Mars Prisor Colony
Adars Rfen's

1 Ofyrapers Mons
Olympica, ME 15422

Accident & Injury Form

Lo
CORRECT CARE
SOLUTIONS

Fatient Name imate Mumber Boofting hurmber Birth Utz Dale OF Sandoe
Apple Jack 1 99754324 11980 625/20512
Race Bfack
Sex. & MO F

Escorted to the infirmary by

JIE

# Ambudatory © Carred

Escort!Security Officer Reports the incident was (check all that apply):

V' Acoident

v SportInjory T Hithy beee? I Hil Stationary Object 17 Performing Work Detad [T Slip or Fall

™ Adtercation

" Youthon Youth [T Youth on Siaff 1% Staffon Youth
™ Afegation of Abuse
7 imtentional Seffdniry

I”: Horseplay

i““ Résﬁraénts Re!afed

17 Sex Relaled

1™ Bexuaf Assauft 17 Consensual Sex

[ Useof Forcs

[ Mechanice! 17 Physical I Chemvical

™ Other
Deseribe:

Reported date of incident by youth:
Reported time of incidant by youth:

B/11/2012
1100

Raported loeation of incident by youth {check all that apply}
W DomdHousing Unit

ap
I infirmary
i Stair-well

i Recreation Field

% Cafeteria
I School

{7 Recrestfon Room
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Klars Prison Colony g
Mars Mon's {: Q%

Accident & Injury Form
 Ofympus ons CORRECT CARE
Qiympics, ME 18422 SCLUTIONE
Patient Mame inmate Number Eooking Murmber Birif: Dais fade OF Sgrive
Apple Jack 1 BE7E54324 41449920 6252012

£ Recreation Room
I Cell Restriction
F Gym

£ Bathroom/Shower
I Groumds

E" Sleeping Area

" Ciher

Youth reports the incident was (chech all that appiy):

¥ Accident
W Sport Injury T° Hit by Object T Hit Slationary Ohject T Pedforming Werk Detall T Sip or Fail
i Afisrcation
I3 Youth on Youth T Youth on Staff 1. Staffon Youth
[ Allegation of Abuse - o
I Intentional szf—frgw}f
" Horseplay
I Restraints Related
i Sex Refafed
" Bexual Assault 1" Consensusf Sex
{7 Use of Force
I" Mechanical I Physical I Chemical
" Other
Describe;

Name of other youth andfor staff involved:
Youth A

MEDICAL NOTES

SUBJECTIVE (Yeouth complaint and descripticn of incident}
atdiiatdikarfsdika :
OBJECTIVE {Medical personnel's dascription of physical presentation)

o -
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Blars Prison Colony

Mars Men's Accident & Injury Form CCS
1 Qiympus Lons CORRELT CARE

Olympica, MR 15422 EOoLUTIONRE

Paiient Neme |inmste Mumbsr Bocking Mumhsr Eirth Date Dizie OF Sanvicg
Apple Jack k] DET554321 MO0 BI282042

OBJECTIVE {Madical personnel’s description of physical presentation)
7 No Chservable injury

adfiadidfikaldificifad

ASSESSMENT {Medical examination perfinent findings)

¥ Mo Pertinent Findings

PLAN [Medical treatment 1o be rendered, if any and Foliow-up Planned)
™ ho Doctor Foliow-Up Required
afdadskiifaidif

Fill out A & | Follow-Up Form when follow-up completed

Mental Health Counseler Notified: # Yes © No
Time of Notification 1100
Mame: Ms A
Physician Notified: # Yes " No
Time of Notification 111
Mamse: Dr. d

~ Transported to Hospital: & Yes ¢ No

#f yes, requires A& Follow-up Form Completion}

Check all current exam findings that apply based on above assessment
7 Injury that threatens #fe or imb (Category A)

¥ Requires urgent ireatment by a docfor {Category B)

I Severely restricts usual scfivities [Category B)

" Reguires follow-up by & docior {Category C)

Describe the location and position of injury
L-amm
Photographs Taken by Medical Staff? & Yes O No

 Does Examiner have cause to believe any of the following existed in this incident?

_ Meglect  Yes ™ No
Abuse £ Yes & No
Sexual Abuse £ Yes @ No

" Excessive uze of force & Yes @ No
Use of chemical restraint 1 Yes & No
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Mars Prison Colony {z {: @;‘;,g'
#dars Men's Accident & Injury Form i
1 Oympus Mons CORRECT CARE
Olympica, MR 18422 ZoLUTIONS
Pafient Mame tmaie Mumber EBooking Mumber Sirih Dude Liafe OF Servios
Apple Jack 1 BEPEE4EN 4E1950 [ T b

Use of chemical restraint ™ Yes & No

Sexual activity befween at least two people, one ar bath of whom is/are (a) juvenitels) T Yas & Mo

{if yes to any of the above, PZT must be notified by medical staff)

- PZT Hotline call offered to youth
PZT Hotline used by the youth at exam & Yes " No
PZT Haotline notified by healthcare staff # Yes ©° No

& Yes U No

Date 8472012
Tirme 1111

Does any of the above meet Mandatory Report (e OCS) requirements of the Lowlsiana Children's Code,

. which states, "any mandalory reporter who has cause lo believe that the child's physicad or mentaf heaith or
welfare is endangered as & resulf of abuse or neglect or that abuse or neglect was a coniributing faclor in g
child's death shall report. (LA Children's Code Act 600.)"7

C Yes & No

- Verbal Report Date:

Verbal Report Time:

Youth Examined by

Title:

Murse Mancy

RN

E-Signed by 913183625000 Spillers on (6/26/2012 08:08 AM PST
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Mars Prison Colony il e . . .
Niars Meon's Accident & Injury {A&I} Fellow Up
¥ Olympus Maons Farm

Otympices, MR 18422

CLs
CORAECT CARE
SOLUTIONE

Fatient Mame tnmats Mumber Saooking Mumbsr Birth Dats
Apple Jack * 3ATEE432% R0

Dste Of Service

GI2612042

BDate of Original Examn: &h2012

Time of Original Exam: THHT
& am O pm
Date of follow-up: 81172012
Tirne of follow-up: 1111
& am O pm
Follow-up Exam Results/Other Report:
atdiialljd klan
Reguired{s} oweright hospital stay  Yes & MNo

E-Signed by 213183625000 Spillers on 06/26/2012 08:05 AM PST
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