Office of Professional Responsibility
U.S. Department of Homeland Security

950 L’ Enfant Plaza
Washington, DC 20024

DETAINEE DEATH REVIEW

Case Number 201111495
Detainee Irene BAMENGA
Alien Number
Citizenship France
Date of Death July 27, 2011
Detention Facility Albany County Jail — Albany, New York
Facility Type IGSA

OVERVIEW

The U.S. Immigration and Customs Enforcement, Office of Professional Responsibility,
Office of Detention Oversight, initiated this review after receiving information that ICE
Detainee Irene BAMENGA, a citizen and national of France, died at the Albany
Memorial Hospital located in Albany, New York. At the time of her death, Detainee
BAMENGA was in ICE custody at the Albany County Jail (ACJ) pending removal
proceedings. Detainee BAMENGA died on July 27, 2011, due to cardiomyopathy.

This review found that Detainee BAMENGA was admitted into the United States on July
22, 2005, as a visitor for pleasure under the Visa Waiver Pilot Program. On July 15,
2011, US Customs and Border Protection (CBP) officers encountered BAMENGA at the
Lewiston Bridge Port of Entry in Lewiston, NY, after Canadian Immigration officials
denied BAMENGA entry into Canada. On the same date, CBP officers issued
BAMENGA a Notice to Alien Ordered Removed/Departure Verification, Form 1-296,
charging removability pursuant to § 212(a) of the Immigration and Nationality Act (INA)
or deportable under the provisions of § 237 of the INA as a Visa Waiver Pilot Program
violator. On July 15, 2011, BAMENGA entered ICE custody at the Allegany County Jail
in Belmont, NY.

OnJuly 21, 2011, ERO FOD Buffalo officers transferred BAMENGA to the Albany
County Jail for staging, as she was scheduled for removal through the John F. Kennedy
International Airport in New York, NY, on July 28, 2011.



On July 27, 2011, Detainee BAMENGA was found unresponsive in her cell and
transported to the Albany Memorial Hospital. Albany Memorial Hospital medical staff
pronounced Detainee BAMENGA dead at 1:15 a.m.

A New York State Department of Health Certificate of Death was generated regarding
BAMENGA. According to the Certificate of Death report, BAMENGA’s immediate
cause of death was cardiomyopathy and the time of death is listed as 1:17 a.m. The death
certificate indicates an autopsy was performed on BAMENGA. Coroner Timothy
Cavanaugh and , signed the Certificate of Death pertaining to
BAMENGA. ICE has been denied access to the BAMENGA autopsy report by the
Albany County Department of Law based on New York State County Law 677. The ICE
Office of Principal Legal Advisor (OPLA) has made efforts to obtain the autopsy report
without success. According to information supplied by Albany County AttorneySER0EG!
OENOUE the autopsy report cannot be disclosed at the request of the Department of
Homeland Security.

MGT of America, a national management and consultant firm, contracted by ICE to
provide subject matter expertise in detention management including health care, reviewed
the medical care of Detainee BAMENGA while housed at the ACCF and the ACJ. MGT
of America found that the ACCF and the ACJ were not compliant with the ICE NDS for
medical care. Specifically, MGT determined that the ACCF and AC]J failed to dispense
ordered medications, delayed in starting medications, failed to verify medications, and
provided incorrect dosing of medications.

A mortality review was conducted by Dr. (b)6), (b)7)c a clinical consultant
medical doctor contracted by ICE to evaluate the medical care provided to Detainee
BAMENGA while in ICE custody. Dr. [BEGES assessed the care provided by the ACCF
as inadequate. Specifically, Dr. [BEROGE documented in her report that both the ACCF
and the ACJ were remiss in not conducting a thorough clinical evaluation and assessment
of BAMENGA whose congestive heart failure would deteriorate when poorly managed.
According to Dr. ROGERO report, BAMENGA should have been placed on a restricted
sodium diet. Additionally, an electrocardiogram should have been done and a chest x-ray
should have been completed. According to Dr.RBEROES laboratory testing should have
been done to include digoxin levels, electrolytes, a complete blood count, and thyroid
function studies.
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On July 27, 2011, the Joint Intake Center (JIC), Washington D.C., received notification regarding
the death of U.S. Immigration and Customs Enforcement (ICE) Detainee Irene BAMENGA.
Detainee BAMENGA, a citizen of France, died on July 27, 2011, at the Albany Memorial Hospital
in Albany, New York. The New York State Medical Examiner reported Detainee BAMENGA died
due cardiomyopathy.

On August 15, 2011, the ICE Office of Professional Responsibility (OPR), Office of Detention
Oversight (ODO) initiated a Detainee Death Review (DDR) of Irene BAMENGA's death. This
report documents the findings of the review.
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10. NARRATIVE

On July 27, 2011, the JIC was notified of the death of Detainee Irene BAMENGA (Alien Number
RS, Detainee BAMENGA, a citizen of France was born on November 10, 1981 and
died on July 27, 2011 at the Albany Memorial Hospital located at 600 Northern Boulevard, Albany,
New York. Detainee BAMENGA was 29 years old at the time of her death.

