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OFFICIAL - SENSITIVE

11671272 Log Number | BHIZT7/17

.‘ H-ais' thé detaineé sélf h'afmed T n

if yes, please state the method of self

harm

Has an Incident Report been n
completed and passed io the DD

is the detainee on a food refusal? n

An ACDT must be opened after 2 days
of refusing food

Has the detainee been assessed n
by healthcare?

The RMN should also be contact for a
menial health assessment.

Has the Central ACDT iog been y
Updated?

Incidents of Self Harm should be high
lighted in Red Ink

Has the relevant information been y
entered on to DAT?

All information should be entered under
the Safer Custody tab on DAT

Has the 1591 Part C been , b
completed and sent to DEPMU? :
A copy should be sent to

Safer Community and Home Office

Print Name
Time and Date 1800 21/06/2017

This form should be completed when the ACDT opened and distributed without delay ta the
‘ foliowing
= Duty Director
» Safer Community Manager
Healthcare
Chaplain
Security Intelligence
Home Office
IMB

The original shoutd be placed in to the detainee ACDT plan

OFFICIAL - SENSITIVE
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A

% PortRet  MET/4964060 CID: 11671272

IS91RA Part C
o H.O Ref: (Revised)
Immigration
Enforcement
15.91RA Part C: Supplementary Information to I8.91 RA Part A
Details of Port/Unit Responsible For Case
Part Officer: Grade:
Fax: Email: Tek
------------------------------------ Details Of Individual

FullName | | D2054 i
DOR L._._._.I_:.)_F.’_A ....... : Nati()nﬂ]j[y NIGERIA Sex M

This form should be completed as soon 2s either a) further information becomes available ot b) the detainee’s
behaviour and/or statements indicate a possible alteration to this detainee’ risk factor.

Mri  D2054 - has had an ACDT opened on him after receiving RDs this afternoon. Stated he CANNOT go
back to Nigeria due to his previous torture he suffered there.

Will this individual comply with removals directions? No
If no please provide additional information.

In the light of this:
e Itis considered that the risk factors associated with this detainee may have increased in which case a new

15.91 should be issued.

o You may also wish to consider whether a change of detention location is appropriate.

Print name: D ALDIS Date: 21/06/2017

i
......... i

For Completion by DEPMU/MODCU
e This detainee’s location does/does not need to be changed.

The reasons for any change, for example from one removal centre to another or to prison or vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised [§91

Detaining Office to issue new 15891 Yes/No

Signed: Print name: Date:

Signature to be at EO level.

Distribution: By DEPMU following consideration of changes in risk factors.
i) DEPMU

ii} Detention Location (HO and Contractors/Prison Service)

15.91RA Part C: Supplementary Information to 13.91RAPart A
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CONCERN AND KEEP SAFE FORM

If you consider the risk of a suicide attempt fo be imminent, or if the individual is acutely
distressed, take action immediately and do not leave the person alone. Continue filling out this
form as soon as possible after the emergency has been dealt with.

What are the concerns?

Ask the individual apen questions to determine what the main problems are. Then tick all relevant boxes
and give details in the open box below.

1. Suicide attempt or D Please describe why you are concerned.
statement of intent Summarise: any recent events, behaviour or information received
to kil self that gives cause for concern and what the person themselves
said about their situation:

Uzted he womted Yo die
2 Self njury or (]| oFPhe bein Oiven YLD%

intent 1o self harm \_U\/\ff\ Mkﬁ&? (f\@ é _____ %&_\ A b\ e
oLy d oY o IWNmee)F or

Hﬁ e ke Wis cwn Lfe |

3. Unusual behaviour
or talk D

\ow mood owd crtfney
4, Very fow mood [Z( Un CON \\(Gl G\b’\(j

{e.q. withdrawn,
.. Slowed down)

5. Problems related to
drug/alcohol ' D
withdrawal

&. Other cancerns, D ;
including
vulnerability due to
age or immaturity

Action required by initiating member of staff:

Now give this repart 10 the person responsible for deciding on the immediate action to be taken to
keep the person safe. This will usuaily be the manager of the unit on which the individual is, or is
to be located. Where the ACDT Plan is opened in reception, initial decisions about care might be
made by heaith reception staff, in conjunction with the manager of the receiving unit.

