





U8, Immigration and Customs Enforcement
Enforcement and Removal Operations

All Facilities ore encouraged to use this form to sonduct an incident review,

DIHS PREA § 115.86 Sexual Assoult incident Reviews, requires facilities 1o conduct a sexual
abuse incident review at the conclusion of every investigation of sexual abuse and, where the
allegation was not determined to be unfounded, prepare a written report.recommending
whether the sifegation or investigation indicates that a change in policy or practice could better
prevent, detect, or respond 1o sexual abuse.” Further, “the facility shall implement the
vecommendations for improvement, or shall document s reasons for not doing so ina written

resporse.”

Facilities governed by the DHS PREA standards, including all ICE holding facilities: An incident
review team must complete the review within 30 days of the conclusion of any law
enforcement or administrative investigation with a finding of substantiated or
unsubstantiated.

Facilities governed by PENDS 2011 standard 2.11; Facility Sexua! Abuse and Assault Prevention
and Intervention Coordinators must “review the resulls of every investigation”.

Completed forms should be sent to the respective Field Office Prevention of Sexuol Assoult
Coordinator for uploading and storage in the Sexual Abuse and Assault Prevention ond
intervention Cose Management {SAAPICM] System.

Incident Date Gi17/22 Incident Time  Evening Hours
Facility Name Moshannon Valley Processing Center
Incident Location Housing Unit

H
! .
| Lead Reviewer Information

First Name é‘”‘“*‘""”“”g Last Name é“’"e"‘b"”‘c’%

fhane Title Facility Investigator

Number

Report Date 1073472022

Review Team Members

# Name (Frst & Last) Title and Hole {s.g.
Investigator)

REL0000162386
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UK, Imrvigration and Customs Enforcoment
Enforcement and Removal Operations

Facility Administrator

¢ | (b)(6),(b)(T)(C)

Chief/Acting Facility
Administrator

3

Health Serivees Adminigtrator

4 See sthached sing in shest

NA

Incident Details

Brief Summary/Nature of

Incident while housed in the Special Management Unlt by an unknown

member of security.

Yicthm Info Alleged Perpatrator
. Info

Mame {First & Lash) (b)(G),(b)(?)(C) Unknown Staff

Country of Birth Mexico MA

A# | (b)(6),(b)(7)(C): NA

BOR (b)(6),(b)(7)(C) MNA

Gender Male Male

LGBTI identification, status,

or pereeived status? Ma Unknown

Language Spoken Spanish NA

Known Disabilities None None

Criminal Investigation Datails

Was a criminal investigation conducted? Ne

Investigation Finding  Sslec findings Date of Findings Select a dale

Law Enforcement

Name: {aganoy) NA
i
RELO0000162386
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U8, Imrnigration and Customs Enforcement
Enforcement and Removal Operations

Administrative Investization Delails

Was an administrative investigation
vanducted? Yes

investigation Firding  Unfounded

Date of Findings  10/24/2032

Administrative

Name: {conducted

by}

(b)(6),(b)(7)(C) | PREA Compliance Manager

Incident Review Findings

Grous Dynamics

Was the incident or allegation motivated by race; ethnicity; gender
identity; lesbisn, gay, bisexual, transgender, or intersex identification,

1 status, or perceived status; or gang affiliation; or motivated or otherwise No
caused by other group dynamics at the facility? If yes describe, and detall
any remedial information to prevent such ocourrences in the fulure,
CHek here to enter text
Staffing
Was any information available which should or could have alerted staff that
3 the incident may occur? E.ag. information from detainee risk assessment,
past jssues between detainess, history of fighting, prior incidents, ete, No
Dascribe,
Click here to enter text
At the time of the incident, did staffing in that area maet levels required by
3 | staffing plans, post orders, etc.? Describe oversight at the incident Yos
location:
CHek hare to enter fext
4 Are there any changes or additions to current staffing that may help
prevent similar incidents or allegations in the future? ho
Click hers to enter lext
Physical Plant
Have any prior substantiated allegations of sexual abuse or assault
5 pecurred in the same area of the facility? If ves, describe and No
provide dates.
Click here to enter texg
Consider whether physical barriers or layout within the area may
& | have in any way facilitated the abuse? If ves, explain and discuss N
what changes can be made,
Click here o enter text

