seifHarm O Detainee injury
g Med. Emergency O maintenance O Major Disturbance [0 Minor Disturbance
Contraband O Hungerstrike O other:
Title: Date: 5[// ) / /2 Time: gi :
Titte: [~ Location: v , Dy | .
Detainee: 00‘ AN : 21 A mDetalnee.
Print Name 1D# Dorm Print Name D¢ Dorm
“Print Name D Dorm Print Name oF Dorm

Details of Incident ,
(Please Print - Who, What, When, Where, How &Why. You Must State Facts And Absolutely No Edrtoriallzlng)
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Supérvisor's Assessment
(Please Print and Include: Date/Time, if AOD was notified, when and by whom)

Tlce of farce Renart submitted?: _I_l- Yes | INo




General Incident Report [ J€ontinuation [_]Supplemental
The GEO Group, Inc. ~ Aurora/I.C.E. Processing Center

Date: ‘t///a//;‘)., Time: £ 9 3"

Details of Incident (Continued) '
(Please Print - , What, When, Where, How &Why. You Must State Facts And Absolutely No Editorializing) 4
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Supervisor’s Assessment (Continued)
(Please Print and Include: Date/Time, if AOD was notified, when and by whom}

Supervisor's Signature, Printed Name and Title, Date And Time

Staff Signature, Printed Name and Title, Date And Time ,
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General Incident Report
The GEO Group, Inc. — Aurora/I.C.E. Processing Center

Subject: Please check one of the appropriate boxes

a Secutity Breach 0 wRutes viotation [ Detainee on Detalnee Assautt {0 Detainee on Statf Assault
O major Fire O  stmor Fire O setttarm [0 Detalnee Injury
Med. Emergency O Malntenance O Major Disturbance O Minor Disturbance
Contraband O Hungersirike [ other:

®)6). B))C) Title:/Or ﬁ// Date: ¢/-/2- “/j—— Time: p73 O

®)6). (D)7)C) Title: /_. 2, ﬂ! Location: Zzé g Y, : /7

Detainee; MMQ’ZA g/é’—»& ,, Detainee:

Print Name! Dorm Print Name

1D# Dorm

Print Name DF Dorm

Print Name iD# Dorm

Details of Incident

(Please,Print - Who, What, When, e, How &Why. You Must State Facts Absolutely No Edrtonallzing) / a} 2/
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Supervisor s Assessment
(Please Print and Inciude: Date/Time, if AOD was notified, when and by whom)

Use of force Report submitted?: |_] Yes [ ]No



General Incident Report []Continuation [_]Supplemental
e —The-GEQ-Group,Inc.—Aurora/I.C.E. Processing Center —

s""'e""/J/

Date: (/ )1 2tea _ Time: ~92>
Details of Incident (Continued)
-(Please Print - Who, What, When, Where, How &Why. You Must State Facts And Absolutely No Editonializing) t
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Supervisor’s Assessment (Continued)
(Please Print and Include: Date/Time, if AOD was notified, when and by whom)

(b)), (b)(7)(c)
waff Signature, Printedffame and Thle, Date And Time Supervisor’s Signature, Printed Name and Title, Date And Time
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05/14/2012 14:56 4806063675 RURAL METRO ) PAGE 01/06

ICE/ERO/IHSC
CORBNOIOROIG®)

Fleld Medical Coordinatar - Denver Fleld Office

12445 E. Caley Avenue

720-8

Centennial, 00O 80111

office)
88}

(b)(6), (b)(7)(c)

dX

TO: RuraYMetro 00 = ()(6), (b)(7)(c)

FAY: PAGES: 2

PHONE: ma@w DAYTE: $/14/2012

RE: Mandza, Evalin-All DOB:  12/05/1965

O urgem O For Review O Please Commant _Please Reply 0 Please Recycle

Comments: Please provide copies of the ambulance report. Transport toock place
4/12/2012, Thanks



,085/14/2012 14:56 4806063675 RURAL METRO PAGE 82/086

r‘ AMUVLAITYEG OEMVIVE FAIICINT INYUILVE
~ g“ghg&mgggzor CNTRL COLORADO m}nva. EVELYN i
De NVl
LSCO'I‘TSDAI-E AZ 85252-2812 8611189 10091268 9 4/12/1 * ?“‘53
THTAL CHANGES TO‘I’AI. 0
PLEASE MAKE OHECKS RAYABLE TO- ‘$1,316.31 e $.00 mug{%“.n
ADORESS APPEARS IN FROM: 3130 OAKLAND ST
RETURN ENVRLORE PHOENIX AZ 85072-2202 T0: AURORA SOUTH CAMPUS
sD8611189
BVALIN MANZA

1419 DETROIT ST APT 24
DENVER CO 80206~-2441

Federal Bmployer ID (b)), (B)(7)(c)
TOR HOPER CHREDIT. PLEASE RETURN THIS PART WITH YOUR PAYMENT
NOTE: suouwvouw:an'ro PAY Y CREDIT CARD, SEE AUTHORIZATION NOTICE ON THE BACK

PLEASE KEEP THIS PART FOR YOUR FILES
PATIENT INVOICE

PATMENT MANDVA, EVBLYN INVOICE DATE:  g§/14/12
D% 3D8611189  INV: 0001009126869 |
Tt e L REFERTO ONML ] T ] S AURORA FIRE DBPARTMENT
WO, OATE OF TIME OF CALL FROM: 3130 OAKLAND 8T
1009126869 4/12/12 6:23:32 100930997 TO: AURORA SOUTH CAMPUS
oy A s i, | DESCRIFTION . R CHARGE RATE AMOUNT
™ 4/12/12 ALS EMERGENCY 1 947.67 947.67
@W“ 4/12/12 MILBAGE 7 17.81 122.57
4/12/12 INPECTION CONTROL SUPPLIE 1 13.95 13.95
4/12/12 OXYGEN W SUPPLIES 1 105.88 105.88
4/12/12 BKG & CARDIAC SUPPLIES 1 111.7 111.72
4/12/12 PULSE OXIMETER PROBE 1 14.52 14.52
TOTAL PAID TOTAL CRARGES
$.00 | §1,316.31
AMOUNT CUE
INQUIRIES CALL:  303/367-J0R0WC Or 8688/876-CRC |_$1,316.31 |

Pederal Bmployer ID

‘13487 REV. 1010 NOYE: PLEASE READ FINANRIAL POLICY ON BACK Anne
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RURAL METRO

Runitumbe: 20253

Cate of Jorvice: 0IMY2012
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Patlent Care Report:

Gl S33ree: ﬂ-mm
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30333 FIRE DEPT
Incldent Number  00001-2012-011669-00 EMoéﬁP“apt?emosga.?: Hepor;“

Patient Number 1
Patlent Name Mandza, Evalin Aurcra Pire Department

Transported By Rural/Metro
Transported To TMCA (The Medical Center of Aurcra)
Reason Diverston
Destination Condition Unknown
Starting Milse Ending Miles
Treatments & Assessments
Treatments & Assessements

08:29 Postition: Supine; Blood Pressure: 135/85; Pulse: 80 (Regular); Respirations: 20 (Increased, not labored);
Perosived Pain: 8/10; Pulse Oximetry: 100 (On Oxygen); Movement of Extremities: x4; Lavel of
Conciocusness: 15 (4+5+8); EKG Interpretation: Normal sinus rhythm ; Taken by automated device;

~08:30 Oxygen, 4 Um - nasal canula; Response: No change; Authorization: Protoeol (standing order); administered

by Rural/Metro Employee
06:32 12 Load Cardiao Monior; Authorzatin: Protocol (standing order); performed by
OOMMENT NSR, no ST sogment olevaﬂon no ectoplc beats observed

HIPM Information
HIPAA information given to patient Information wea:
Signature obtained No
Reason that signature wae not obtained : Patient transported by other agency
- Transfer of Care

Care Transferred To

Ruwn that signature was not obtalned

Prwlduwuupoudhbodyﬂuldawﬂuckwuhaneedle No

PE3 was dispatched to chest pain.

C- U/a at the immigration detention facility, we located the Pt in an examination room lying
supine on an examination table. Scene secure. Pt is a 46 y/o male who is conscious and alert, Pt

states 8 CC of midline chest pain.

H-- Pt states medical hx, no current medications and nkda's. Pt states he hasn't had a bowel
movement in the past four days, Pt states he ate a bow] of soup last night, that ¢contained a large
amount of hot chili peppers. O- Two hours ago, Pt woke up from sleep with current pain, P- pain is
reproducible upon movement, and chest wall palpation. Q- Pt states it is a burning sensation. R- Pt
states the burning travels from his upper abd, to his esophagus. S- 9 out of 10, Pt denies
nausea/vomiting. Pt states no diaphoresis.

(@m A~ General Ilnpresalonz Pt is conscious and is responsive to verbal questioning. Pt is showing no

mmmmnwm Page20t3




03:20:11 pm.  05-03-2012 58

1A L Kb (6), (b)(7) FIRE DEPT
Pationt daumber - 00001-2012-011666-00 EMS Patlent Care Report
t Nu
Patient Name Mandza, Evalin Aurcra Fire Department
. S ————

signs of pain or respiratory distress. ABC’s open/patent, increased/unassisted, skin warm and dry,
radial pulse strong and regular, heent clear, chest wall stable rise and fall equal, breath sounds clear
and equal bilateral, abd soft non-tender, pelvis stable, moex4, ges=15, vitals as recorded. Pt was
placed onto 4 Ipm 02 prior to our arrival by facility nurse. 12 lead ECG revealed a Sinus Rhythm,
no ST segment elevation or ectopic beats observed. Pt was packaged onto the pram and removed
from the facility. Pt was secured into RM 101 for non- emergent transport to TMCA South dusto
AP diversion. Immigration detention officer accompanied RM 101, Pt states no further complaints.

Re. Seo Treatment.
T-- See Encounter. Upon release of care Pt's condition had remained unchanged,

—END OF STATEMENT.-
Submitted by: |

roe o [T

OIC:

co- IS
Report compieted by: [ CRC I cn 04/12/2012 at 06:24:48

Piirtod on 08/042012 ot 16:0049 - Pgedcta







The GEO Group, Inc. Aurora/I.C.E. Processing Center

Subject: Please check one of the appropriate boxes

D Security Breach D Rules Violation D Hunger Strike El Detainee on Detainee Assault
[ major Fire [ contraband [] seif Harm [] petainee on Statf Assault
D Minor Fire I:' Maintenance D Detainee Injury D Medical Emergency
D Major Disturbance D Minor Disturbance |$ Other
To: Title: Major Date: 04/12/12 Time: 0633
From: Title: Transport Location: The Medical Center of Aurora
Officer ’
Detainee: Mandza, Evalin Detainee:
g! (D)6), (b)(7)(§)
Name B 1D Dorm Name ID Dorm
Detainee: : Detainee:
Name ID Dorm Name ID Dorm
Details of Incident

Please Print — who, what, when, where, how, & why. You must state facts (absolutely no editorializing).

On the above date and approximate time this Transport Officer BEXIat and Transport Ofﬁccr
were notified by Lt JENCECRto go on a emergency medical transport for detainee#Mandza
Evalin. Irode in the ambulance (Aurora Metro) with detainee Mandza Evalin. Transport Ofﬁcer
followed the ambualnce in vehicle 69806. At approximate 0657 hours, we arraived at The Medical Center of
Aurora. Detainee mandza was moved to emergency room #17. Detainee Mandza was examined by medical
staff and Dr. At approximately 0735 hours, detainee Mandza was moved to Cath Lab #4 for a Cardiac
Catheterization procedure. At 0755 hours medical staff started jving Mandza chest compressions with
negaitive results. At 0833 hours, nurse [IIEXEEMand Dr. g§0pronounced detainee Mandza Evalin dead.
At 0940 hours, detainee Mandza Evalin was moved to the mortuary of the hospital. End of report.