Details of initiating member of staff:

Print Name: DALD[ S Signature: E Signature E

Date: a “ 6 f Mi’ Time: L\ 5%[)
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ASSESSMENT INTERVIEW

{Complete within 24 hours of concern being raised, unless circumstances are exceptional,
e.g. detainee admitted to outside hospital and too ilf to be interviewed)

Forenarme(s): | D2054 { Sumame:!~ D2054 1}
[ Location ) / OlsS

Before (or if need be after) the interview, gather risk-pertinent information:
¢ From the core record/unit file/unit staff (received or expecting a long sentence, vicient offence
especially murder, victim is a family member, recent knock-back, breach, recall, subject to RFA, limited
regime can mean increased risk)
s Ask health staff if they are aware of risk factors {e.g. current or recent psychiatric treatment,
drug/alcohol dependence, painful or terminal physical iliness)

in the interview, gather risk pertinent information in ydur own style using general interviewing skills. The
guestions below are & reminder of areas to be covered only. Explain that the information will be made
avaifable to the Case Review team to help plan their care,

1. Individual’s perception of the problems related to current distress

Ask person to describe in their own words what they helieve their problems to be. Once all problems
mentioned have been explored, check the following that have not been mentioned: relationship problems
and practical problems outside and inside centre, including isolation, bullying, bereavernant, other loss, guilt
re oﬁ‘ence

i D2054 :*‘TD{.D ME TFRRFET HE WwiasS FECung-
AT RETTEE. TOOAY | He o NoT e
pvECC Yefs”‘“c:‘:ﬁ@ﬂ\/ +HE HAaSS GeneErA
HeA i ISSWE PEolcaEais  Hhe Semee
WAS CeyvimG: on THE PH@NE T g

AL e BeCame. ACSE. G S MRS T e

H

AS RS e Hs DNe ~INAE T QE%QN

AT S A0y Res VER S LWesSe )

WA Ci MAaDE Hang Feael VEaEZ2Yy Loy

YesTeeoAN, TTths S Hhs &Y oAy AT

Broolk. HduseE .| imauaeanon  Benracviad
2. if recent act of self-harm C.E'{\f% '

Ask person to describe events, thoughts and feelings over £8 hours leading to act. What precipitated
incident? . Was it an attempt at suicide and how nearly lethal was-the-attempt? Was #-plarned and what
attempts were made to avoid detection? Did person expect to die? How do they feel about being alive
now? If no suicidal intent, what was the act related to? How was the act helpful to them?

. D2054 | s Reen Heving 2 Yeaeco

OF HeroTe FPROSeEnmS \/Em?q_y

HE JTUST HaD SomeE oG ueiTts OF
SECF — HA@ M NG L%u{’f“_._:r?:xnuay He HAS
NoNE Ao s ok L D2054 G feer o e
e MESICATON A0e. t—hsg i Eret B oo
FPEESSUEE  ALE EnViNG +Hhna HEaDACHES
: D2054 | = a.e%(m@ T TTHRHCE THE FOCuo
' FESO e Serveey SECauSeE HE B

U (e TS &89 1, A4S T _URSETS S ;‘/’
STOMA CHL L, e poes NoT e Tie F000 .

7
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6. Reasons for living and coping resources

Is there anything that the person feels might prevent them from carrying out plans? How has he or she
managed to cope unil now? What is it that keeps them going right now? Does he/she have support from
friends or family?

D2054 | Ham A SisTEC & Hee iCréHusc-/

'uu—zm‘c;r iy CONOON .

5D2054 HAas 4 RROTHESS A uuzm&

5--;-7@----5:;-,-&6,5,,;;—, He 1S ONCY IN ConrmacT
WJT?:—} [ &EeoTHeEL
D2054 TOLD ME TH=T HE WS TTORTUESD

TR NUGHER (A AND CAN NOT IZETILEN
BACk TO Hh= HolM&E CouunNnTeY

7. Any other areas of discussion
Note down any other relevant issues that have come up in the discussion, or any points not covered above
that you wish to ensure are available to the Case Review team.