2025-ICLI-00033 1122
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U8, Immigration and Customs Enforcement
Enforcement and Removal Operations

- Would monitoring technology, or augmmted mammrmg technology,
| 7 | have been useful in preventing or responding to this incident? If so, No
how?
Click here to enter text
Incident Response
8 - Once the incident was detected, was staff response tmely and
anpropriate? Yes
. Were policies and procedures followed in this case {protection
& duties, responder duties regarding preservation of evidence, Yos
! X es
reporting, coordinated response, ete,1?
10 Describe the staff response to the incident and any deviations from
established policies or procedures.
NA
Were appropriate medical care, mental health counseling and/or other heaith
i1 | services offered to the victim after the incident was reported? Describe the
services offered,
Yes, Medical and Mental Health evauluations
Were appropriate victim advocacy services offered to the victim after the
120,07 ] . < ;
incident was reported? Describe the services offered:
Yes, PASSAGES
If any of the alleged vict%ms or perpetrators has a disability {including s
mental iliness) or is limited English proficient, were appropriate steps taken
13 | to ensure the ﬁa&amee{@) had access to all aspects of the facility’s efforts to
prevent, detect, and respond to sexual ebuse? Explain what services or
accommaodations were provided.
NA
14 - Describe reclassification and housing decisions for both the victim and
| allaned g}ergetramr fﬁiiawmg tbe allegation,
Yictim{s): (b)(6) (b)(7)(C) rﬁmamecﬁ in the general population
Allege g b
Perpelratoris): Unknown
Were any additional measures necessary to protect staff, contractors,
volunteers, or detainees against retaliation for reporting or complaining
about the incident, or participating in the investigation? Please describe, and
15 if retaliation occurred, describe how the facility responded,
Ko
Ganaral
Are there any other changes in policies or practices at this facility
that might help better prevent, detect, or respond to incidents of | Mo
16 | this nature in the future? If ves, please describe:

2025-ICLI-00033 1123
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ULS, homigration and Customs Enforcement
Enforcement and Removal Operations

Chick here (o enter text

| Did this incident result in the review or revision of any facility policies or
{ procedures? If so, what policies or procedures were reviewed andjar No
17 revised ss a result, and how were they implemented? ;

L NA

Recommendations

Piease list all recommended changes in policies, procedures, and/for practices identified
through the questions above, and describe how exactly each recommendation was

implemented.

# Recommaendation Description Method of Implementation
1 NA NA
2 KA NA
3 MNA NA
4 NA MNA

If any recommmended changes were ot imolementad

please sxplain why,

#  Recommendation Description Justification
i BA NA
2 NA NA
3 NA N&
4 NA NA

2025-ICLI-00033

1124
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Date: _[¥ | & _?w} L

Moshannon Valley Processing Center

PREA Incident Review

NAME

(b)(6),(b)(7)(C)

TITLE

SIGNATURE

| (b)(8),(b)(7)(C)

2025-ICLI-00033

1125
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BAAPI ASSESSMENT WORKERHERY j :
This worksheet must be used by facilithes/field offices 1o assess whether a delainee’s allegation meets the oriteriy i be reported a5 2 SAAP]
allegation. Please chegk off the type of allegation the detainee has reporied (add additional allegation detalls as requested) and ask the
detaines the guestions ot the bottom of the document as appropriate,
# a
(b)(6),(b)(7)(C)

Ve LA A imaann
H
i
i

Dhatpr Q2772022 Alleped Victim A¥ {1 eX6LbITIC) Mame

1 Alleged victim recanted alfegation duving initisl fxct gethering, NOTE: if the alleged perpeirator is staff; contractur or vehinieer, the form must be
completed with the eriging) sllegation and furwarded for review by the BO PRACS for » fingl determination,

SECTION I Detsinee/Resideat/Inmate engaged in or sftempied to engage in the following:

Contact betwzen the ponis and the vulva or anus, inchuding contect by the penis npes pensiation, however slight
7 Contact berween the mouth and the pesis, vulva, or anus
Penetration, however slight, of the anal or penital epening by 2 hand or finger or by any sbjeet