Supervisor's Assessment
Please Print and Include: Date/Time, whether AOD was notified, when, and by whom.

f Force Report submitted?: [ ] Yes (] No

(b)), (b)(7)(c)

Supervisor's Signature, Printed Neme and Title, Date & Time

Page 1 of 1




Aurora/I.C.E. Processing Center

Subject: Piease check one of the appropriate boxes

l:l Security Breach D Rules Violation D Hunger Strike D Detainee on Detainee Assauit
D Major Fire D Contraband L__l Self Harm D Detainee on Staff Assault
D,Minor Fire D Maintenance D Detainee Injury BZ_] Medical Emergency
D Major Disturbance D Minor Disturbance I:l Other
To: Title: Major Date: 4/12/12 Time: 0633
FROM Title: T/O Location: The Medical Center of Aurora
Detainee: Mandza, Evalin A3 Detainee:
Name D Dorm Name ID Dorm
Detainee: Detainee:
Name D Dorm Name ID Dorm

Details of Incident
Please Print — who, what, when, where, how, & why. You must state facts (absolutely no editorializing).

On 04/12/12 at approximately 0633 myself and T/0 [ENQEgwhere notified by L tNof an emergency
medical transport to The Medical Center of Aurora for detainee Mandza, Evalin Detainee was
transported via ambulance (Aurora Metro). Officer rode in the ambulance with him, while I followed
in vehicle 69806. Upon arraival at the hospital detainee was moved to emergency room #17. Dr.
conducted several medical evaluations and moved detainee Mandza to Cardiac Cath Lab #4 for a Cardiac
Catheterization. While being worked on at approximately 0755 hours, a team of medical staff began to
conduct chest compressions with negative resuits. At 0833 hours detainee Mandza, Evalin was pronounced
dead by medical personel (Nurse and DrBYEf). At 0940 the body of detainee Mandza was
moved to the mortuary of the hospital. ///End of Report//.

Supervisor's Assessment
Please Print and Include: Date/Time, whether AOD was notified, when, and by whom.

)6, BN Use of Force Report submitted?: [ ] Yes [y] No
ransport Officer

and Title Supervisor's Signature, Printed Name and Title, Date & Time

Page 1 of 2
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5/4/2012 11:39 AM FROM: Port 15 HealthONE/HCA TO: 9,18663110973  PAGE: 003 OF 018

Also of note is that a 7-French sheath was placed in the left femoral vein in
an attempt to access the artery and place a balloon pump. The artery was
never able to be accessed on that side and the balloon pump was unable to be
placed. A temporary pacemaker wire was positioned.

A second 6-French XB 3.5 guiding catheter was then positiocned to replace the
Judkins catheter, and the Prowater flex guidewire was positioned down the left
anterior descending artery, and a Runthrough guidewire was positioned down the
circumflex artery which now also had an embolus in it, presumed from the ieft
main ostium. A Xience 3.5 x 12 mm stent was positioned across the ostium with
restoration of patency; however, by this point the distal erteries had at best
TIMI 1 flow and ultimately had TIMI O flow. No further interventional
maneuvers were then able to be performed. The patient received a final
defibrillation of 360 joules but had no electrical activity. Because of the
embolization into 2 arteries and now the TIMI 0 flow throughout the whole left
coronary system despite a patent left main coronary artery, it was felt he had
microvascular thrombosis and there was no hope for resuscitation. The patient
was then pronounced dead at 8:38 am on 04/12/2012.

Procedure time: 52 minutes

Fluoro time: 11.5 minutes
Contrast: 100 mL Isovue
Fluids: 1000 mL normal saline

MEDICATICNS ADMINISTERED:

Fentanyl 50 mcg IV

Versed 1 mg IV

Benadryl 25 mg PO

Epinephrine 1 mg IV X6

Angiomax bolus 11 mL, plus drip 250 mg/50 mL NS @ 26 mL/hr
Solium Bicarbonate 1 mEq x2

Calcium Chloride 1 mg IV

Amiodarcne 150 my IV

FINAL DIAGNOSES: .

1. Successful stent placement to the left main coronary artery.

2. Unsuccessful percutanecus intervention of the left anterior descending
artery, which was felt to have been occluded from an embolization from
the left main.

3. Unsuccessful resuscitation of the patient due to no flow into the entire
left coronary circulation due to a combination of embolization from the
left main and thrombosis of the microcirculation due to no flow and
prolenged CPR.

(b)(6), (b)(7)(C)
D: 04/1 012 08:25:48 / T: 04/13/2012 09:08:32
Job #: 761752/509640304
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THE MEDICAL CENTER OF AURORA

South Campus North Campus Centennial Medical Plaza
1501 South Potomac 700 Potomac . 14200 East Arapehoe Road
Aurora, CO 80012 Aurora, CO 80011 Englewood, CO 80112

PATIENT NAME: MANDZA, EVALIN
ACCT #: E40000734489 MR #: E001113503
LOCATION: E.ERHCLD

ATTENDING PHY:
ADMITTING PHY: (b)(6), (b)(7)(c)

HISTORY & PHYSICAL REPORT

ADMISSION DATE: 04/12/2012

REASON FOR ADMISSION:
Acute anterior MI.

HISTORY OF PRESENT ILLNESS:

The patient is a 46-year-old gentleman whose history was limited as the
patient was in severe pain and not very communicative. He apparently had
chest pain starting at 4 o'clock this morning while he was in the detention
center. The pain was cbviously severe and an EKG was eventually done there at
5:45. He was transported here because of ongoing pain. Upon arrival here, he
was found to have evidence of an acute anterior MI and a cardiac alert was
called.

The patient's history again is very limited. He denies having similar chest
pain or any heart problems. He denies any medical problems.

MEDICATIONS:
He takes no medications.

ALLERGIES:
NONE .

REVIEW CF SYSTEMS:
Cannot be done.

PHYSICAL EXAMINATION:

GENERAL: He is a well-nourished gentleman. He is in extreme chest pain.
VITAL SIGNS: 149/97, pulse is 53 plus metoprolol.

HEENT: Normal.

SKIN: Warm and dry. JVP is 5.

CHEST: Clear to auscultation.

CARDIAC EXAM: Revealed a 4th heart sound, without murmurs or gallops.
ABDOMINAL: With no masses, tenderness or organomegaly.

NEURO: Good pulses in his feet, groin and hands. They were all equal.

PATIENT NAME: MANDZA,EVALIN ACCOUNT £:E40000734489

Denver Patient Care Inqguiry (PCI: OE Database COCAA)
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LABORATCRIES:
Potassium of 3, BUN of 7, creatinine 1.

IMPRESSION:

The patient is a 46-year-old gentleman with no apparent risk factors. He is
having an acute anterior myocardial infarction. He will report to the Cath
Lab. We will treat it with beta blockers, aspirin, statin and a platelet
inhibitor.

CONDITICN AT THE TIME OF ADMISSION:
Guarded.

D: 04/1 012 07:40:04 / T: 04/12/2012 08:19:23

Job #: 863240/509465129

'
Electronically Signed byon 04/20/12 at 0656
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THE MEDICAL CENTER OF AURORA

South Campus North Campus Centennial Medical Plaza
1501 South Potomac 70C Potomac 14200 East Arapahoe Road
Aurora, CO 80012 Aurora, CO 80011 Englewood, CO 80112

PATIENT NAME: MANDZA, EVALIN
ACCT #: E40000734489 MR #: E001113503
LOCATION: E.SURGIN

ATTENDING PHY:
ADMITTING PRY: [EERCACNE)

ED TSYSTEMS DOCUMENTATION

Patient: MANDZA, EVALIN Clinical Report - Physicians/Mid Levels

MRN: E001113503 The Medical Center of Aurora

VisitID: E40000734489 1501 South Potomac St., Aurora, CO 80012 303-695-2628
46y, M Arrival Date/Time: 04/12/2012 6:58

DOB: 12/05/1965

Arrived- By private vehicle. Historian- patient.

HISTORY OF PRESENT ILLNESS

CHEST PAIN. This started 4:00 and is still present. It was abrupt in onset.
Onset during light activity. It is described as "pain™ and it is described
as located in the central chest area. No radiation. At its maximum,
severity described as 10 / 10. When seen in the E.D., severity described as
10 / 10. Modifying factors— Not worsened by anything. Not relieved by
anything. He has had difficulty breathing. No nausea, vomiting or
diaphoresis.

Similar symptoms previously: None.
Recent medical care: Not recently seen/assessed.

REVIEW CF SYSTEMS
No chills, fever, decreased vision, hearing loss or nasal congestion. No
runny nose, sore throat, calf pain, chest pain or cough.

PAST HISTORY
Negative.

Denies the following risk factors for heart disease - hypertension, smoking,
diabetes, elevated cholesterol and family history of heart disease. Denies
the following risk factors for DVI/PE - history of DVT and pulmonary embolism
and recent surgery.

Medications:

None..

Allergies:

No Known Drug Allergy..

PATIENT NAME: MANDZA,EVALIN ACCOUNT #:E40000734489

Denver Patient Care Inquiry (PCI: OE Database COCAA)

Run: 05/04/12-11:35 b Page 1 of 6



5/4/2012 11:39 AM FROM: Port 15 HealthONE/HCA TO: 9,18663110973 PAGE: 008 OF 018

SOCTIAL HISTORY
Never smoked. No alcohol use or drug use.

ADDITIONAL NOTES

The nursing notes have been reviewed.

Weight: 79.3 kg estimated. Height: 72 inches Estimated. BMI: 23.7.
PRAYSICAL EXAM
Appearance: Alert.
Eyes: Pupils equal,
ENT: Pharynx normal.
Neck: Neck supple.
CVS: Normal heart rate and rhythm. Heart sounds normal.
Respiratory: No respiratory distress. Breath sounds normal.
Abdomen: Soft and nontender.

Back: Normal extermnal inspection.

Skin: Skin warm and dry. Normal skin color.

Extremities: Extremities exhibit normal ROM.

Appears to be in pain.
round and reactive to light.

Neuro: Oriented X 3. No motor deficit. No sensory deficit.

LABS, X-RAYS, AND EKG

EKG: EKG time (7:10). Rate: 96. Normal P waves. Normal QRS complex. ST
elevation in lead V2, V3, V4 and V5. The study has been interpreted
contemporaneously by me. The study has been independently viewed by me. The
EKG appears to be a good tracing.

Laboratory Tests: 0412:AA:BGOOO055R: {COLL: 04/12/2012 07:21) ( MsgRcvd

04/12/2012 07:34) Final results

Laboratory Test
POINT OF CARE TROPONIN I

0412:AA:BGO0054R:
Final results

(COLL:

04/12/2012 07:26)

Value
0.03

( MsgRcvd 04/12/2012 07:29)

Laboratory Test Value
POC TOTAL CARBON DIOXIDE 20
POINT CF CARE SODIUM 142
POINT CF CARE POTASSIUM 3.0
POINT OF CARE CHLORIDE 107
POINT OF CARE BUN 7 :
POINT CF CARE IONIZED CALCIUM 1.13
POINT CF CARE CREATININE 1.0
POINT CF CARE ANION GAP 19
PCINT OF CARE HGB 15.6
POINT CF CARE HEMATOCRIT 46
POINT CF CARE GLUCOSE 170
GFR AFRICAN AMERICAN PATIENT >60
>60

GFR NON-AFRICAN AMER. PATIENT

0412:AA:CG00059S:
Final results

(COLL:

Laboratory Test

PATIENT NAME: MANDZA,EVALIN

04/12/2012 07:15)

( MsgRcvd 04/12/2012 07:42)

Value

ACCOUNT #:E40000734489
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PROTHRCMBIN TIME PATIENT 10.9

INTERNATIONAL NORMAL RATIO 1.0

PARTIAL THROMBOPLASTIN TIME 22

0412:AA:H00140R: (COLL: 04/12/2012 07:15) ( MsgRcvd 04/12/2012 07:28)

Final results

Laboratory Test Value
SPECIMENS REC'D-NO ORDERS

PROGRESS AND PROCEDURES
Course of Care: Pt arrived by EMS as abdominal pain, neg EKG in ICE
detention. EKG done at facility reported as neg..