Q’qﬂ _ ...... N _HEC Hﬂrg&q&. =&
: D2054 '_S Z, G i | L TTE Y NG,’L N Qﬂ’i-&é;’
':'—'r':z:'g;g';j"'MoNey THAT I NEEDED T e,
Has oRase., T 1S Wity SHE i VEEE S
AP=ET . O e PHonE , SHE G et

liifﬁunay Hae Beaery "T’Dc.ﬁ) By | 02054 No“r

i v G o W~w@,@@@;¢q—1~@f_ﬁg@ R
CTUBeEs T CANME TO TTHE L Foe. A v’essm—

A e =i rryEegy ol b
8. Agree wh%?ls to happen now with the interviewee o T \?{%W .

Discuss with the individual what they think might help them now. Note down possible ideas for the
CAREMAP and anything else relevant. Explain what is to happen now. Note: Where the Case Review is
taking place immediately after the interview, discuss this as part of the Case Review and record in the
summary of Case Review (next page). Whete this is not the case, discuss and record here. (Be aware that
expressions of hopelessness are signs of higher risk.)

SUEGGEST T Maee AN AR O T ERAT

TO SPemlc. TO THE MenTaC Hea oy TERY
ACSo MAares AN ACPoINTTLENT O )
BEc AN SoldrTog (oHEO vieiT Beosol
House eveay Wweel | : |
PUT ths NAeE Downy N THE LB EAd,
D DO SOME COTKiNnG 1N THeE CucTeald(
¥ TOHEN.

e HEACTHCALE Foé. & SPeci-C OIeT .

Ve L . PEGCLEZET
Interviewer’s details:

Print Name: A(\.\N MLL#@_@QL?’ Signature:i S i g N atu re i
Date: 2"_2-«{ =N { =7 ) Time: -!“g/_-gt—j_ ____________________ ]_'
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ACTION FOLLOWING ASSESSMENT
(Case Review No.1 To be completed within 24 hours of concern being raised)
Details of case review

Date: 22/06/2017 Time: 18:30 Location: Dove Wing Office
Names of people attending Case Review or otherwise consulted following Assessment:
Name Designation
Stephen Pearson Unit Manager
"""""" D2054 ] Detainee
Ann Murrey Assessor {if not attending, state in record
below how they contributed to the review)
Case Manager (if different to unit
manager)

Record summary of Case Review
Dzo&tktated that he is not eating the food due to only zating Spinach and Yum Yums which | now know as spinach and potatoes It was

be able to cock it for himself! D_z_D_sf_,stated that he has ne thoughts of self harm he just don't like the food.
| gave him all the info again about having a special diet and he said thanks, Fve told him that he can go to healthcare in the morning and speak
with a nurse about it and that he can go to the library to put his name down for the cultural kitchen. He said thanks for the information, | told

“im that I'm off the weekend and will pick this up with him on Monday.

Ohbservations changed to Meal Time (Obs.

Consider if sufficient progress has been made to reduce risk. LOwW RAISED HIGH
Current fikelihood of further risk behaviours | O !

Urgent referral: Ll1Routine referrak: DReferraI made to: ¥ Brook House RMN

(Note: person referred to should contribute to next Case Revisw, in writing if attendance nof possible)

Now produce CAREMAP and liaise with appropriate staff and support agencies. Note any know
triggers/warning signs on the inside front cover.

if ACDT remains open if ACDT closed (see guidance on inside back cover)
Next review:(also note on front cover) Post closure interview:
Date: 26.06.2017 Time: Date: Time:
. T Y e T CR——— | (also note on front cover) .
Additionally to invited ! ir of siaff who will conduct this
i up interview:

Case managers Signg S i g n at u re E Date: 22.06.2017

HOMQ02388 0010



RECORD OF CASE REVIEW

Case review number: 2
Details of case review

Date: 26/06/2017 Time: 17:30 Location: Dove Wing Office
Details of those invited

Name Role How contributed
{when case manager cannot attend, {e.g. atiended, submitted wriiten report, sent
they must explain to the detainee who deputy, gave information by telephone} state if no
is to 1aka their place at the review) confributicn made.