Aleged pupstrator. P08 saft " Contrastar £ vohmtser 1Y Other (he.: offtite medical staff otx

# Contact betwesn the panis and the vulva or anus, including contact by the penis upon penspation, however slight
Contact bebween the mouth and the penis, velva, or aaus

Penstration, however sHght, of the anal or genitad npening by a hand or Hager or by any obizet novelated to oificiel duties

Intentional wuching of the genitalia, anus, groin, brewst, iner thighs or battocks, cither disectly or tuough the clothing uareluied (o sfficial duties,

Cirele ar Hist which body part(s)k

H
§
H

Repeated verbal stajements or comments of 3 sexual sature 1o a detaines
Any display or his or her wicovered genitalin, buttocks, or breast in the presonce of 2 detainee

Yoyeurism, which is defined as the inapproprite visuad surveilance of a detainer for rosspns warelated to officis! duties. Where not condued for
rensons related to official duiles, the Tollowing are examples of voyeurism: staring a detainee who is 83ing 2 teilet in Ms or her ¢eli to perform bodily
functions; regoiring o delainee to expose his or hur butinek, genitals, or breasts; or taking iruages of ¢l or part of & delainee’s nuked body or of 2
detainse performing bodily fonctens. List specific voyeurism astions:

Tmtentional ouching of the genitelia, anus, grois, breast, fnner thighs, or buttacks, either drectly or Quough the clothing duving offichad dutles (e a
pat search or medical appointmeny) Clrele or st which body part(eh

W Thrsats, intmidation, harasement, indecent, profane, or shusive fanguage, or other actions oy communications. MOTE: Can inclade conunents, non-
comact actions, written communications, and viseal surveiflance during official duty divested at the aileged vietinn List spacific sctions or

Revised 472021

Pagelofd

REL0000162386
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DetsineeTamate! Realdent ou Deluiner S44APE

NOTE: I guestion sue or tve was suewered fn the sffirmative, the sllepation must be reported as SAAPL

StaffContractor/Volunteer on Dolnines 54APL

NOTE: ¥ guastion flres or four was answered in the affivmative, the allegation st be reporied as SAAPRL ¥ both guestions three and four were answered

1y “NO”, due fo the afleged perpeivator being stoff, contraclor(s) or volunteeris), the form must be forwarded fur review by e HEO PSAC: for o fingt
dedermingtion.

Negative assessment forms need to be sent to (b)(7)(E) @ice.dhs.gav

Page Pof 2 Reviged 42011

REL0000162386
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MEMORANDUM

Date: 9.27.2022 Moshasnon Valley Processing Cerer
io To all converned
From: (b)(E),(b)TNC) | PREA Compliance Manager

(b)(6),(b)(7)(C)

1 (b)(6),(b)(7)(C)

REL0000162386
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ME]

Date: September 29, 2022

To: Al Concerned

From: 1 pye)nb)7)C) b PREA f’"g‘m‘if‘ffﬁ, ( b) (6) y ( b) (7) (C )

T (b)(6),(b)(7)(C)

This memo is to reflect the g gathering of the PREA committee on September 30, 2{}22_‘5{1_ __________
-Anvroximately 0930 hours. The meeting was convened fo discuss the clafrn made by | e |

'(b)(ﬁl (b)(7)(C)

: (B)E).(B)T)C) ,ﬁrau ity Administrator
J-___________ ..y Assistant Facility Administrator
{ b)6)b)TC) A@m& s {Chief

-‘:’f’_‘:"_’ﬁ_mmﬁsed Clinical Social Worker
LR)ELENTC) | PREA Managcr

.............................

