
Gatwick IRC 

Surname: 

Forename: 

Nationality: -Th z 

Port Ref No: fk-0/5C1+562?, 
No: ?2_6 

Operational Instructions 

Care and Separation- DCF 1 
DC RULE 40 

D68 

Removal from Association 

Log Number .... BH/  5° 1 ) 

Other Information 

Date Located into RFA: 06.09 I Date removed from R40 

Time Located into RFA: 16 .6,./ 

Search Conducted on Arrival to Unit by: cifs, Zoi, 

Time removed from R40 ../S;:t;../.").- 7. 

rft--a 

Initial Notifications Time 
--- 

Oscar i or DCM Name 
_ 

Name of Person Contacted 

Duty Director Informed /(= tiO A . ' I, Lj s po F.,/ J, f, 4( _1_, ( / 1/ 16 
Duty UKBA Informed 1( .50 4 1 i ,,q 77k A _ k -pA-"T- c, _
Duty IMB Informed if4 35 j t. 'Ni . fvkiacti«,fr, 

CCA ii-a , Medical Informed ( (6 LO A 1 40 4 
Is the Detainee on an ACDT YES/NO 

Has Detainee Packed his own Property YES NO 

If No Name of Team Leader Authorising Room Clearance 

New Location of Detainee Property 

Atilleody 692 t/1414,, 
 Detainee Reception 

Closing Notifications Time Oscar 1 or DCM Name Name of Person Contacted 

Duty Director Informed 1Tn-0 A.A.,-1 c r' Al , )6401JAI 
Duty UKBA Informed ID 30

i i 
il ^- ' i , la L i . , 1,  r

Duty IMB Informed i 0°
• : b., -,2 

f 

4, ,11/14ki." I cc/IL 
Medical Informed 1030 /if", i'ac f, ._12s-s--su_L9 

Location of Detainee After Leaving CSU I 1--
".* 
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Home Office 

MAINTENANCE OF SECURITY AND SAFETY NOTICE 
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Rule 40) 

CENTRE: Brook House 
DETAINEE DETAILS 

Full Name Date of Birth Nationality Port Reference 

8 , _ _ _  D__6 ______ DPA TURKEY TURKEY 

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)* 
(To be completed by person ac tboniring RFA) 

Detainee;_ D68_ has been placed under rule 40 after causing damage to the centre, 

detaine6, D68 threw paper and books around Eden wing before entering the 

wing office and causing damaged to further Centre property. 

He has been placed on Rule 40 for the safety and security of the Centre. 

AUTHORITY FOR INITIAL 24 HOURS RFA**(Cases of Urgency) 
Person authorising 
RFA 

ame/Grade 

A Lydell 
Detainee Custody 
Mana er 

Signature of Date RFA 
person authorising authorised 

Time RFA 
authorised 

05/07/17 

SIGNATURE 

1 

16:40 
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)*** 

(To be completed by person authorising) 

AUTHORITY FOR RFA BEYOND 24 HOURS****(Autborio of S of 3) 

Person authorising 
continued RFA 
(Name/Grade) 

Signature of 
person authorising 
continued RFA 

Date authorised Time authorised 

2 
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Removal from Association Initial Health Assessment 

Detainee Details 

D68 
•••••••••.1 .-

Cid Reference 
— / 444.

Oate of Birth D PA 

Initial screening 
To be completed within two hours of a detainee being removed from association (DC 

rules 40 & 42). If no Registered nurse or Duty doctor available to complete withir two 

hours of a detainee being removed from association, then the detainee is to be observed 

by wing staff four times per hour or inline with ACDT observations if greater. Clin,cal 

records and ACDT plans should also be considered. 

Is the Detainee currently being assessed or sectioned under section 48 of the 

Mental Health ACT? Yes/ g 

Is the detainee currently on an Open ACDT plan, are there any recent acts of self 

harm OR is the detainee currently taking any anti-psychotic medication? 
Ye 

Does the detainee show signs of being acutely unwell (e.g. Psychotic/ withdrawal 

from drugs/ significant injury) at the present time? 
Yes 

Do you think the detainee will be able to cope with a period of removal from 

association? Yes. 

Do you think the detainee's mental health will deteriorate from being removed 

from association? Yes 

Health Assessment 

Following the above screening are there any clinical reasons to advise against 

removal from separation at this time? 