Dave Aldis______ Case Manager Off Duty

] D2054_ i DEflEn Attended

Mike Troit DCM Attended

Louis Jaques bco Attended

Heena Patel Home Office Consulted

Havva Daines Healthcare Consulted

At this review

Level of risk reviewed and is now: Low X Raised High
Problems identified reviewed Yes X No [

Frequency of chservations, conversations

&recording requirements reviewed Yes X Ne [

(if yes, explain reasoning below, and state

frequency on front cover)

WHERE A DETAINEE IS DUE TO BE REALEASED(including temporary admission) REFLECT PRE-RELEASE
ARRANGEMENTS IN CAREMAP(see guidance on inside of back cover)

we had. He spoke openly about his concerns returnmg to Nigeria stating that he had no reason to go back as his family
do not have any contact with him. He staied that he has had issues with the food served at Brook House asitledto

—taking s miedication (s frasbeen cmfifm’éﬂ‘with”hewfh&%ﬁe} el sV HIETHE r*‘egéfd’fﬁg 1 ”ﬁ@é‘*ﬁfﬁ EEVEEA T .
asked he stated that he has no immediate thoughts of self-harm however, when he is on his own he has had thoughts

of harm brought on by his current immigration case and ongoing health issues. | advised him to consider an

healthcare to arrange. ! pzosaithanked me for my advice on this matter and ensured me that he would speak to staff if he

had any negative thougﬁts’ Due to his demeanour throughout the review and his concerns observations have been
changed to offer support.

% Observations changed to 1 every 3 hours and maintain mealtime observations.

CAREMAP updated

if ACDT remains open
Next review:(also note on front cover}
Date: 28/06/2017 Time: When suitable for all

If ACDT closed (see guidance on inside back cover)
Post closure interview:

Date: Time:

(also note on front cover)

Member of staff who will conduct this

Follow up interview:

Additionally to invited: Heaithcare, Home Office

Case managers Signature: Date: 26™ June 2017

HOMQ02388 0011



HOMQ02388 0012



£l

CAREMAP

You should consider the following areas when preparing this CAREMAP:
* Action to disable any suicide plan
* Action to link the person to people who can provide support
* Action to huild on any strengths or interests the person may have
¥ Action to encourage alternatives to self-injury

* Action to reduce emotional pain caused by practical problems
* Action to reduce vulnerability because of mental health problems
* Action to reduce vuinerabllity because of drug/aicohol problems

You must note: Known factors that indicate higher risk in triggersiwarnings box on inside front cover
Required frequency of conversations, observations and recording an the front cover

Status of action

Issues ; ; By whom and ot :
No. : Goals Action required e.g. awaiiing appointment
{problerns, resources, risk) when (always date entry)
—Rs . e i C 2RI : -
1. 6 : o Jem yEMMAQSANL 1 : C:cm_c_@.’,r( . Q_Q:fx:nw_. - QUA_Q
Q_QM@J’OLA ) reckmeny C"”\&;\QA-QI . BRI e d
2 (NJoe M"‘c@ Breeix. | B e HIC “'”~;§* Sce Headithaoe . | beiaie cﬂbwm
Hee : 1 gqﬂue = S@-‘ZC& ; c:@m.té} : o
Orek : 2ele{1r \AsO
' s o ime ¢ STate
e Ny o e i e ey
. e - 1 - Foob P
.,,--w"'"'/ /f“"'/mr{ e T __,/f ] "
_'”,-/"w ‘_'_,,.r"’”j/' r—”(/ _____ " /f/.ﬂ
T 4 =l P ”
| —— e 1 / M’—m‘ —
4 | RO CRTNGE |" o ety Pecnuar: | WiNer STaEs T8 D Wl
Wead s WA &<, - | ENCOY Ziacre AT
H

Datainees Si};]natu re:

Signature;

. v
Print name: {}

¥

&)

Letroint. dacae

HOMO02388 0013
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ON-GOING RECORD

(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS)

The purpose of this section is to record:

+ Relevant information on the person’s mood, behaviour and situation (e.g. changes in behaviour or mood,
inforration about how he/she is coping with the actions in the CAREMAP visit details, failure 1o receive a
visit, receiving prescribed medication late or not at all)

« On-going conversations with the person at risk to support them or evaluate their progress and care
{related to the CAREMAP),

The frequency of recording conversations and observations (day or night) will be specified on the
front page.