.(b)(s) (B)(DC) i E:xsmf ication Manager

REL0000162386
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Moshannon Valley Processing Center
PREA Orset Mesting

Date:

NAME TITLE SIGNATURE

P e ol

L (b)(6),(b)(7)(C) . Arc) | (b)(6),(b)(7)(C) |
éii{ 14 G

T

REL0000162386
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Quivk Sasrek

Moshanpoen Yalley B ?M&&ﬁ.&ﬁ@..?ﬁ%ﬁﬁ&

togged fn wd__ (0)6,0)7)C), .
szmzx i3 M

i Moshannon Yalley Procassin v

()(8),(b)(7)(C)

FFL RARE

S

BOPSHIBEN

2%

RRNIVAL DAYE: §00U5 502

ibub}et;z Typra

B

SEERUY MADS GHBITE ENEMIRSY

Csppeapnd §

Lhagsih

Lien U

Fost Be

R
TTERH

(b)(6),(b)(7)(C)

INDUME / PAYROLL

| LAURDRY BAGS
MEDICAL HISTDRY
DYHER

PHOTOE

| PHYSICAL

?&@E’EEYV

RISK ASSESSHMENTE

| SUARESMARKS/TATTOUS

| SCHEDULING.

i BERROLL BATE

B o b B B R @ Prints | tied Cord vl Yo MMSDAYC
GEMERAL
ADDRESS INFORMATION SUBIRLY 10:
ALIAS LAST NAME: ;
smmms
b)(6),(b)(7)(C
 BIOMETRICS y
1 PITCLE WAME:
| CLASSIFICATION
L ARBIVAL DATE:
COMMENTS
BIRTH DATE
DOCUMENTATION ACTERKATE 15t
EDUCKATION S e »
EMERGENCY CONTACTS B Fake Phote
RuFerrsd Ageney o RONE~ e
EMEMNIES STATUS: Faba amote Shoty
PINANDIAL RESPONSIBELITY PROGRAM PISHUPTIVE i
s ?‘ES 1“ h
GROUP:
GEMERAL BISRUPTIVE G%Q}P
; RANK
GRIGVANCES SYATUE
TLASBIPRLATION:
HOUSING RECETVED FROM:

RELERZED T

LITIZENKHIP MEACG

MARITAL STATIG: PARRIED

TERPERATURE {*Fh { ;
a8E0I2

EAVE GREENAL

| BERVICE COMTALTS

_> SRECIAL NEEDRS

. BUBIECT YO SUBIECT RELATIONSHIPS
| VISITOR PHONEEDOR

VIBITORS

YDHICHERS

WARRANTS /CHARGES/ DETAINERS

Al Comtent © Topyright 2011-2022 The GEQ Group Ino,

2025-ICLI-00033 1131
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PREA Vulnerability Reassessment Questionnaire

VIR Name & (b)(6),(b)(7)(C) Date ﬁ;efArnva!

5

Reassessment Due Date: fﬁg‘éﬁﬁ . ”% fﬁg afd Vv {; o 7 ;‘ S} "

1. File Review — Has the inmate/detainee/resident {/IVR) received any infractions for sexual misconduet,
filed any grievances related to threats of sexual assaults, or received new information from external
agencies since admission that would increase the resident’s Hikelihood of being vulnerable to
victimization?

y&‘
o YES é;é}‘f(}
Comments:
;"‘yf
2. Do you identify as Leshian, Gauy, Bisexual, Transgender, or Intersex? o Yes #Xo

Hyes, list response:

{s the V¥R perceived to be Gender Nonconforming? 1 Yes g&No

Comments:

. Since you have been in this facility shave you ever been beaten up or threatened with being beaten up?
Response: o YES AK0

ted

Comments;

4. Since you have tﬁ;&l}ﬂ’i&is facility, has anyone forced or threatened you to engage in sexual activity?
ES

Response: o MO
Comments: 1 i - X o
{ 'féfiémé’?ns é ¢ Mk gm «f‘?@/‘ A b é? LA
5 e
xwv M%w 3“}5; T e
3. Do you fear continued sﬁmcm in gent:mi popudation?  Response: o YES g;;»wi{»

Comments:

Additional Camm@}m A vg 3; | . -
& o g e % ]

VD/R Signature: f\;?‘f 3L At g}? ?w b é& S@ Date: 7] f AN
Date: '/ | &1 |V b

Staff Member Name/Titlg (b) (6) ) ( b)(7)(C) ) “ z
g"?qi L b &;z;{, ¥ S

Kote: A “yes” response tn any guestion reguires prompt referral 1o the PREA Complishie Manager/SAAP
Manager for review snd foliow-up. Completed forme will be retained In the detaines file.  Attachment {{8/2021)

REL0000162386
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Allegation is Made (PREA Coordinator and SIS nterview Inmate Victim ar Perpatrator]

o
s

¥

v

Is this a case? What ype of case? {HSA, HSH, WSA, 5154, SISH, 5v)
More then one Perpetrator?

is it & repetitive occurrence?