YES N ) Delete as appropriate

4 SIGNATURE ' Name ....:7,...., 1 41 u • 

Grade r -- -7Q-.-- -- ---- — Time n -0- J., I Date S-)1 

Where necessary this form should be part of a multi-disciplinary review  
) 
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Prevention of infection and communicable disease control in prisons and places of detention 

Summary of Communicabie Liseases 

Condition or Infection 

Mode of 
Transmission 

Isaation needs and special precautions 

(Standard Precautions must be.followed at all times) 

Acute Viral Encephalitis Faecal/oral contact Isolation not required. 

Athletes foot Contact Isolation not required. 

Body Lice, Head Lice and 
Pubic Lice 

Contact Patients with head and/or pubic lice do NOT require isolation — appropriate treatment is required. 

Patients who have body lice require treatment with a chemical insecticide. 

• Bed linen, towels, clothing to be sent to laundry as infected and washed / dried at temperatures above 

55°C. 

• . Investigate cell mates and treat those infested, according to site of infestation. 

Campylobacter Faecal-oral Isolated in a single cell with a dedic,ated toilet whilst symptomatic with diarrhoea. Access to hand washing facilities is 

essential; ensure appropriate advice is provided regarding thorough hand washing after using the toilet. 

Chickenpox (Varicella) Airborne & contact 
with fluid from 
vesicles/ blisters 

Isolate in a single cell. The cell door must be kept closed. The patient remains isolated until there are no new 

vesicles and the existing ones are dry. Non-immune staff should NOT attend the patient 

• If staff can positively confirm they have had chickenpox or have been previously 

vaccinated then they are considered immune. Immune staff cannot transmit chickenpox 

to others. 

• In emergency situations, if non-immune staff have attended the patient they need to 

receive Varicella vaccination from their GP/ Occupational Health within three days of 

exposure. Note: Infectious period is from two days,before the onset of rash and lasts 

for five days after. 

Cholera Faecal- oral Cases are normally admitted to an infectious disease unit. Isolate in a single cell whilst symptomatic of diarrhoea. 

The toilet and cell must be regularly cleaned with a bleach- based product to a dilution of 1,000ppm of chlorine. 

19 
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Detainee's Name; D68 Page  a  of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of SyS/ Manager/ Medical Practitioner) 

e, Comments Name 
Position 

5 ne,5Serf mm em ( -a a ha,t-fori 

CG ( ( -)7,6:e 

L -40 ztiol(l n7e-

a 69 672 11:62 .,Ki)(z) I Cali or/ 

-M/e. .4t,e7i Cit9,/ A.ap-

I 

()? I L/1 .01 irt)e Lcut.fe 

be _c,d, / /".14-e 9e 

ile-cs7v<Yeet_ 
D68 6/Loc.:kJ- 

ta2AAe-wie.A-4-- 3 ktctar9 

3 

5 

SIGNATURE 

N./04'as SIGNATURE 
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D68Detainee's Name! Page 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits qf Soff /Managed Medical Practitioner) 

3 

`1 SIGNATURE 
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D68Detainee's Name! Page of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Vi.rits of SofS / Manager! Medical Practitioner) 

Date Time Comments 

sic 

Name 
Position 

Signature 

. 
I 

i t 
; 

 SIGNATURE r —
; 

 I 

1 
L 

3 
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*ft* 

**** 

***** 

(Manager's discretion/ Medical ,grounds) 

Reasons for 
Resumption (To include 
medical practitioner's 
comments/ signature where 

4 1.PivPriate) 

Time/Date Resumed 

Authorised By 

DOCUMENTATION 

/1261x.e._04 itgeto 

,ect-ck, 4 tvci-2. 
CA C.& CAS 

Copy to: Received By Tun' e/Date

Copy sent 18:00 hours 

S of S 05/07/2017 

Copy sent 18:00 hours 

Contractor 05/07/2017 

Copy sent 18:00 hours 

Visiting 05/07/2017 

Committee 
Medical Copy sent 18:00 hours 

Practitioner 05/07/2017 

Religious Affairs Copy sent 18:00 hours 

Minister 05/07/2017 

Given by hand 18:00 hours 

Detainee 05/07/2017 

* DC Rule 40(1) 
** DC Rule 40(2) 

DC Rule 40(4) 
DC Rule 40(3) 
DC Rulc 40(9) 

****** DC Rule 40(7) 

4 
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