Al entries must be meaningful. Recording of “no change” etc is not acceptable.

Hf person at risk actually self-harms, make an entry giving information about circumstances
of incident, method used, what the detainee said etc. Entry to be timed and dated. Highlight

entry in some way - for example, using highlighter

Date

Time | Comments
dd.mmyy | 24hr Please write in black ink.
clock | At end of comments, sign and write name and designation.
2 e | Afer Spesing ol (D2054] e wede it clen
\!\Q, uuou‘t& i O N@‘r lmlee  Min ouun ke
" bmzzz ot A’i& T e cm;aramij “ond
helped s e T 2 ST
W@«\Fmrc b See™ F Uee e mr:s HA»&
e \/v& Cﬂufﬁ @0 watl, ’H\rz’m cerovdirg Ltu\
’ Q \J ,.-'. ........ -...-——’"
: LA - — WDCJ"\ QA—fﬂh_.Slgnature'
VZ,\’G{E"\ !j.‘S'S‘ D2054: \,a-r"f;& #QL_CE‘Q fpe s ﬁcsﬁ:f“\ """“"“‘—'Slgnature'
20/6hF | e e W s e A, | DTS
WS o peae 1 S0 AmD  WSoOE ______: !
AVINRES 21’.03’5[)20545 .N.,nm.akmmwmq@m-hmw of ﬂS|gnature:

ng del=zing

- :).:atrm and sna{ they arz the correct detame: as narthe ACDT i
mert. Cricoming Slafi hiave Deen brigfed on the i Tuaicy of i

e e s s
TWETSANORS Bl IS ErvEi TEnuiEd Tor i deElenes, fow he
Einge i LTOiNg. Carg map and Iriggers 1ave been expiained
dihe ACL p}au nanded ovet.

5 z;/g/ﬁr‘a

4‘”_, e

wiure of briefing Staff Mer‘;'

FENR B Or s ﬂ“rr:! Slgnature

|
2
1

[ L L) -rmr————

!_.
!
1
i
i
1
i
i
i
i
i
i
i
i
i
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ON-GOING RECORD
SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS

COMILN = i and designation.
DATE TIME Please write in BLACK ink. At end of comments sign and write your name

25l ot |20 éocuw,& Chade — SK @gquces AM ___________

25/4/{:}' Og 0 iq,/,a, 3k M é‘\}'— VJ;&CL Mgfd /%A -”—dS.lg_r?':a_t_u.re
‘Zf/éfm oby( JW W Ao oheen é*};smﬁu a’iw %Z;mf
Cort /LLM/D ée,ﬁ”aqm/ 4 Aebed _ond re

e Do Ffﬂ’féﬂ)\j i Signature .

| Collocts) o M/{’m " CepNEy - urei
D2054W b oollee foad fromr mq ; Sig S,

25lefc N 13 2!
uléla /‘7@

KM\’} i S Ofmacts KT (el N navd NG
¥ il T et
= ture
SEvES OO signature;-
8 Handover
LAnsoming stafbeve-besmstom i e wneraahouis

of the detaines at risk, satlsf ed therrsalves that they
are brealhing and ¢ a5 per the ACOT
document, Oncommg Staff have been briefed onthe rreousmy u!
canversations and oby et howthe

Celained i$ coping, care map and triggers have been explained
and the ACDT plan handad over.

Date: 2/ ok /13- PR S R i
fime: ZI{ :,f |
Signature of briefinﬁﬁﬂmﬂmbe;.,

i Signature

Signature of ancoming Staff membe!

275 2207 | \vo _den b o S gl g Hon ffkf 4
o 6-2-0-5_4- = ,S’,H\;\ b ‘M;.a dﬂfiﬁ '}mlmﬂ [ ! ;

gnal:ureI

loae padbite Orace, o D] e

26-0b O | Dutal, D&Q&ﬁﬁﬁ 2 ,P2_05_4 A O 2§ S
E> o s 20T penns0o . AbPkhan

N Stcﬂ? (011 PO NI\ o (A SRR )P 7 = X
2blel (i vare 02054-is Cuﬁ-ﬁ-—wﬂ’lf/ LY G Ded NS @fﬁlg Movemeat wa’ED

......... =T

o B, Mo VISDILE Cardt SRl , = en Pesets : {Sig:a.t_u.ri.
Handgyer

Uncor?ﬁméeﬁ enwn bo lhe whersaboyls
of lhe tatalnee at tisk, sallsfiad thamssives frat lhay

we-h 18 parrect Cetaines as perthe ACDT
docurnenl, Gagomi ng Staﬁ hava baen briered on the frequency of
corversations aad ohes : BeElainee, fiow the

detaings Ig canlng care men end nggers have been explainad
and thg AGD_ﬂLﬂD handed aver.