Has Local Law Enfarcement been notified?

investizator Obtaing Statement.

PREA Conrdinator nesds hasic details for natifications,

v

v
¥
¥

Who, What, Where, When, Why?

Date of incident vs. Date of #eporting
Have you reported this to anyone else?
First time you had this problem?

Do vou want a Victim Advorate?

REFER 1O MEDICAL AND MENTAL HEALTHUIN

{Need copy of Meadical Protoco! and Mental Heaith Evaluation

Security {S1R and 5831 SIR number goes into Portal

¥
o
¥

Notification to Supervisor to Separate
Notification to $taff and Detaines
Netification to Client and Executive Staff

G into PREA Portal and onen caze

Stelf related—need OPR number fram S5

PREA Interview with Inmate in resards to Alleratinns:

o«

4

¥

PREA Risk Assessment and Vulnerability Form

Sexual Abuse/Assault Available Alternatives Assessment

{involuntary—considered for SHU and Medical placement only).

if aceurs over the weeke nd, can hold inmate Inveluntary for up to 24 hours,

Protection from Retaliation tog {must see the inmate 1 time sach wk, and every week
after for 80 days, or untit if Unfounded. i Unsubstantiated, you still continue to see the
inmatell

Employee Protection Against Retaliation {ordy if staff is the reporter) or Whness

Has slfegation been added to the Facility Tracking Log?

Has this been reviewed by AFA?

2025-ICLI-00033 1133
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(b)(6),(b)(7)(C)

Nursing Assessment Protocol - Sexual Assault
Subjective

-tz the patient being sean by an NF/PA

«# No

- Chief complaint/statement of the alleged incident:

Y

"t already atked 1o tet lady about this” "t dont remember anvihing, | think | was drigges. | only cemember getting up the next day. The sirings
an my door ware broken and the pants that | had hanging on the door was on my bed, The olips o the shower curtain ware hrokers, | had to fix
thase 5o 1 could shower” | am eating and slesging well? * 1 am just wondering what they did 10 e |wand to see the careras i see what
happened. There was paperwork stuck between my booke that were numbered that | have never seen before. They ook my agenda and ripped
papers out of {1 don't understand why they are doing this to me? " didn't noties any bruises, but | feel ke ther is somsthing inmy anus. | bleed
whers 1 9o 10 the bathroom? "Hold my wife about this and ahe thinks | need 1o speak with 2 psychologist snd Human Hesources | dont have any
money, but { want to get & lawyer and sus these peopls for doing this to ma”

© Adlergies:

MO KRNOWH DR ALLERGY
Fine of the incident: Diate of the incldent; Lovation of the incident:
MO ANSWER CROVIDED /18722 S
Pain assesement:

dariies pain

Pain Soale:
&0

~ Objective

Bid patient refuse vitgls:
Mo vitals Refused

- vitals
Blood Pressure Pulse Hate: HResplratory Rate
120780 &8 18
Temperslure: Walght (2 Sat:
8.3 187 a8

| DO NOT MARE JUDGEMENTAL 8 TATEMENTS
| Mental status:
Asert, jumbled thounhts

- Appesrance:
& clean
Nursing Assessment Protoco! - Sexual Assault Patient Name? __ (B)(B),(D)(TN(C) __:
Gaebroup - Nursing Asssssment Protooo! - Sexoal Assault Patient Number (b)(6),(b)(7)(C) !