7:11 EKG shown to me by Nursing staff. I immediately go to the bedside. Pt
is not answeing questions. Is writhing in pain, pointing to his chest.
After several minutes of questions pt is still not asnsering questions.
There are no language barrriers.

Cardiac aler called by me at 7:17. Pt is finally answering questions after I
told him that he is having a heart attack, and I need him to anser my
questions in order for me to help him. At this time pt is prividing minimal

i y. Pt has received ASA and metoprolel. Discussed with Dr.
m Cne of his partners will see PT in ER.

Dr. OROW( at bedside. i-stat noted,not hyperkalemic.
Pt to cath lab..

Critical care performed (35 minutes). Time is exclusive of separately
billable procedures. Time includes: direct patient care, patient
reassessment, interpretation of data (chest xrays), review of patient's
medical records, medical consultation and documentation of patient care- see
progress notes.

Clinical Review This patient definitively has Acute Coronary Syndrome.
ECG interpretation documented.

Antiplatelet medications administered.

Reperfusion therapy initiated.

Consultation obtained from cardiologist.

Chest pain precautions provided to patient.

Disposition: Admitted.
CLINICAL IMPRESSION

Acute myocardial infarction with ST elevation (STEMI). Aspirin administered
in ED. :

PATIENT NAME: MANDZA,EVALIN ACCOUNT #:E40000734489

Denver Patient Care Inguiry (PCI: OE Database COCAA)
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(Electronically signed by [ M0 04/12/2012 7:44)

Any laboratory data incorporated in this document has been entered by the
emergency clinician and may have been summarized or otherwise modified. The
original full report is available in Meditech. Please refer to PCI for the
Performing site information.

Patient: MANDZA, EVALIN Clinical Report - Nurses

MRN: E001113503 The Medical Center of Aurora

VisitID: E40000734489 1501 South Potomac St., Aurora, CO 80012 303-695CNuG
46y, M Arrival Date/Time: 04/12/2012 6:58

DOB: 12/05/1965

TRIAGE
Triage time 0658. Acuity: LEVEL 2.

Chief Complaint: ABDOMINAL PAIN and NAUSEA and (chest pain).
BP: 150/81. HR: 97. RR: 40. Temp: 96.8. 02 saturation: -95 percent on

room air. Alert. Pain level now: 10/10. --07:23 » RN

Pain level now: 10/10. --07:40 RN.

Weight: 79.3 kg estimated. Height: 72 inches Estimated. BMI: 23.7. --07:23
Medications

wone. --0720 (04/12/12) [ RN

Allergies

No Known Drug Allergy. --0720 (04/12/12) (b)(6), (b)(7)(c) .

History

This started last night. (based on pt writhing in pain in bed).

Treatment PTA:

EMS treatment PTA verbally communicated. Oxygen administered by nasal
cannula. BP: 140/90. HR: 80. RR: 30. 02 saturation: 100 % (nasal cannula
at 3 liters/minute).

PAST MEDICAL HX: Immunizations: status is unknown.

SURGERY HX: No history of previous surgery.

SOCIAL HX: Unknown if ever smoked. No alcohol use (unknown). No drug use
(unknown). A self harm assessment was performed (uta d/t condtion). A
suicide risk assessment was performed (uta d/t condition). Functional
assessment: no impairments noted. The nutritional risk assessment revealed

no deficiencies. The learning needs assessment revealed no barriers. No
report of abuse. No infectious disease exposure.

Arrived by EMS. --07:23 (b)(6), (b)(7)(c) RN

PATIENT NAME: MANDZA,EVALIN ACCOUNT £#:E40000734489

Denver Patient Care Inguiry (PCI: OE Database COCAA)
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The patient has had vomiting (green bile looking on arrival to unit).
--07:24 DIGAOWG® RN

SOCIAL HX: (Is at ICE facility). --07:24 RN
Treatment PTA: (®)8). (7))
ASA 325 mg chewed given by EMS. --07:25

06:59 late entry -. (Uta assess full level of complaints. Pt will not answer
any ?s will only thrash around in bed in pain). --07:49 RN.

ADDITIONAL PROBLEMS:
None. --07:20

ADDITIONAL SURGERIES:
None. —-07:20 | RO

Assessment

The patient states feels the same. --07:23 DIONOWEG RN.
Interventions

ID band on patient. --07:23 DIONOE: RN.

PHYSICAL ASSESSMENT

To room via stretcher. Alert. Oriented X 4. Appears in pain and in
distress. Respirations not labored. Breath sounds within normal limits.
Abdomen soft and nontender. Bowel sounds within normal limits. Capillary
refill less than 2 seconds. Mucous membranes are pink. Skin is warm and
dry. --07:25, RN.

NURSING PROGRESS NOTES
Patient identifiers checked. The initial plan of care for this patient
includes an assessment with efforts to address the presence of pain. Call

light placed in reach. Side_raj up x 2. Bed placed in lowest position.
Brakes of bed on. --07:25 HGAOWG: RN
Care transferred and report given -RN) . --07:26 OO RN

EKG time (0710). EKG was performed by a nurse and shown to the ED physician.

L) 6). ()7 SRR AN ) 5), (o)(7)(c R

(cardiac alert called at 0717). --07:26 OR0O©e RN
07:18. IV access: site #1, left antecubital space, 18g angiocath, with
aseptic technique and good blood return; blood drawn: rainbow set. Sent to

the lab. Lock flushed with 5 mL saline. --07:27 (b)(6), (b)(7)(c) R.N.

07:20. BP: 131/86. HR: 91. RR: 38. 02 saturation: -100 percent on nasal
cannula at 2 liter/minute. —-07:28 R.N.

METOPROLOL 5 mg slow IVP over 1 minute. IV patency established. IV site
checked: no pain, redness, or swelling. IV flushed thoroughly pre- and
post—medication administration. --07:28 (b)(6), (b)(7)(c) R.N.

PATIENT NAME: MANDZA, EVALIN ‘ ACCOUN'IF §:E40000734489

Denver Patient Care Inguiry (PCI: OE Database COCAA)
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BP: 136/94. HR: 94. RR: 36. 02 saturation: room air -94 percent. --07:28
(6)(©), BD©) R.N.
07:20 late entry —-. IV access: site #2, right antecubital space, 1l8g

angiocath, with aseptic technique and gocd bloocd return; one attempt. Lock
flushed with 5 mL saline. --07:46 (b)(6), (b)(7)(c) R.N..

DISPOSITION / DISCHARGE

07:28. BP: 145/89. HR: 90. RR: 28. 02 saturation: -100 percent on nasal
cannula at 2 liter/minute. FLACC pain scale; face: 2-frequent to constant
frown, clenched jaw, quivering chin; legs: 2-kicking or legs drawn up;
activity: 2-arched, rigid or jerking; cry: 2-crying steadily, screams or
sobs, frequent complaints; consolability: 2-difficult to console or comfort.
Condition at departure: critical. Transported via stretcher by tech and
nurse with defibrillator, IV and 02. Admitted to the Cath Lab. Patient has

no belongi ngs. ~--07:47 (b)(6), (b)(7)(c) R.N.
Departure time: 0728. --07:47 (b)(6), (b)(7)(c) R.N..

Locked/Released at 04/12/2012 15:35 by (0)(6), (B)(7)(c) R.N.

PATIENT NAME: MANDZA,EVALIN ACCOUNT #:E40000734489

Denver Patient Care Inguiry (PCI: OE Database COCAA)
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THE MEDICAL CENTER OF AURORA

South Campus North Campus Centennial Medical Plaza
1501 South Potomac 700 Potomac 14200 East Arapahoe Road
Aurora, CO 80012 Aurora, CO 80011 Englewood, CO 80112

PATIENT NAME: MANDZA, EVALIN
ACCT #: E40000734489 MR #: E001113503
LOCATION: E.SURGIN

ATTENDING PHY: .
ADMITTING PHY: (b)(®), (b)(7)(c)

ELECTROCARDIOGRAM

Test Reason : 28
Blood Pressure : ***/*** mmHG

Vent. Rate : 096 BPM Atrial Rate : 096 BPM
P-R Int : 182 ms QRS Dur : 098 ms
QT Int : 378 ms P-R~T Axes : 081 052 071 degrees
QTc Int : 477 ms

Normal sinus rhythm
Right atrial enlargement
ST elevation consider anterolateral injury or acute infarct

ST elevation consider inferior injury or acute infarct
dk dk Kk hx Kk ACUTE MI Y% %k dk dHh  Jowx

Abnormal ECG
No previous ECGs available

Confirmed by (b)(6). (b)(7)(c) (121) on 4/13/2012 7:44:11 AM

Referred By: SELF REFERRED Overread By: 6)6). BD)E) MD

(b)(6), (b)(7)(c)

PATIENT NAME: MANDZA,EVALIN ACCOUNT #:E40000734489
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PATIENT NAME: MANDZA, EVALIN
UNIT NO: E001113503

EXAMS: REASON FOR EXAM: CPT CODE:
002432047 CHEST SNGLE VW PORT AP CP - CHEST PAIN

CHEST SINGLE VIEW RADICGRAPH
VIEWS: One POSITION: Upright

EXAM DATE AND TIME: 4/12/2012 7:31 AM

INDICATION: Chest pain.

COMPARISON: None.

FINDINGS:

Lungs: The lungs are well-expanded and clear. There is no

consolidation or effusion.

Heart: The cardiac silhouette is normal in size. The thoracic aorta
is normal in caliber.

Osseous Structures: The osseous structures are unremarkable.
Support Catheters: None.
There is no pneumothorax.

IMPRESSION:
1. No radiographic evidence for acute cardiopulmonary disease.

** Electronically Signed by MD **
*x on 04/12/2012 at 0743 *
Reported and signed by: MD

CC:

TECHNOLOGIST : 0)(6), B)T)(c) BATCH NO:

TRANS: DR OGN0 SYS D/TM: 05/04/2012 (1136)
ELECTRONIC SIGNATURE DATE/TIME: 04/12/2012 (0743)

PAGE 1 Signed Report Printed From PCI

South ED NAME: MANDZA,

V. N
W AGE: 46 S:M

Medical Center of Aurora HP: (303)361-

1501 8. Potomac DOBR: 12/05/1965 LOC: E.CCL A
Aurora,CO 80012 PHYS: (b)(6), (D))

PHONE #: 303-695-- q EXAM DATE: 04/12/2012 STATUS: DIS IN

FAX #: 303-873- A#: E40000734489 U#: E001113503
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RUN DATE: 05/04/12 The Medical Center-Aurora LAB *LIVE™ PAGE 1
RUN TIME: 6 Specimen Inquiry
RUN USER: IOROGE) PCI User: (b)(6), (b)(7)(c) Lab Database: LAB.COCAA

Specimen: 0412:AA:BGO0087R Collected: 04/12/12-0718  8Status: COMP Reqi#: 05215267
Received: 04/12/12-0846 Sub Dt:
Verified: 04/12/12-0846

Patient Id:

Ordexred: ABGPOC

POC PO2
i POCIHHCO3 !