Date: 2 &G 13
Time:
Signat 1;9.*'\:.‘ Brinfinm SEntf b fevante. _.l

Slgnature .

%
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e

RD
ON-GOING RECO —_
GNIEICANT EVENTS, CONVERSATIONS AND OBSERVAT

K ink. omments sign d write Your me and demgnauon
P 2 Wl n. BLAC At end of ¢ an I na
leas: te i

b bed  Bfleed Lo z[ (a5
1 lqh«a B
j('"bU utue,@ LuJ lomﬁdcguaﬂ— bue seud ne bely

| ecoun b !
7 mmmy Jecomeny M Cﬁﬁs&v/@) Des
ng&? 73 ﬁ’s— ;ﬁ}mf BoonD s>

Ao hz@i r’)cﬂ‘%é& nim
y\%il?ﬁj; m%{j’wﬁ ¢ %ﬁ‘m? ho mm Mucfho

LA

" f:mm s
ainnr o @M@WMQ\
'HM)M W&g(d?eca No: Q CMﬁLcﬁ; o . L\c—«/c—t, c::é:—“

D O MWK}@/{FAA o ﬁﬁk/fﬂﬂaqfﬁ oM

1
i
ignature i

Hanagvar

UNEoming. siaf b

havebeer ShOWA D he whirag
of the de[ainee a

houts
tnsk salisfied themsetyes hat they
are hreathing

eetoTer TS 3 parthe ACDT
doccument. Onccmma Stafl have been briated on the e snuy of

Conversations ang obsen.qhnn: Foqilimg e s UEIETEE, fiow fig
CEIES .S COpINY, Cars ma

p and inggers have been explained
and the ACLT pian handed over

Eete: C:[é"_ l‘-)_

e ZAC i i

1 i
I = g«;;{cb%——u : i Si ture jrer—r———————
Signature of briefing Staff pMa [ ] l. N o Bignatar :

HOMOQD2388 |
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ON-GOING RECORD
SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS

COMMENTS ) |
RATE TME Please write in BLACK ink. At end of comments sign and write your name and designation. :--- -----i
. ] \ 3 L 'Slgnature:
Y oS 1O e, O Qoo | ooy O AN L (s

- T 4 e, aSieon Lo On e

ol

Hanuover
uncor.yng staif have bean shown to the whereahouts

of the deiainee ai risk, satisfied themsaives that they

are Breaming end that ey are the correct dedsinae as per the ACOT
document. Onr*ommg Staff have been brigfed on the frequancy of
bu;.vermmmwwwmmwmm Tiow 1he
detainze is .,opmg cafe map and triggers have been explained

ara-he-ASEE-pt Hafraat ded-over

e 2.7 / é/ Pt e "
I I
Time: O 8 i
i Signature
Seratore T briefing Swaff Memts i
e it o i

i""""'":

Slgnaturel

Signature of oncoming Staff member'

BOS { #5 en r’f%af St =g Uﬂai@r:_.;qut_ﬂfé.’i&_._._-
mg(‘jgi,\g ——————— | Signature |

7| o Pecat cecle e M.t Signature |
W0\ 6[iD2054] ¢ Gunsing coisictt Fe fbewy cimtti g

: J . : P
wd—h mexk—l\uf owwﬂw —_— S'_g_n_a_t.ure

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

0 wmc,m . i.__§_l.99_a_ty_r.9_._i
2’3/@/[?"3: 3\t D2054] dome Lo L office to Compioun

w‘mf' }’7{\;;’{", Wl e befed Ash Podickiod
af funch . I Loled bim /4«»/’ / /Asaufc’( ............... . -
bodl K A k’#—&u«m boorosee AdMmel Slgna.t_L'l_r_e.
(-39 TaleA D20541 fhat | haod tatleci bo K

ki tclon Simfl o3 el oS headhene
anih thod g B p§ they woate concelied
May  snly hed  fo Q@Uie/i& il LobatoeS
fﬁ} lii‘@‘! ‘%::a,eu\u{ c/bmfi- ;/ea;,uwm.a«.(m [ /ﬁiaf