VRN on 05/27/2002 1750409

Tafd
RELO0000162386
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(b)(6),(b)(7)(C)

- Onientation:

Flight of idess, Needed rediveciad roultisle tmes duting intardew 1o snswer questions. lsterpretes
clarify Fimeel mudtinle times,

| Cooperative or Uncooperstive:

casherative

Behavion
o NEIVOUS

Eye contact:

# Linable to make aye contact

Thoughs:
« Understandable

| Suicidal ideation:
L Ho

 Homicidal ideation:
o Mo

| Abrasions:
# po

Brulsing:
L #No

- Swelling:
& Mo

- General appearance:

& 1o acute distress

~ Assessment
Assessment:

ad 1o ask detained g rapeat and

Payoiwlogy referral already scheduled Tor 9/28/22. Will refer to middevsls for next day sick call fur rectal exam and re-offer 570 testing,

Plan

sanonsonnso0s000

Plan:

w1 Do not leave patient unattended:

« 3. Nolify Warden and ranking Sscurity Officer of sllsged incident

Nursing Assessment Protocol - Sexusl Assault
GanGroup - Mursing Assessutent Protocol - Sexual Assaudt

Patient Name:
Patient Number

DoB

Fﬁi’;iﬁf;’: MOSHAN
Electronically Signed By (b)(6),(b)(7)(C) | #t on 0672772022 17:50:05

2ol 4

2025-ICLI-00033

(b)(6),(b)(7)(C) i
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(b)(6),(b)(7)(C)

& B, Follow-un with MIOJNPPA as needed:

| STD reating offered:
 Yeg

Are there any additional prders not fisted in Plan Bection shove
L owNe

| Does & nurse need 1o review for orders:
& Mo

Education
- Education given
- Counseled ragarding methods that may help wevent sexual assauits while ncarcerated/handout given

- Referral
 isthe referral needed:

o Yoy

| 1o the refervah
# Lirgent

Urgent Refarral tor
+ hdid-Level Sick Call

iz thiz an afer hours smergency.
& No

interpreter Meeded:
#. Yoy

interpreter Name and/or #:

H(b)(@),(B)T)C)

Nursing Assessment Protocol - Sexual Assault Patient Namei ___(0)(6),(b)(7)(C) __ |

GenGroup - Nursing Assessment Protocol - Sexnal Assault Patient Numbet (b)(6),(b)(7)(C) |
Lopation: WEQNADZL22LH
DOB: 1
Facility: MOSHANNON VALLEY CORR CENTER
Electronically Signed By) (b)(6),(b)(7)(C) | BN on 08/27/7022 1 7:60.08

Fatd

REL0000162386
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Lonaton (CECN&GR0E2-LH

(b)(6),(b)(7)(C)

1

Save Log i
_;.U_s_gf_tiam _______________ AuditDateAndTime
(b)(6) (b)(7)(C) ;QN GU/RTIE022 175009

Notes List
Craated On Desoription Category Name {reated 8y
2H3BDERTITR2AD priority appoiniment with mental health alrsady scheduded, ADDENDIR i
20720927 1752.42 Caplmoomoiotified ADDENDUR (b)(6),(b)(7)C) i

Patient Namme:____(b)(6),(b)(7)(C) __

Mursing Assessment Protoco! - Sexual Assault
Gealroup - Nursiiy Assesement Protoeol - Sexual Assaull

éiemmnicaﬁy Signed Bﬁ (b)(6) (b)(7)(C) -%N on 08272022 17 E00Y

4ot g
REL0000162386
2025-I1CLI-00033 1138



(b)(6),(b)(7)(C)

21K

o

SOAPE/Administrative Note

Envourder Type:
# Face to Face

Person Completing Note:
& Mental Health

Type of Note:
& SOAPE

SOAPE

Purpose of encountsn
Mental health follow up PREA sllegation.