POC - POINT OF CARE TESTING
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RUN DATE: 05/04/12 The Medical Center-Aurora LAB *LIVE* PAGE 1

RUN TIME: 1136 Specimen Inquiry
RUN USER: [OGROQIC] PCI User: m Lab Database: LAB.COCAA

Specimen: 0412:AA:BGO0055R Collected: 04/12/12-0721  Status: COMP Reqi##: 05215191
Received: 04/12/12-0734 Sub Dr: Carepoint,Physician
Verified: 04/12/12-0734

Patient Id:

Ordered: TROPONIN ISTAT

7'»'o.nlyA niithe icontext: of the ioverall clinical pzcture, e. g’.. i
clinical hlstory, EkG, and other laboratory tests Jndlcatlve
-&fiicardiléci dimage :

POC - POINT OF CARE TESTING
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RUN DATE: 05/04/12 The Medical Center-Aurora LAB *LIVE* PAGE 1
RUN TIME: 1136 Specimen Inquiry

RUN USER: EGIGROGE) PCI User: [EaEmeeae) Lab Database: LAB.COCAA

Specimen: 0412:AA:CG00059S Collected: 04/12/12-0715  Status: COMP Reqgl: 05215186
Received: 04/12/12-0730 Sub Dr: 0)(6), (b)(T)(C)

Verified: 04/12/12-0741
Patient Id:
Ordered: PT, PTT
Comments: Campus: S
DISCHARGE PENDING? N

PT PATIENT

{ BTRIAL FIBRILLETION: 2.0+3.0

'as measured by the actlvated factor X assay If the
&l igraater ageurdey in i
con51derrmeasur1ng the

'PATIENTS

AR - THE MED CTR OF AURORA, SOUTH CAMPUS
1501 S. POTOMAC, AURORA, CO. 80012
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RUN DATE: 05/04/12 The Medical Center-Aurora LAB *LIVE™* PAGE 1

RUN TIME: 1136 Specimen Inquiry
RUN USER: EESYONOE®) PCI User: [OGHOWE) Lab Database: LAB.COCAA

Specimen: 0412:AA:H00141S Collected: 04/12/12-0715
Received: 04/12/12-0730
Verified: 04/12/12-0742

Patient Id:
Ordered: CBC W/AUTO DIFF
Comments: Campus: S

DISCHARGE PENDING? N

3.4-11.2 10%3uL
e ﬂéﬁ:féq'zc 5?ﬁ0“10*57¢§§fijéf

.0'-50.0 %,’
3.0 %

.3 10*3/uL
;2-0:9:10%3/uki
4 10*3/ulL
3:110*37ulL

%%%%%%%%%

AR - THE MED CTR OF AURORA, SOUTH CAMPUS
150X S. POTOMAC, AURORA, CO. 80012
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Detainee Death Review

Medical Record Review

MANDZA, Evalin Ali, A

Denver Contract Detention Facility, Denver, CO

Section 1: Medical Compliance Review

As requested by the ICE Office of Professional Responsibility, Office of Detention Oversight,
Creative Corrections (CC) participated in a review of detainee Evalin Ali MANDZA'’s death at
the Denver Contract Detention Facility (DCDF) in Denver, CO. CC accompanied Special
Agents I and on a site visit May 21-23, 2012, and participated in
interviews of ICE, correctional and medical staff. Additionally, CC reviewed the medical record
of detainee MANDZA, and relevant policies and procedures. CC’s participation was requested
to determine compliance with the ICE Performance Based National Detention Standards
governing medical services.

The following chronicles detainee MANDZA’s period of detention at DCDF based on
documented and reported information. CC’s observations and compliance findings appear in
commentary. Medical terminology is defined in parentheses and brackets.

Medical Encounters Timeline

October 17, 2011

Record of Deportable/Inadmissible Alien Form | 213 completed by Immigration Enforcement
Officerdocuments detainee MANDZA, 46 years old, was arrested and charged with
resisting an officer and detained at the Aurora County Jail. The form further documents the
detainee “states he is in good health and is taking no medications;” further, “appears to be in
good health.” He was subsequently transferred to the Denver Enforcement & Removal
Operations (ERO) Field Office for processing.

October 24, 2011

5:05 pm

The detainee arrived at the DCDF. The Order to Detain listed his nationality as Gabon, a
country in west central Africa.

6:45 pm

Intake Screening was conducted by Licensed Practical Nurse (LPN). Vital
signs (VS) were documented as follows: pulse (P) 81, blood pressure (BP) 101/62, respirations
(R) 14, temperature (T) 97.1, all within normal limits (WNL). No chronic care issues were
identified, and the form documented negative responses to all health history questions. His
placement recommendation was recorded as “General Population.” A consent for treatment
form was signed and dated. On interview LPN [[EEXeRae) stated she always asks more questions
than listed on the form and seeks to identify possible signs or symptoms of anything abnormal.
She stated she found “nothing out of the ordinary.”
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The Nursing Incoming Screen Progress Note form documents no medications were ordered, no
special treatments or follow-up referrals, no work limitations, and no housing or bunk
limitations. CC was informed this form is designed to focus on chronic conditions requiring
follow up and/or medications. MD reviewed and signed the form on October 27,
2011.

The Mental Health Intake Screen completed by LPN documents negative responses for
all items. The form was signed by MD on the same date.

The detainee refused syphilis testing and signed a refusal form.

A chest x-ray was performed with the results documented as “Negative except for calcified
granuloma [small area of inflammation of benign calcification] less than 2 cm.”

October 25, 2011
Detainee MANDZA submitted a sick call request stating he had “bad movement.”

October 26, 2011

6:00 pm

A physical examination and health appraisal was performed by Adult Nurse
Practitioner (ANP). Height: 5 feet 8 inches; weight: 141 pounds. VS: T 98.6, P 78, R 18, BP
104/64, and all WNL. All history and systems items were documented as normal. Dr.
signed the physical examination on October 27, 2011.

Progress Note by, Registered Nurse (RN) documents detainee MANDZA was seen
for sick call complaining of not having a bowel movement in three to four days. He was
instructed to increase his fluid intake. The detainee verbalized understanding and was given
Ducolax and Milk of Magnesia (MOM) (laxatives to relieve constipation) in accordance with
GEO nursing protocols.

October 31, 2011
Detainee MANDZA submitted a sick call request for “constipation movement.” He was placed
on the sick call list to be seen by Dr.on November 3, 2011.

During site visit, CC learned Detainee MANDZA'’s name was crossed off Dr.sick call
list with a crayon. Acting HSA RN [ElReag stated names are crossed off sick call lists with
crayons to signify the medical record has been pulled for the appointment. There was no
corresponding Progress Note or other documentation supporting detainee MANDZA was seen
on November 3, 2011; in fact, he was not seen by a physician until December 2,
2011. RN [seRere could not explain why the sick call appointment was missed.

COMMENT: CC cites non-compliance with ICE PBNDS, Medical Care, section (I1)(2),
requiring that health care needs be met in a timely and efficient manner.
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November 8, 2011
Detainee MANDZA submitted a sick call request for, “bumps shaving, need medical.”

November 9, 2011

The medical record documents the sick call request was reviewed and the detainee was seen by
LPN . Per GEO nursing protocol, he was given TAO (triple antibiotic cream) to be
applied daily for seven days.

November 10, 2011
Detainee MANDZA submitted a sick call request for “constipation movement.”

November 11, 2011
The medical record documents the sick call request was reviewed by LPN EEROCROGE Per
GEO nursing protocol he was given Ducolax again and fiber was added.

November 17, 2011

Detainee MANDZA submitted a sick call request for “dental hurt, couldn’t go to sleep.” RN
gave him Tylenol (for pain) and scheduled him to see the dentist on November 21,
2011. He was instructed on proper dental hygiene and advised to return to the clinic if symptoms
persisted or worsened.

November 21, 2011

Detainee MANDZA was seen by [ EERCGCI DDS. Per Progress Note, detainee complained
of lower level toothache. “The tooth has deep cavities and needs to be extracted. The detainee
has court tomorrow, so will reschedule the extraction.”

COMMENT: The record includes no documentation the extraction was rescheduled.

November 27, 2011
Detainee MANDZA submitted a sick call request for “constipation movement with shaving
bumps.”

November 28, 2011

RN JEXER gave detainee MANDZA MOM, Ducolax, and fiber for the constipation and TAO for
razor burn rash. RN documented he was instructed to “drink a lot of water, don’t use TAO
around the eyes, and return to medical if symptoms persist or worsen.”

December 2, 2011

Dr. evaluated detainee MANDZA for constipation and folliculitis (inflammation of hair
follicles). He prescribed glycerin suppositories, increased fiber, and Colace for the constipation,
and a triple antibiotic cream for his neck rash.
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December 11, 2011
Detainee MANDZA submitted a sick call request for “dental complaint, need to be cleaned but
not to take out.”

December 12, 2011
Detainee MANDZA was seen by RN and was given lbuprofen per GEO nursing
protocol. A dental appointment was scheduled for December 20, 2011.

December 14, 2011
Detainee MANDZA submitted a sick call request stating “I fall from top bed hurt my foot.”

December 15, 2011
Dr.documented he evaluated detainee MANDZA: no new orders were issued.

December 20, 2011
Dr. ERERR (DDS) documented the detainee asked to have his teeth cleaned and complained of
pain in his lower level. He refused extraction and was given lbuprofen.

COMMENT: No refusal form was found in the medical record.

December 25, 2011

11:40 am

Medical Report on Injuries/Non-Injuries documents detainee MANDZA was evaluated due to
his involvement in “horseplay” with other detainees. Tiny scratches on his chest and left wrist
area were noted by LPN No other apparent injuries.

The Pre-Segregation History and Physical by LPN [QIORGIBY documents clearance for placement
in administrative segregation. The form was signed by Dr.[SeRee on December 27, 2011.
December 30, 2011

RN documented detainee “fell playing soccer.” She gave him lbuprofen and ice packs for
his left big toe.

January 3, 2012

Dr.documented the detainee complained of a sore foot from striking it against a soccer
ball. He was noted to be in no apparent distress with any swelling, tenderness or gross
deformity. He was prescribed Ibuprofen and a lower bunk was ordered.

January 13, 2012
Detainee MANDZA submitted a sick call request for a “dental problem.” The request was
reviewed on January 15, 2011 and an appointment was scheduled for January16, 2012.
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January 15, 2012

Detainee MANDZA submitted a sick call request for a “dental problem/I need to keeping taking
the constipation suppositories that help. Thanks.” The request was reviewed and LPN [EERSael
saw the detainee. He was reminded of his dental appointment on January 16, 2012,

January 16, 2012
RN documented the detainee was seen in medical for his constipation and dental issues.
He was scheduled to see the dentist the same day and to see Dr.m)m January 18, 2012,

Per Progress Note by Dr. the detainee again refused the extraction. He was given
Amoxicillin (antibiotic) and Tylenol.

COMMENT: No refusal form was found in the medical record.

January 18, 2012

7:08 am

An entry in the Segregation/Special Management Unit (SMU) log book documents detainee
MANDZA was “escorted to seg/SMU.”

The Pre-Segregation History and Physical completed by RN documents medical
clearance for housing in Administrative Segregation. “[N]o physical confrontation just arguing”
was noted. The form was signed byWMD, but not dated.

COMMENT: Per January 16 Progress Note, detainee MANDZA was to be seen by Dr.
TR his date. There is no documentation this appointment occurred. RN FESlcould
not explain why Dr {8y did not see the detainee.

January 27, 2012

Progress Note by ANPMdocuments the detainee was complaining of constipation and was
declining the Colace and fiber. The glycerin suppositories were renewed for three days, and he
was counseled on taking the prescribed treatment for constipation.

COMMENT: There were no refusal forms for Colace and fiber in the record. CC was
informed it is not customary practice to have detainees sign refusal forms for over-the-
counter medications.

February 9, 2012

Progress Note by Rl\ldocumented the detainee complained of constipation and had not had
a bowel movement since February 3, 2012. His bowel signs were decreased and discomfort was
increased. He was given Ducolax and MOM per GEO nursing protocol.