) arole ko by anct lvge »%s f__'__?_’_'_gp_a__t__u_r_e_'
MWL [Dertnd,_w ¥D_wc c.&x. o, RO bows  GREL ;Signaturei—’——‘
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ON-GOING RECORD
SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS

DATE

TIME

COMMENTS

ZE

Q-6

?%%?”f%z

?&w f%

T E s G e e

Slgnature ;

206/17 17150 0954 _aprecss 1o be_osleep i s ek, Vo moved
| toreocttiey . Signature |
D-b-0 190 DOM  NuGWl ek [D2054] APpsars I BE

98| 7

28/4liZie3 20

23)e/17

oboo

254117

o723

G

éﬁ%ﬁ” (’mmwzﬂ/ 19(“)( umgm*?" g

. Signature

of tha detain

i M I

/mmlng staff have been shown fo the whereabauts
26-atHsk—salizhe

Ememseves that Ilit:y

are breathing and that they are the correct detaineg as par the ACDT

document. Oncomi

tha frecuen f
1] d an.tba q r-}n

conversations and observations required for this detaines, how the
detaing is coping, care map and frinoers have heen explained

ang the ACDT plan handed over.

/2%

. Y-J ke
i Cl; - g ,
Signature of bnefmg Staff Membe. Slgnatu re —
“=nature of oncoming $taff member: ! I _S_Igp_a_t}l_r_e_'
WL 1| S oe ualack,_te by _ilap MW
VLN P‘M{__&M Slgnature

28 )7
77"

; .ﬁé ZAMM mc/ fe J’&KZC/ Afé wbs fIPL. fm/z’.%

fg%wfm/ pe fer poloy. | g
?gi@,r @tw ((f&%{’ 7@( W(,zl/\ /7']{'3 é;x}-m :Signatureé
Rl 5! a1 sl B Ol

HOMQ02388 0019



PAGE

SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS

ON-GOING RECORD

| TR T——

.02054. S Nawd 1A )Lm U :S;’m h&U %ﬂm (Mf

m

HATE T™E L Please write in BLACK ink. At end of co%ﬁﬁﬁffa and write your name and designation.
ZSf/ﬁ;/f?f 1% s '5-2054' hos relpeld  oifs <. uw»llq it
.-. .-.-.M ’451"‘""- "Z"\ L/'-JC(A ij ot et B%‘_{Q—Q’ -
Hﬁ ek meﬂ,;_ #mp W M{;;;@u—m;@ A
2l less “‘@rv wd OwELZ, (e Shﬂw JUpCPuLC((\ L.}_-E:S;:j@d
' D2054 J’;tq NG Ameanen T By HEALTICARE
-_-T?;(:_é GL#NP-LNC:M(: .....................
2260173 | 1100 | Heaibioore  objervedion; Geapletecl  No (onciens .Slgnature.
ng 17 (4o D2054' £~——14:‘f\.5u 6 HhS ey — QP(‘:T%*/)*H\[C{ ;Gz-r:i--f;:;j
:.;?:'%613 - ~mc?£
2407 [\ggol Sl e o s Race o thy Bes - Basaial
Blea DG Syrasew | MSC
Zg’i 6;‘; e g0 1 D2054 ent Lo [he Lolet ond s Alded SRR
Lty e Ay fglh s de e Signature | | -
B et | AKEn Foe Twe Doel 9o ge Pollen T oAc.
TE Lo adls LUAT TEIO /\,!Q,ucf = DO TG iy /
28%i7 YGoS L_k__iuu'i-f c=,.~J His bEn  nows F’OLL-LA C o UE s fx{;
; 1S i L:’?” ﬁQwﬁr’Wﬁ ;\;c Sead w@f&%ﬂa,«i .
) T e e e T g