Subjeotive:
“ 1 e physically okey but t amnnt ok i my mind. Hss] sed arad they deagged me, 1 do not siees they do a it in my oell and put things in arother
place and they sbused of me”. | do not know why they do that 1 do not do anything weong and the polics gave me food for two peoste, | o not
know what happened there | am physically okay hut | am thinking all the tme and why they do this to me 1 got into a Hight because the other one
was bothering me” The fight with the pther guy ad the fight he took me t the shower area and [ am not an sggressive person | gave hm o
sttikes nd hit hir two times and then he did not respond. entered where we were and took to the cagtain. | weas in the hole for 14 days the police
do & ot of things o my place and | do notremember anything about that. the thing 1 war o know and 10 see who were the guys who do |
me andd Fwan to see the camernas 10 ses who do this to me. whu do afl the things 1o me Lwas unconsuious. | 4o not kntw who do thess things to
me fwas wonscious™ " Hhink D was drugged and | get up the next day ard do not know what happened and was confused and not knowing
what hagpened. | felt dizzy that te why | thought that { was disgged,. This happenad wiile [ was in segregation. i the cells alone”, | would fike 1o
tall with human rescurces and ted 1o calt there but the call tid not go through”. ™ 1 spoke with the PREA manager and a number that | can csll to
get the help and want to get help with this”” this happened on the night of September? 1018, 1 would fike 10 have 5 physical examination
because of it and {had the blood in my anus on the T8R™ He is having seizures and has not been getting the medication”,

Objactive:
Pragents ag conparative, guarded. Deprassed mood. Denies suinidal ideation plan o intent. According 1o the information contained in the record
thz medication i 100% compliznee with the medicadon,

Brief Mental Status Exam

 Appesrance;
« well groomed  » Good hyglens

Eye fontast:
¢ Poor

Anitude:
«+ {aim and cooperative

Behavior
+ No unusus! moverments of psychomotor changes

Appetife
o WHL

SOAPE/Administrative Note patient Names,_()(6),(b)(7)(C) |

SUAPE and Adminsirative note for Medical Providers or Murseg

REL0000162386
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(b)(6),(b)(7)(C) DO (b)(6),(b)(7)(C) | Location: ICE-C-N

AU H

R

 Sleep:
o WNL
Spsecly
¢ Normal catefione/volume w/o pressme
Affect:
« Labile

Mood:
« Depressed

Thought Process:

« Goal-dirscied and logios!
Suizidal ideation:

o Mone

Horpicidal Ideation:
& None

. Thought Content;
& WL
Pareeption:

« N hallucinations or delusions during inferview

Alert:
# Tired/sleepy

Crisnted to Time, Place, Pearson, and Shuation:
¥ Yeg
dMemory/Concentration
« Shortterm fiact  «° Long teem intaot
Insight/Judgment:
o Fair

Estimated i
o Average

- Did patient refuse vitals:
& Al vitals refused

~ Reason for refusing vitals:

Ni&

Assessment/DEM-S Disgnosis {Include rationale for diagnosisy

SOAPE/Administrative Note patient Name:__(0)(6),(b)(7)(C)__ |

SOAPE and Administrative nute for Medicsl Providess or Nurseg FauRRTummnent (0)(0),(0N/)(L)
Location: ICE-O-NAG2-028-L-H

DOR (0)(6).(L)7)(C) i
Fasiiity, MOSHANNON VALLEY CORR CENTER
Elestronically Signed Byl (b)6).(b)7)(C) | LW an (/2842022
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(b)(6),(b)(7)(C)

DOB:! (b)(6),(b)(7)(C) | Location: I0E-C-HADZD2ZLH

FE2A - DEPRESSION, UNSPEFIED

Flar:
Follow up with menial

Education:

ihealth in one week. Referred to ouiside agency for counseling far (REA treatemt

Frovided edugation on Passages for sutside counsaling,

. Becommend placement under observation dusto

sl
| # Notnecessary

Scheduls follow-up withe
« dertal Health
Mental Health
" Timeframe for folloveup with Mental Healtl:
« 7 Days

Does Nursing nsed to review note for orderg:
& No

interpreter Neaded:
T4 ‘?’es

imerprew ?%ame andfor #:

paychotic symptoms or other severe psychiatric symptoms without present suicide

Save Log

User Nams

Audithatedndtime

DO/ZB/ZU22 11808

i (b)(B),(b)(7)(C) | LEW
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SOAPE and Administrative note for Madicsd Providers or Nurses

patient Name:_(B)(6),(b)(7)(C)

Patient Number (b)(G) (b)(7)(C) i
Lotation; I0E-C-4

Fuid
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