February 14, 2012
Detainee MANDZA submitted a sick call request for a “problem with my teeth.” A note
(illegible initials) documents he was to see the dentist that day.
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DMDextracted tooth number 18. A consent form was signed and dated.

March 1, 2012

The detainee submitted a sick call request complaining of burning eyes and constipation. RN
reviewed the request, saw the detainee and gave him Ducolax, MOM and artificial tears

per GEO nursing protocol. He was to return to medical if symptoms persisted or worsened. He

was placed on the physician sick call list for March 5, 2012.

March 5, 2012

Physician Assistant (PA)documented the detainee presented with complaints of
constipation; “no dumping (when food passes too rapidly from the stomach into the upper
intestine), H20, on meds.” Observations: “Lungs clear, heart-no [illegible], abdomen soft,
visceromegaly[abnormal enlargement of the soft internal organs];” Assessment: “Constipation,
no water;” Plan: “Increase fiber, increase water, increase exercise.”

March 21, 2012

Detainee MANDZA submitted a sick call request for “bad move problems/bumps shaver
problems.”  LPN Y@ documents he was seen in medical and given MOM, Ducolax and was
scheduled for a medical review.

Progress Note by Dr.documents the detainee has a history of constipation and a stress
fracture; Colace ordered again.

March 25, 2012

Progress Note by Dr. documents medications are working well, no nausea, vomiting,
diarrhea; no complaints; vital signs stable; continue medications. Detainee to submit a sick call
request if problems.

March 31, 2012
Detainee MANDZA submitted a sick call request for “no movement all week.”

April 1, 2012
LPN [ERERERR documents the detainee was seen in medical and given Ducolax and MOM per
GEO nursing protocol.

April 12, 2012
5:24 am
Per Medical Correctional Log book, “Code Blue in A-4.”

5:25am
Per A-4 Log book, “Code Blue A-4 110/2, Mandza Evalin-Ali complaining of chest pains.”
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Per General Incident Report authored by Detention Officer (DO), “I D/O

[EERE was talking with Lt [IEEXERAEN while he was making rounds on unit A-4 when the other
detainees got my attention that detainee Mandza Evalin-Ali needed help. When I arrived at A-
110, Ali was complaining of chest pains. 1 instructed Lt. |EERtaeH to call Code Blue.” DO
DIGNOEI® documented on the report Code Blue was called at 05:25, Medical arrived at 05:28,
“Stand down from Code Blue” at 05:33, “Medical departs with detainee Mandza” at 05:34. On
interview, DO BoR0&E stated he normally makes rounds every 30 minutes and that during his
5:00 a.m. round, “everything was fine.” When he was summoned by the other detainees and
went over to detainee MANDZA'’s bed, he found the detainee “rocking and rolling” in bed with
his hands on his chest complaining of chest pain. He also stated nursing staff who responded had
a wheelchair, crash bag (containing ammonia, a manual breathing bag, gloves, spill kit), and a
pulse oximeter (measures the oxygen level in the blood). He did not remember an AED
automated external defibrillator (AED) being brought to the housing unit.

Per GEO Serious Incident Report, Incident Description, written by Lt (6)(©), GXN(C) | he
called a Code Blue due to the detainee “complaining of chest pains.” On interview, Lt. BOCROGE)
stated he found the detainee in a “fetal position grasping his chest and groaning.” He called the
“Code Blue” over the radio and proceeded to open the side door to expedite medical staff’s
arrival. He stated nursing staff brought with them a wheelchair, crash bag, and oxygen tank, but
no AED.

Medical record Progress Note by RN [ cIllcocumented, “Responded to Code Blue at
housing unit 4A. Found detainee lying on back (in bed) touching left chest area. Detainee alert
and oriented, answers all questions appropriately. Skin w/d [warm/dry], color adequate, no
respiratory distress noted. Reports chest pain 8-9/10 [8-9 on a pain scale of 0 to 10, with 10
being worst], pain worse with inspiration, pulse ox: [level of oxygen in the blood] on RA [room
air] 94%. Assisted to wheelchair for transfer to medical unit.”

COMMENT: RNdid not utilize the assessment criteria in the GEO nursing
protocol for chest pain. Though she documented “color adequate,” she did not note
whether or he was pale or cyanotic (bluish discoloration of the skin indicating lack of
oxygen). In addition, she did not address the presence of diaphoresis (perspiring) or
quality of his respirations, i.e., whether they were shallow or labored. Although she
noted the intensity of the pain and that it was worse with inspiration, she failed to inquire
as to the duration of the pain. The only vital sign taken was a pulse oximetry reading. As
noted, she recorded the encounter in a Progress Note, only. There was no completed
“Chest Pain Protocol” form in the medical record.

Rl\lstated during interview she responded immediately to the Code Blue, taking with her the
wheelchair, oxygen tank, crash bag and the AED. LPNJERBaRdid not document in the medical
record, however, on interview, she stated she responded with RN @B to the “Code Blue” with a
wheelchair, crash bag, oxygen tank and AED. As noted, DO SIS and Lt. reported
that they did not observe an AED.
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COMMENT: Whether an AED was brought to the scene cannot be confirmed. While
use of an AED on detainee MANDZA would not have been appropriate because he was
found alert, responsive, breathing and with a pulse, code blue response equipment should
always include an AED in the event it is needed.

COMMENT: CC verified current CPR certification for all responding correctional and
medical staff.

5:28 am

Per Progress Note by RN “Transfer to trauma room. VS 154/84 -68-18; On assessment
skin (warm and dry) color adequate, bilateral breath sounds clear to auscultation. All peripheral
[areas of the arm, wrist, legs and feet] pulses palpable. O2 [oxygen] placed at 4 L[liters], pulse
ox 92-94%, abdomen soft, flat with hypoactive bowel sounds [normal during sleep, but can also
indicate constipation]. Reports last [bowel movement] was on 4-8. Chest pain remains
unchanged. BP 144/85, 71[pulse] rr [regular rhythm] 18 [respirations]. 3 lead EKG
[electrocardiogram] done.”

COMMENT: VS were not documented again until 6:20 am. Per GEO nursing protocol
for chest pain, VS are to be taken every five minutes.

The GEO nursing protocol for chest pain requires a 12-lead EKG. During site visit, CC learned
DCDF has two 12-lead EKG machines made by different manufacturers: a Welch Allen EKG
machine and a Schiller AT-102. RNchose the Schiller AT-102 and proceeded to attempt a
three-lead rather than 12-lead EKG. A three-lead EKG monitors only two areas of the heart; a
12-lead EKG provides detailed monitoring of all three areas of the heart. On interview RN
stated she chose to perform a three-lead EKG because she had not performed a 12-lead EKG *in
years.” She further stated she had no formal training in the use of either machine. When RI\!
completed hooking detainee MANDZA up to the Schiller AT-102 EKG machine, she realized
the memory was full and requested LPN} | assistance. LPI\MNas unsuccessful in
erasing the memory, therefore, the Schiller AT-102 was detached and the Welch Allyn machine
was used. RN stated she was unable to interpret the EKG results and relied on her “gut
instinct” to ultimately send the detainee to the hospital.

During interviews, both RNEXEg and LPN stated they had not received formal training in
reading EKGs. They stated in the past, results from the Schiller AT-102 machine were faxed to
the on-call physician or a cardiology practice for interpretation; however, faxing results from the
Welch Allyn machine was not possible because the machine has not been programmed the same
way as the Schiller AT-102. Asked about maintenance of the EKG machines, RN g¥8lg indicated
she had previously reported the Schiller AT-102 memory issue to Acting HSA BCRDGIE.
According to LPN; the EKG machines are checked daily for operability, though the
memory is not always checked. HSA was able to produce documentation of checks for
the clinic’s other emergency equipment, including oxygen tank, oxygen mask and tubing, Ambu-
Bag, pulse oximeter, and AED; however, there was no record documenting EKGs are checked.
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COMMENT: ODO cites non-compliance with ICE PBNDS, Medical Care, section
(V)(O) requiring that medical and safety equipment be available and maintained, and that
staff be trained in proper use of the equipment.

Per interview with DCDF’s new physician, Doctor of Osteopathy R CROGCIIl e supports
documentation by RN A However, after reviewing the GEO nursing protocol for chest pain,
he stated it is flawed because the EKG should not be used as an “acute tool” in this setting;
further, that this may have delayed sending the detainee to the hospital up to “ten minutes.” He
would like to see the protocol revised to call for an immediate 911/EMS response to chest pain
along with the administration of aspirin. He stated, “We are putting the facility at risk” by not
sending detainees to the hospital in this situation. He further stated he does not need to be
contacted for an order to do so.

During interview, LPN [E¥8i@stated RN Sffjinstructed her to “get the paperwork started” when
detainee MANDZA was in the trauma room. She stated this instruction meant the physician was
to be called for an order, the HSA was to be notified, and the Shift Commander (Lt

was to be contacted for an “order for transport.” She indicated she was under the impression the
detainee would be transported by GEO transport van rather than ambulance because she thought
at the time the detainee “wasn’t in dire distress.”

5:50 am

Per medical record documentation by RN, “Dr. notified of detainee status. Orders
received.” A verbal order was given to “transfer the detainee to hospital for chest pain
evaluation.” On interview, RN stated it was her understanding a doctor’s order was
required to send a detainee to an outside hospital. However, RNmstated during
interview she would use her “nursing discretion” to send a detainee to an outside hospital if
needed and notify the physician later. In addition, as noted, Dr. [ RaaeEstated it was not
necessary to obtain a physician’s order in this situation. CC notes that according to GEO policy
“Emergency Services,” 4-Triage,(a), Immediate Life Threatening Emergency, dated 6/13/2011,
“If the Response Team Leader determines a life threatening emergency exists, Emergency
Medical Services (EMS) will be summoned immediately.”

COMMENT: CC cites non-compliance with ICE PBNDS, Medical Care, section (11)(7)
requiring that detainees who need health care beyond facility resources to be transferred
in a timely manner to an appropriate facility where care is available.

RNstated she instructed LPN JoX&@lto call EMS, however, she did not document this
instruction. It is further noted Lt. JEONBGCH Supervisor’s Report and the Aurora Fire
Department EMS Patient Care Report (see below) document the time as 6:20 am and 6:21am,
respectively. During interview, LPNstated that she was still under the impression detainee
MANDZA would be going to the hospital via GEO transport van. In her General Incident
Report, LPN JEfa writes “orders received per Dr. RS to send to hosp. At this time | Nurse
IERER completed transfer form and notified watch commander of transfer to hosp per
MD orders.”

DETAINEE DEATH REVIEW: Evalin Ali MANDZA Page 9
Medical Compliance Summary
Creative Corrections, LLC



Per GEO Serious Incident Report authored by Lt |[ENEREN LPN [EX0e “advised the detainee
needed to be transported to the Aurora South Hospital for further medical examination.”

6:00 am
Per Progress Note authored by RN “Ms. notified of detainee status.”

6:20 am
Per Serious Incident Report by LPNJOXe@! detainee Evalin Ali MANDZA “VS-[BP] 139/81,
[P] 67, pulse ox 100% on 4 liters.”

Per Supervisor Report by Lt., “At 0620 hours medical informed that 911 needed to be
call in order to have detainee taken to Aurora South Hospital ER for additional treatment.” On
interview, he stated this direction was given when he called the nursing station to get a status
update on the transport of detainee MANDZA to the ER. He stated he spoke with LPN
who instructed him to call 911. This was 30 minutes after an order was obtained from Dr.
to send the detainee to the emergency room and approximately 50 minutes after the
detainee arrived in the trauma room. Lt.stated in retrospect it “bothered” him it took
so long to send the detainee out.