L-\l_é“\f ‘\?h}r/ J’\? % (’S a ’}\t& &CL 2 ‘"‘QO_; 0y )e\

Q | Slgmture

ID2054 3 3‘-‘ [(\ lfl&. L\[ai, (;\,in: V1 fzhjk‘ 45!h\‘4

rgc\

.53 tomd it I

it ball <itpae

-\_.2._.I

I95F 2“’“: v enclod! He uS/ doct //7 e /wag L AFM rLJJC
’ -E-.{:\;}-i‘{\;\ i /j;[{f {[jz ,——-Slgnaturen
B oGl s on ko ded ke on by plose —0/00 o
Zg’/://;/f? lélb ,IE_)Z_O_Sle - g o~ r"-.LES[ lcfé d‘fuﬂ.ma V}‘G mmwﬂL;
'@hb OL\&:‘UD DP [ 2 C;L’\fide@\/\iJ’ e:‘_C’W" Vl'dam\

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

W‘ﬂ N

HOMQ02388 0020



PAGE ON-GOING RECORD
SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS

DATE TIME COMMENTS,
Please write in BLACK ink. At end of comments sign and write your name and designation.

LYYIT oi3S Ipzosaily Dhom oS st rona, he 15 now

3&9&(\0\ @P WD hed éi&ﬁ«’\q %’o DOMEBNE,  On

____________ ——g———————

: phone . € P | Signature |
b0 “5, s o B H\fb (‘l\&nﬁb do  serupn, else

1?/5/}'7 'IETL;‘;T .D2054 hwﬁ' ol E'.mifw on J(],\L ()"‘\w_,_ﬁx};_,l

a NOW Lr\,uu\u on_ s \()me %row\-&gnature-

........

1635102054 % “now \nwyeq on Ins s 55 e

w im/ \QMC&) s\ r;'maw e B’\ﬂ- %tc)e, -Slgnature.

\7;@@.02054. hew  new gicked hs g wp gnd |

o) by Wl oo, o o e B

17.01 02054; 1’).@-:3 - qc—J‘ Pl o L H\y }m [

7107 [D2054! .. now _W_-ci&_..m e Qmma\

% ________ ;nq c B"DW"" s|gnature- .............

Blo]a 1312 O Dyl m\o/\u quel consrenk |ip2osa! E}
100 us e Natt undw Fho ek =760 .

DO Mvlellg, — Slgnature-

[0 BU  dSh wdy duat, moveadk nafor] — 0 A

2 4&”‘&_ =

1%’1 U BE s il wder s diok. —— DO Ol — sion

AT TG S eeasy 400 "3"(‘&‘35%& Qﬁ'(_.:(———(.ltu\tﬁxcu DT (:fS

'D2054. {wx(uiﬂi e Hhe  Bacie irs BEDH - Caﬁrt-;wuué

” ("L”\\“ \‘—-———A»—_—-——————_—-—-—Wm,,f,,_ ) ¥ -.._")Cf:{, m&& [ E— (-

J—S’éf!’f‘ 10 | Vesbencie. B @ 5D/ 8 eER_— Shamss | G 6 s, ATee
Py Loy Fhmperoe o e WS el R 4+ (FPE =y ‘JML;
1< reld AP L Slew TR £ 10 fonstdACT Mo 4
B TC S (¢ Ny e (T e D, R A Al
E !
WY riss toon Slourert o 'E G 5 Cf{? kD! Lode oy
T 1y Aray (,, Ul ey D2054 S A0k D
AP O HLL AEDICA T ) TR e .f‘;éffaﬁ‘?Ef—fi'"" =5

Hal oo v 0 Forg — Hlicaee #2 re g L ANTRCTED

IS Eeipt a0, S .

&2
G
A

08 | WG moae 1o Ky TCE &Y T Callécr 8 Copp

Foaf. o L7 el s Do TN aig S
v 2=) ST S - : I oot -
G 1T RS | SUTTING AwuAlE o e A k4 8RO E LT IR
e s Ly i ~— P (_’" I . Py 2 T ey
5 f!'] IRE50 | Sl &7 Med by Apd Iy S _,‘ VAEE — ThC oy e fiw"—?
, :

HOMQ02388 0021



ture

igna

w

ignature

S

HOMQ02388 0022