Per GEO Serious Incident Report, Immediate Action Taken, by Lt. “Upon arrival in
the medical department an assessment by RN and LPN was conducted. The
determination to call 911 (ambulance) was requested and detainee was taken to the Aurora South
Hospital ER for additional treatment.” The report by Lt. [IERCEaeRdoes not state who made the
determination to call 911, when 911 was called, nor by whom.

COMMENT: The decision to call EMS versus transport the detainee by van is not
documented in the medical record. Interviews with staff point to poor communication
resulting in a delay in getting him to the ER. CC cites a second deficiency in the ICE
PBNDS, Medical Care, section (I1)(7) requiring timely transfer to off-site care facilities.

6:21 am
Per the Aurora Fire Department EMS Patient Care Report, a call came in from DCDF for
emergency response.

6:25am
Per GEO Serious Incident Report by Lt. [EERael “EMS arrived on site about 0625 hours.” The
Aurora Fire Department EMS Patient Care Report confirms this time.

6:29 am

Per the Aurora Fire Department EMS Patient Care Report, VS were “BP 135/85, P 80-regular,

R 20-increased but not labored, perceived pain 9/10, O2 level 100 %, movement of extremities X
4[is able to move all four extremities], level of consciousness 15 [out of 15], EKG interpretation
—normal sinus rhythm taken by automated device.”
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6:30 am
Per the Transport/Escort Log, “EKG done by EMT.”

Aurora Fire Department EMS Patient Care Report documents impression as “Chest pain and
Heartburn/Indigestion;” Cardiac Arrest was answered as “No.” “The patient is conscious and
alert” and complains of “midline chest pain.” The EMS report further documents:

“History: Pt [patient] states no medical history, no current medications, no nkdas[no
known drug allergies]. Pt states he hasn’t had a bowel movement in the last 4 days. Pt
states he ate a bow! of soup last night that contained a large amount of hot chili peppers.
Onset: Two hours ago pt awoke with current pain. Provocation [Does anything make the
pain worse?]: Pain is reproduce able upon movement and chest wall palpitation. Quality
of Pain: Pt states it is a burning sensation. Region and radiation: Pt states the pain travels
from his upper abdomen to his esophagus. Severity: 9/10; pt denies nausea and vomiting;
pt states no diaphoresis.

Assessment: General Impression-Pt is conscious and is responding to verbal questioning.
Pt is showing no signs of pain or respiratory distress. ABC’s [airway, breathing,
circulation] open/patent, increased/unassisted, skin warm and dry, radial pulse strong and
regular, heent [head, ears, eyes, nose, throat]clear, chest wall stable rise and fall equal,
breath sounds clear and equal bilateral, abd [abdomen]soft non-tender, pelvis stable,
vitals as recorded. Pt was placed onto 4 L O2 prior to our arrival by facility nurse. 12
lead ECG revealed a Sinus Rhythm, no ST segment elevation or ectopic beats observed
[indications of an abnormal EKG].” Pt was packaged onto the pram and removed from
the facility. Pt was secured into RM 101 for non-emergent transport to TMCA South. Pt
states no further complaints.

Upon release of care pt’s condition remained unchanged.”

6:35am

Per the Transport/Escort Log, Commanderlmmigration Health Services Corps) and
Wardenw notified.

6:43 am
Per Control Emergency Log book, EMT offsite.

6:57 am

General Incident Report authored by DCDF Medical Transport Officer,
documents arrival at Aurora South Medical Center. Officeraccompanied the ambulance
to the ER.

COMMENT: The detainee was transported as a non-emergent case, therefore, it took 14
minutes to get to the hospital.
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Per Aurora H&P [history and physical], “The patient is a 46 year old gentleman with no
apparent risk factors. He is having an acute anterior myocardial infarction. He will report to the
Cath Lab. Condition at time of admission: guarded”

7:35am
Per General Incident Report detainee moved to the “Cath Lab for Cardiac Catheterization.”

Per Aurora Hospital Cardiac Catheterization Report “Ventricular tachycardia [fast heart rhythm
that originates in the ventricles of the heart] and PEA arrest (pulseless electrical activity), [there
is electrical activity, but the heart does not contract. The heart rhythm observed on EKG looks
like the heart is producing a pulse, but is not]; CPR cardioversion [procedure to restore normal
heart rhythm]; continued CPR and multiple defibrillations.”

7:55 am
Per General Incident Report “[hospital] medical staff started giving Mandza chest compressions
with negative results.”

COMMENT: On interview with Transport Officer Who remained with the
detainee at the hospital, “The whole cardio department was here to try to save his life.”

8:38 am
Per the Cardiac Catheterization Report Detainee Evalin Ali MANDZA expired due to
“unsuccessful resuscitation of the patient.”

12:49 pm
GEO Serious Incident Report transmitted by Warden

1:00 pm
ICE Removal proceeding hearing scheduled.

Per Serious Incident Report authored bymWarden, “In compliance with current
ICE standards the onsite staff is handling the details of the autopsy.”

May 24, 2012

Per the Death Certificate, Immediate Cause of Death was listed as “Anterior MI [myocardial

infarction or heart attack] due to or as a consequence of “Severe left main coronary artery
stenosis [abnormal narrowing].
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MEDICAL COMPLIANCE REVIEW CONCLUSIONS

The ICE PBNDS, Medical Care, requires that detainees have access to emergent, urgent, or non-
emergent medical care so that their health care needs are met in a timely and efficient manner. .
As discussed in the above timeline, deficiencies were found in the following:

e [CE PBNDS Medical Care, section (I1)(2) requiring detainees to have healthcare needs
met in a timely and efficient manner.

o There was no documentation to support Dr. [ERtagevaluated the detainee for his
complaint of constipation as scheduled on November 3, 2011. He was not seen by
the physician until December 2, 2011.

e [CE PBNDS Medical Care, section (I1)(7) requiring a detainee who needs health care
beyond facility resources will be transferred in a timely manner to an appropriate facility
where care is available.

o0 A total of 56 minutes elapsed between the Code Blue emergency and activation of
911. Thirty minutes elapsed after Dr. rdered transfer to the ER.

e [CE PBNDS Medical Care, section (V)(O) requiring medical and safety equipment to be
available and maintained and staff to be trained in proper use of the equipment.

0 There was no documentation EKG machines were checked daily to determine if
they were in working order and for memory capacity.

0 Neither RM nor LPNhad documented formal training on the EKG
machines used at DCDF medical clinic, or in recognizing lethal rhythms.

Submitted:

reative Corrections, LLC
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On 04-12-2012, U.S. Immigration and Customs Enforcement (ICE), Health Service Corps
(IHSC) received notification of the death of Evalin-Ali MANDZA, an individual
in the custody of ICE at the Denver Contract Detention Facility, Aurora, Colorado. The Assistant
Director for IHSC requested a review of MANDZA’s medical records to determine the
appropriateness of the medical care he received while in ICE custody.

PURPOSE

Review MANDZA'’s medical records and prepare a formal statement regarding the standard of
health care he received while in ICE custody.

BACKGROUND

MANDZA was a 46 year old male from Gabon, on the date he expired.

ICE Custody History

e 10-24-2011 to 04-12-2012  Denver Contract Detention Facility, CO
04-12-2012 Expired

Medical and Mental Health Conditions:

¢ No medical diagnoses
e Irreversible pulpitis tooth #18 — extracted
¢ Acute anterior myocardial infarction

ADDITIONAL INFORMATION RECEIVED

Aurora Fire Department (04-12-2012)

“C-- U/a at the immigration detention facility, we located the Pt in an examination room lying
supine on an examination table. Scene secure. Pt is a 46 y/o male who is conscious and alert. Pt
states a CC of midline chest pain.

H—Pt states medical hx, no current medications and nkda’s. Pt states he hasn’t had a bowel
movement in the past four days. Pt states he ate a bowl of soup last night, that contained a large
amount of hot chili peppers. O0—Two hours ago, Pt woke up from sleep with current pain. P-
pain is reproducible upon movement, and chest wall palpation. Q- Pt states it is a burning
sensation. R- Pt states the burning travels from his upper abd, to his esophagus. S- 9 out of 10. Pt
denies nausea/vomiting. Pt states no diaphoresis.

A- General Impression: Pt is conscious and is responsive to verbal questioning. Pt is showing
no signs of pain or respiratory distress. ABC’s open/patent, increased/unassisted, skin warm and
dry, radial pulse strong and regular, heent clear, chest wall stable rise and fall equal, breth sounds
clear and equal bilateral, abd soft non-tender, pelvis stable, moex4, gcs=15, vitals as recorded. Pt
was placed onto 4lpm O2 prior to our arrival by facility nurse. 12 lead ECG revealed a Sinus
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Rhythm, no ST segment elevation or ectopic beats observed. Pt was packaged onto the pram and
removed from the facility. Pt was secured into RM 101 for non-emergent transport to TMCA
South due to AIP diversion. Immigration detention officer accompanied RM 101. Pt states no
further complaints.

R- See Treatment

T- See Encounter. Upon release of care Pt’s condition had remained unchanged.”
0621 Time call received.

0628 Patient contact.

0629 (Paramedic) “Position: Supine; Blood Pressure: 135/85; Pulse: 80 (Regular);
Respirations: 20(Increased, not labored); Perceived Pain: 9/10; Pulse Oximetry: 100 (On
Oxygen); Movement of Extremities: x4; Level of Consciousness: 15 (4+5+6); EKG
Interpretation: Normal Sinus Rhythm; Taken by automated device.”

~0630 “Oxygen, 4 I/m - nasal cannula; Response: No change; Authorization: Protocol (standing
order); administered by Rural/Metro Employee”

0632 “12 Lead Cardiac Monitor; Authorization: Protocol (standing order); performed by
[paramedic] COMMENT: NSR, no ST segment elevation, no ectopic beats observed”

Rural Metro Ambulance (04-12-2012)

Crew: #1 Paramedic, #2 EMT
“Dispatch to chest pain. UA pt found lying supine on exam table in facility clinic. Pt CC chest
pain.

Pt states he awoke c the pain this moring. Pt describes that pain as a burning sensation that
travels from his upper abd through his chest and up into his throat. Pt state that he did eat soup ¢
hot peppers last night. Pt denies any recent trauma or illness. Pt denies any drug or alcohol use.

Pt AAOx4 (person, place, time, event). CMSx4. Breath sounds clear and equal bilaterally. Chest
wall intact. Increased pain on palpation of chest. No trauma noted. HEENT clear and intact.
Pupils 4, PEARL. Skin WPD. Abd non distended or rigid, increased pain on palpation of
bilateral upper quadrants. No trauma noted.

Pt placed on 3L via NC. SpO2 monitor applied, 12 lead acquired — sinus rhythm c artifact. Pt
scooted to pram by own power. Pt secured to pram with straps. Pt began hyperventilating en
route. Pt would not talk ¢ crew but appeared as if the pain had become worse. Pt given 324mg
ASA PO. Pt would not follow directions to chew the pills so they sat in his mouth for a few
minutes. Pt would not cooperate to get a third set of vitals en route. Pt vomited UA to ED. ASA
pills present in vomit. Pt care transferred to nurse at receiving facility.”
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0627 At patient.
0630 O2 3L nasal cannula applied by Aurora Fire Department (AFD)

0631 Cardiac monitor and 12 lead EKG performed by Rural Metro Paramedic; interpreted by
AFD as sinus rhythm with ectopy and artifact.

0631 SpO2 monitor applied by Rural Metro Paramedic.
0643 Transport to ED.
0647 Four 81mg chewable ASA administered by Rural Metro Paramedic.

0655 Cardiac monitor and 12 lead EKG; interpreted by Rural Metro Paramedic as sinus rhythm
with ectopy and artifact.

0700 Arrived ED and transferred care.

Death Certificate
Cause of Death: Anterior myocardial infarction

Severe left main coronary artery stenosis
Autopsy

Coroner did not perform an autopsy.
OBSERVATIONS

The Denver Contract Detention Facility nurse received a physician’s order at 0550 to transfer
MANDZA to the hospital for evaluation of chest pain. The Aurora County Fire Department did
not receive a call until 0621.

CONCLUSIONS

This additional information does alter the initial observations, conclusions and recommendations
that appeared in the 05-09-2012 report.

MANDZA did not have access to appropriate medical care while detained in the Denver
Contract Detention Facility (DCDF). On 04-12-2012 he received appropriate emergent medical
care at the DCDF; however, there was an approximate 30 minute delay from when the physician
ordered MANDZA transferred to the hospital for evaluation of chest pain, to when EMS
received a call to respond to the facility. At present, IHSC has not received a death certificate;
however, based upon a review of the hospital records, MANDZA apparently had an acute
myocardial infarction (heart attack) and expired as a result of an inherent potential complication
of a lifesaving procedure called emergency angioplasty. Prior to the morning of 04-12-2012,
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MANDZA did not have a history of any significant medical problems, nor did he complain of
any symptoms that demonstrated an increased risk for cardiac problems.

RECOMMENDATIONS

e The findings of this review should be forwarded to the DCDF Health Authority for
review, comment and corrective action plan(s) as indicated.

¢ During the next scheduled NDS/PBNDS review of the DCDF, the reviewers should focus
on the length of time it takes the facility to arrange for emergent transport of detainees.

NOTE: recommendations applicable to non-IHSC staffed facilities will be shared with the
facility by the appropriate Field Office. Follow-up on implementation of the
recommendations will be conducted by the appropriate IHSC Field Medical Coordinator.

RECORDS REVIEWED
Other Information Received/Reviewed:

e 04-12-2012 Aurora Fire Department EMS report
04-12-2012 Rural Metro Ambulance report
e State of Colorado Certificate of Death

Note: The information and conclusions conveyed in this report are based upon the medical
records and other sources of information made available to the reviewers as of 05-14-2012.

Date of Report: 05-24-2012
End of report
Reviewers:

®)6). BN M.D.

CAPT, USPHS

Deputy Assistant Director Clinical Services/Medical Director (A)
ICE Health Service Corps

500 12 ST SW, Room 11079

Washington, DC 20536

(0)®). (b)(D)(C) R.N.
CAPT, USPHS
Compliance Program Administrator
Medical Quality Management Branch
ICE Health Service Corps
300 N. Los Angeles St., Room 7631
Los Angeles, CA 90012
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Detainee Death Review

Medical Record Review

MANDZA, EVALIN ALI A (b)6), B)(7)(c)
Denver Contract Detention Facility, Denver, CO

Section 2: Mortality Review

This mortality review was prepared by MD, Creative Corrections’ Chief
Medical Officer, based on medical records from the Denver Contract Detention Facility (DCDF)
and information obtained during on-site interviews by, RN, Health Care Subject
Matter Expert.

AUTOPSY FINDINGS
None. Autopsy not conducted.

CHRONOLOGICAL SUMMARY

October 17, 2011

Patient was processed at the Denver Field Office and Form 1213 documents the patient “states
he is in good health and is taking no medication” and “appears to be in good health.” He was 46
years old.

October 24, 2011
Patient arrived at the Denver Contract Detention Facility (DCDF) and listed his nationality as
Gabon, a country in west central Africa.

Intake screening was conducted by Licensed Practical Nurse (LPN). Vital
signs were all within normal limits. Patient denied having any chronic care problems and it was
documented he was not currently taking any prescribed medication. Spanish was documented as
his primary language, as circled on the Receiving Screening Form, Line # 24. It was not
documented whether he spoke and understood English. Patient was recommended to be placed in
the general population. EEOCKOCEM MD reviewed and signed the form on October 27, 2011,
Patient had no significant mental health problems/issues as documented by LPN |[EERCach
Document was signed b MD on this date.

A chest x-ray was performed with the results documented as “Negative except for calcified
granuloma (small area of inflammation that has calcified) less than 2cm.” The location of the
granuloma in the lungs was not documented by the radiologist.

October 25, 2011
Patient complained of having “bad movement,” which could be referred to as difficulty with
movement of his bowels.

October 26, 2011
Physical examination was performed by , Adult Nurse Practitioner (ANP). The
progress note documented physical examination was completed, however, it did not confirm if
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there were any significant findings on exam. Patient complained of having difficulty with
movement of his bowels for several days in duration as stated on the progress note. Patient was
prescribed Milk of Magnesia (MOM, laxative to relieve constipation) and was instructed to
increase his fluid intake. Patient was also given Ducolax (a stool softener). This was the
patient’s second complaint for having difficulty with movement of his bowels. The patient
initially complained of difficulty with movement of his bowels on October 25, 2011.

October 31, 2011

Patient submitted a Sick Call Request complaining of constipation. This was patient’s third
complaint of constipation. Patient was scheduled to be seen by Dr. on November 3,
2011. However, the appointment did not occur. Patient was not evaluated by Dr. until
December 2, 2011 for this complaint of constipation. Patient should have been scheduled to be
evaluated earlier by a physician for this complaint.

November 8, 2011

Patient submitted a Sick Call Request complaint requesting to be seen with a complaint of bumps
(on his face, secondary to shaving). Patient was given topical antibiotic ointment to be applied to
his face daily for seven days.

November 10, 2011

Patient submitted a Sick Call Request continuing to complain of constipation. This was the
fourth complaint for this malady. Patient was evaluated by, LPN, for this
complaint. Patient was given Ducolax and recommended to add fiber to his diet. Patient should
have been evaluated by a physician since this has been a persistent complaint.

November 17, 2011
Patient submitted a Sick Call Request, complaining of dental pain. Patient was scheduled to be
seen by the dentist on November 21, 2011 and was instructed to take Tylenol as needed for pain.

November 21, 2011
Patient was evaluated by the dentist who recommended a tooth extraction.

November 27, 2011

Patient continued to complain of having constipation. This was the fifth complaint for this
ongoing problem. Despite the recommendations given by the nurses, there was no improvement
in his condition.

November 28, 2011

Patient was evaluated by an RN (medical staff’s signature was illegible) and was given MOM,
Ducolax and fiber. Patient had been given these same recommendations in the past, without an
effective resolution. Patient was also instructed to return to health services if his symptoms
worsened.
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December 2, 2011

Patient was evaluated by Dr. for constipation, as well as having a rash involving his
neck. Physical examination was deferred by Dr. SeXeae Dr. recommended the
following for treatment: (1) adult glycerin suppositories (medication used to stimulate the
bowels) to be administered rectally twice a day for 3 days. (2) add fiber to his diet twice a day
for 90 days (60 cc) (3) Colace (stool softener) twice a day for 90 days. Stool softener and fiber
had been previously recommended by other clinical providers. This treatment had proven to be
ineffective. (4) Triple antibiotic ointment cream to the neck area twice a day for 90 days.

Dr. progress note documented the patient was having abdominal pain. The examination
of the abdomen was deferred by Dr. [fERele The physician should have ordered abdominal x-
rays, labs, and performed an abdominal exam, as well as rectal exam for this chronic complaint.

December 11, 2011
Patient submitted a Sick Call Request with a complaint of having dental pain.

December 12, 2011
Patient was seen by RN for this dental complaint, and was given Ibuprofen and
scheduled to be evaluated by the dentist on December 20, 2011.

December 14, 2011
Patient submitted a Sick Call Request complaining of pain involving his right great toe
secondary to falling off the top bunk.

December 15, 2011

Patient was evaluated by Dr. ; however, his progress note did not indicate a physical
examination was performed for an injury involving his right great toe. In addition, no x-rays of
his right great toe were ordered. No recommendations and/or orders were given by the
physician.

December 20, 2011

Patient was seen by Dr. (dentist) and it was recommended to extract the tooth. Patient
refused the extraction; however, there was no refusal form documented in patient’s medical
record. The provider should always complete a refusal form if the patient refuses the
recommended treatment.

December 25, 2011

An injury report was completed by LPN, for evaluation of abrasions on the
patient’s chest and left wrist due to a physical altercation described as “horseplay” with other
detainees. Patient was cleared to be placed in administrative segregation. The History and
Physical exam performed by LPN [EER0ae) was signed by Dr. BERSOE on December 27, 2011,
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December 30, 2011

Patient was evaluated by RNJEREIg, with a complaint of an injury involving his right great toe.
Patient stated he “fell playing soccer.” The health assessment performed by RN indicated
injury to his right great toe. Ice packs and Ibuprofen were recommended.

January 3, 2012

Patient was examined for injury to his right great toe (secondary to playing soccer). Author’s
signature on progress note was illegible. The physical exam was negative.  Patient was
prescribed lbuprofen as well as authorized to have a lower bunk. The duration of patient
requiring to have a lower bunk was not documented by author. In addition, a diagnosis of the
injury was not documented by the author. During site visit for this review, the author was
determined to be Dr.

January 13, 2012
A Sick Call Request was submitted for complaint of a “dental problem.” Patient was scheduled
to be seen by the dentist on January 16, 2012.

January 15, 2012

Patient submitted a Sick Call Request, continuing to complain of constipation. This was the
sixth complaint of patient informing health services of this problem. Per patient, the
suppositories were helping with this condition. Patient also continues to complain of dental
problem and as previously advised his appointment for the dentist was scheduled for January 16,
2012.

January 16, 2012

Patient was seen by Dr. (dentist) and was prescribed Amoxicillin (antibiotic) and
Tylenol. Dr. recommended an extraction of the involved tooth; however, patient
refused. No refusal form was found in the patient’s health record. Patient was scheduled to be
evaluated by Dr.on January 18, 2012 to discuss the use of glycerin suppositories.

January 18, 2012

Patient was “escorted to seg/SMU.” History and Physical form was completed by RN
which cleared the patient to be admitted in Administrative Segregation. Patient voiced having no

physical complaints to RN[RDEXOEIEl Physical examination was performed by RN was

unremarkable. It was signed by BRI MD., but not dated. The date of the signature should

have been documented by the Practitioner. The patient was scheduled to be seen by Dr

however, this appointment did not occur.

January 27, 2012

Patient continued to complain of constipation and refused to take Colace and fiber. This was the
patient’s seventh complaint of this issue. ANP [EETCGeIl renewed patient’s treatment of
Glycerin suppositories for three days and the patient was counseled to take the previously
prescribed treatment for constipation. According to the progress note, documented
that the patient was noncompliant with the full prescribed treatment for constipation.
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February 9, 2012

Progress note by RN documented the eighth complaint of patient complaining of
constipation. Patient stated his last bowel movement was on January 23, 2012. Patient also had
generalized abdominal discomfort associated with decreased bowel sounds. Decreased bowel
sounds upon examination could have indicated a bowel obstruction was ensuing and could have
necessitated a medical emergency. Patient was given a Ducolax and MOM, 30cc, one dose. It
was imperative that the patient be seen immediately by a physician.

February 14, 2012
Patient submitted a Sick Call Request complaining of dental pain. Patient was seen by
DMD (doctor of medical dentistry) and tooth # 18 was extracted.

March 1, 2012
A Sick Call Request was submitted by the patient with his ninth complaint of constipation.
Patient also complained of his eyes burning.

March 3, 2012

RN; ' reviewed the request and gave Ducolax and artificial tears. Patient was placed on the
physician’s sick call list for March 5, 2012. Patient was instructed to “return if symptoms
persisted/worsened.”

March 5, 2012

Patient was evaluated by PA (physician’s assistant) with his tenth complaint of
having constipation. The progress note was written by [N Gell (Penmanship was illegible).
The PA documented on examination visceromegaly (abnormal enlargement of the soft internal
organs). It was difficult to ascertain which internal organs were enlarged, by the provider’s
progress note.  The provider documented “no water.” Increased water consumption is
recommended for a patient who complains of being constipated. Again, the patient should have
been scheduled to be evaluated by a physician for this chronic complaint. In addition, due to the
chronicity of this complaint, a gastroenterology consult should have been considered for
evaluation of this condition with appropriate treatment.

March 7, 2012
Patient was seen by a provider; however, the note was illegible.

March 21, 2012

Patient submitted a Sick Call Request complaining of “bad move problems/bumps shaver
problems.” This was the patient’s eleventh complaint of being constipated. Patient denied
having abdominal pain. RN reiterated to the patient that he needed to continue the same
treatment as previously prescribed. It was quite obvious that this treatment was ineffective. At
this time, the patient should have been scheduled to be evaluated by the physician and/or a
referral submitted for a gastroenterology consult. Topical antibiotic ointment was prescribed to
be applied twice a day for seven days to the facial area for his rash.
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A progress note by(LPN) documented the patient had a stress fracture. The
progress note did not indicate location of fracture, or how the diagnosis was determined. In
addition, there was no evidence that x-rays were taken of the involved area.

March 25, 2012

The author (illegible signature) of the progress note stated previously prescribed medications for
treatment of constipation was working. Patient stated he had normal bowel movements. Patient
was instructed to continue prescribed treatment for constipation as needed. During site visit for
this review, the author was determined to be Dr.

March 31, 2012

A Sick Call Request was submitted by the patient for “no movement all week.” This was the
patient’s twelfth complaint of constipation. Ducolax was prescribed one dose twice a day and
MOM was prescribed, one dose per day as needed for constipation. Signature of provider was
not documented on the Sick Call Request.

April 1, 2012
The patient was evaluated by LPN and was given Ducolax and MOM.

April 12, 2012
(b)), (BX)(C) Detention Officer (DO), was making rounds on the A-4 Unit at 05:25 and was
informed by other detainees that Evalin Mandza Ali was complaining of chest pains. [EtRcae)
(DO) instructed Lt. (6)©), (B))(C) to “call Code Blue.” The Code Blue was called at
05:25. [EXNaRstated the patient was “rocking and rolling” in bed with his hands on his chest
complaining of chest pain. The nurses on duty, RN and LPN ,
responded with a wheelchair, and a crash bag, which contained various medical equipment. It
was unclear whether an AED (automated external defibrillator) was brought to the housing unit
by the nurse. An AED should be taken to the housing unit when the patient is complaining of
chest pain, because a cardiac arrest (abnormal rhythm of the heart muscle) may ensue. This
equipment is necessary in an attempt to restore the normal function of the heart muscle.

Patient rated his chest pain, on a scale of 1 to 10, as an 8-9/10. Blood pressure was mildly
elevated with remaining vital signs within normal limits. Patient also stated chest pain worsened
upon inspiration (increase pain with breathing). Rl\lrecommended the patient be transferred
to the institution’s trauma room for further evaluation. Patient was transferred to the trauma
room within the institution at 05:28. At this point, no medications were administered to the
patient in an attempt to relieve his chest discomfort. It is standard protocol to administer
Nitroglycerin (medication given to relieve chest discomfort) and Aspirin (medication used to
dilate the heart arteries). EMS (Emergency Medical Services) should have been activated
immediately when nurses became aware that the patient was complaining of chest pain. RI\!
attempted to perform an EKG using the Schiller AT-102 machine (an EKG is used as a standard
assessment to determine if there is any injury to the patient’s heart muscle); however she realized
the memory of the machine was full, thus the machine was inoperable. There should be a log
book in the trauma room which documents that the EKG machine has been checked on a daily
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basis by clinical staff which insures the equipment is functional. Also, the memory should be
cleared after each use.

RNstated she had not performed a “12 lead EKG in years;” therefore, a 3 lead EKG was
performed using the Welch Allyn EKG machine. A 3 lead EKG monitors only two areas of the
heart. A 12 lead EKG assesses the entire function of the patient’s heart to determine if there was
any direct injury to the heart muscle, which could cause a myocardial infarction (death of the
heart muscle, hence a heart attack). RN aﬂso stated she had not had any formal training from
the institution on the use of the two EKG machines available in the trauma unit. This is not
medically acceptable, especially since she is a clinical health services provider.

RNstated she could not interpret the findings on the EKG performed on the Welch Allyn
machine. Clinical health services staff should be able to interpret any abnormalities on the
tracing of the EKG which could identify a patient was having an acute heart attack. RN e-.!so
stated in the past the EKG could be faxed to the institution’s physician on call and/or a
cardiologist for interpretation of the EKG. Rl\lstated that prese 0 provision had been
made to proceed with this process of faxing the EKG. Therefore, R!‘M stated she just relied
on her “gut instinct” to send the patient to the hospital. Dr. DO (doctor of
osteopathic medicine) stated he would like to revise “Chest Pain Protocol” to reflect an
immediate EMS response to chest pain along with administration of Aspirin. This is a very good
recommendation made by Drto revise the “Chest Pain Protocol.”

At 05:50, Dr. was notified that the patient was complaining of chest pain. Dr. [GOROE@S
recommended the patient be transferred to the local community hospital for further evaluation. It
is also noted that LPN [BYO&! stated the patient “wasn’t in dire distress,” and they didn’t “need to
rush” (unclear who LPN JO¥®&) was referring to as “they”). LPN Mrecommended the patient
be transported to the local community hospital by GEO van. A complaint of chest pain from a
patient requires emergent evaluation and if necessary immediate transport to a higher level
medical facility for evaluation and treatment. This transport to this higher level medical facility
should occur expeditiously, by an ambulance. The decision to transport a patient via institutional
van with a complaint of having severe chest pain was medically inappropriate.

It is so noted RN SN@®failed to follow the institution’s “Chest Pain Protocol.” Vital signs were
taken twice during this encounter and not documented between 5:50 and 06:20 am. Per
Institution’s “Chest Pain Protocol,” vital signs are to be taken every five minutes. In addition, no
completed Chest Pain Protocol Form was located in the patient’s health record.

RN instructed LPN to “get the paper work started.” When an emergency exists within
the detention center, there should be a protocol whereby having to notify various staff should not
cause a delay in transporting the patient to a hospital. LPN | advised Lt. that “the
Patient needed to be transported to Aurora South Hospital for further medical examination.”
There was confusion as to who activated the EMS (Emergency Medical Services). The staff
designated in orchestrating the emergency should be the individual notifying the custodial staff
in charge of activating EMS. EMS was activated at 06:21. EMS arrived at the institution at
06:30. Patient continued to complain of chest discomfort, rating pain as 9 out of 10. A 12 lead
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EKG was performed by EMS, which revealed the patient had “normal sinus rhythm taken by
automated device.” Normal sinus rhythm means the patient’s heart beat was beating at a normal
rate. There were no acute findings seen on the EKG tracing which indicated the patient was
having an acute heart attack. Upon departure from the institution, patient continued to rate his
chest pain as a 9 out of 10.

At 06:57, patient arrived at Aurora South Medical Center. Per Aurora H & P (history and
physical), “The patient is a 46 year old gentleman with no apparent cardiac risk factors. He is
having acute anterior myocardial infarction. He will report to the Catherization Lab. Condition
at time of admission was “guarded.” Patient was diagnosed with having an acute heart attack.
During the cardiac catheterization (a procedure used to identify if there was blockage of the heart
arteries), patient went into cardiac arrest (no contraction of the heart muscles). Advanced
Cardiac Life Support Measures (medication used in an attempt to restore function of the heart)
was unsuccessful. Patient expired at 08:38 on April 12, 2012.

May 24, 2012

Per the Death Certificate, Immediate Cause of Death was listed as “Anterior MI (myocardial
infarction or heart attack) due to or as a consequence of “Severe left main coronary artery
stenosis (abnormal narrowing).”

FINDINGS
Based on documentation in the medical record as summarized above, the reviewer finds the
following:

Timeliness of Care

A. Evaluation of chest pain

It took approximately 50 minutes from the onset of the patient’s complaint of chest pain
for the patient to be transferred to a higher level facility for further evaluation. A
complaint of chest pain requires emergent evaluation and immediate transport to a
hospital. This delay in deciding to transport patient to a higher level care facility can be
deleterious to patient’s condition. EMS should have been activated immediately when
medical staff was notified that the patient was having chest pain. The institution’s “Chest
Pain Protocol” should be revised to include the immediate administration of
Nitroglycerin and Aspirin provided patient has no contraindications for these
medications.

B. Notification of appropriate staff
There was a delay in transporting the patient to the hospital because various staff, as well
as signatures had to be obtained. The clinical staff should be familiar with the protocol
for “Emergency Services,” which mandates which staff should be notified in a medical
emergency.
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Scheduling of patients

Frequently there were instances wherein the patient was not scheduled for the physician
and/or dentist due to the lack of proper scheduling procedures. Procedures should be in
place for scheduling patients to be seen by the clinical staff in a timely manner.

Persistent complaint of constipation

Patient submitted numerous Sick Call Requests for being constipated. The same
treatment was offered repeatedly without an effective resolution. Patient was seen by the
physician; however, no physical examination was performed for this ongoing complaint.
In addition, there were no labs, x-rays or documentation of consideration for a specialty
consult (gastroenterology) to be placed for further evaluation for this condition. Patient
also complained of having abdominal pain and decreased bowel sounds were detected.
This could have indicated an obstruction of his intestinal tract.

Quiality of Care

A

Use of medical equipment

The two nurses on duty at the time of the medical emergency were unable to operate the
EKG machine. Medical staff should be comfortable and knowledge in the operation of
various medical equipment, i.e. EKG machines. Training should be performed with
documentation that the clinical staff are familiar with the use of the medical equipment.

Chest Pain Protocol

Nitroglycerin and Aspirin is standard medical practice to be administered immediately to
any patient when the chest pain appears to be cardiac in origin. Dr. stated that
the “Chest Pain Protocol” would need to be revised to include this measure. Also, chest
pain should necessitate emergent transport outside the institution if the pain appears to be
cardiac in nature.

Legibility of progress notes
It was difficult to read the progress notes due to poor penmanship of the providers. The
date and signature of the provider should be legible.

In house training

It was quite evident with this patient that the nurses were not trained properly to
understand the nature and seriousness of this medical emergency. Interpretation and
recognition of an acute myocardial infarction (heart attack) on an EKG tracing should be
recognizable to the clinical staff. Continuing medical education should be a consideration
in educating the clinical staff on the latest updates in the assessment and treatment of
medical emergencies. Training by the staff physicians should be conducted on a regular
basis to familiarize the medical staff in dealing appropriately with medical emergencies.

Diagnostic Screening
A drug screen should have been considered by the physician(s) in determining a possible
cause for patient’s persistent complaint of constipation. For example, if the patient had
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been taking non-prescribed narcotics/substances, this could have been a cause for his
being constipated.

CONCLUSION

It was obvious the medical staff was unfamiliar with the institution’s “Chest Pain Protocol.”
Appropriate cardiac medication was not administered to this patient. This medication was critical
in reducing the workload of the heart as well as preventing the death of the muscle of the heart
(hence a heart attack). Also, time was of the essence in transporting the patient to a higher level
care facility for prevention of further destruction of the heart wall muscle which could have
contributed to the patient’s demise.

An autopsy was not ordered; reasons not documented. An autopsy would have been helpful to
ascertain the pathology (abnormality) of the patient’s heart arteries. Toxicology was not ordered,
which would have been beneficial in determining if the patient was taking any illicit/ recreational
drugs which could have also contributed to his demise.

Submitted:
(B)6), LYD)(©) MD
Creative Corrections, LLC
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