Detainee BAMENGA was in ICE custody at the Albany County Correctional Facility (ACCF) on the
date of her death. The Albany County Sheriff's Office (ACSO) owns and operates the ACCF. The
ACCEF is a mixed-use facility that houses inmates received from area law enforcement
jurisdictions, as well as adult male and female federal detainees over 72 hours. The ACCF is an
intergovernmental service agreement (IGSA) facility contracted by the United States Marshals
Service (USMS) to house federal detainees. ICE is an Authorized User in accordance with the
contract.

During the week of August 22, 2011, OPR ODO Siecial Agent (SA) IR and
(b)), (b)(7)c

Supervisory Special Agent (SSA) conducted the on-site segment of the ODO
DDR. The agents were assisted by Program Manager (PM) [ IEEEc PV EERA is
employed by MGT of America Inc. (MGT), a national management and consultant firm, contracted
by ICE to provide subject matter expertise in detention management and correctional health care.
As part of the review, agents interviewed staff at the ACCF, the Allegany County Jail (ACJ), U.S.
Customs and Border Protection (CBP), and the ICE Office of Enforcement and Removal
Operations (ERO). Additionally, agents reviewed immigration, medical, and detention records
pertaining to Detainee BAMENGA.

The following is a time-line of the events regarding Detainee BAMENGA while she was in ICE
custody.

On July 15, 2011, at approximately 5:35 p.m., CBP Officer (CBPO) | I cncountered
Irene BAMENGA at the Lewiston Bridge Port of Entry (POE) in Lewiston, New York. Irene
BAMENGA, her husbandm and attempted to enter Canada from the
United States. BAMENGA was denied entry into Canada due to lack of a valid 1-94
(Arrival-Departure Record) from the United States. All three individuals attempted to re-enter the
United States and were detained by CBP officers at the Lewiston Bridge POE. CBP officers
researched BAMENGA's immigration status and learned that she entered the United States as a
Visa Waiver Pilot Program participant in 2005. BAMENGA was authorized to remain in the United
States until October 21, 2005.

SSAREREE and CBP Internal Affairs (1A) SA I interviewed CBPO IR0 on August
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Death regarding BAMENGA (Exhibit 36). According to the Certificate of Death report, BAMENGA'
s immediate cause of death was cardiomyopathy and the time of death is listed as 1:17 a.m. The
death certificate indicates an autopsy was performed on BAMENGA. Coroner R
S ond ICEE M .D., signed the Certificate of Death pertaining to
BAMENGA. ICE has been denied access to the BAMENGA autopsy report by the Albany County
Department of Law based on New York State County Law 677. The ICE Office of Principal Legal
Advisor (OPLA) has made efforts to obtain the autopsy report without success. According to
information supplied by Albany County Attorney the autopsy report cannot be
disclosed at the request of the Department of Homeland Security (Exhibit 37).

MEDICAL COMPLIANCE REVIEW:

MGT of America, a national management and consultant firm, contracted by ICE to provide
subject matter expertise in detention management including health care, reviewed the medical
care of Detainee BAMENGA while housed at the ACCF and the ACJ. MGT of America found that
the ACCF and the ACJ were not compliant with the ICE NDS for medical care. Specifically, MGT
determined that the ACCF and ACJ failed to dispense ordered medications, delayed in starting
medications, failed to verify medications, and provided incorrect dosing of medications. The MGT
of America report is attached to this ROI (Exhibit 38).

MORTALITY REVIEW:
A mortality review was conducted by Dr., a clinical consultant medical doctor

contracted by ICE to evaluate the medical care provided to Detainee BAMENGA while in ICE
custody. Dr.assessed the care provided by the ACCF as inadequate. Specifically, Dr.

BB documented in her report that both the ACCF and the ACJ were remiss in not conducting
a thorough clinical evaluation and assessment of BAMENGA whose congestive heart failure would
deteriorate when poorly managed. According to Dr. report, BAMENGA should have
been placed on a restricted sodium diet. Additionally, an electrocardiogram should have been
done and a chest x-ray should have been completed. According to Dr laboratory testing
should have been done to include digoxin levels, electrolytes, a complete blood count, and thyroid
function studies. Dr.| XSGl Mortality Review Report is attached to this report (Exhibit 39).

IMMIGRATION AND DETENTION HISTORY:

Irene BAMENGA, a native of Angola and citizen of France, entered the United States as a visitor
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under the Visa Waiver Program (VWP) at Boston, Massachusetts on July 22, 2005. Detainee
BAMENGA was authorized to remain in the United States until October 21, 2005.

On July 15, 2011, BAMENGA was encountered by CBP at the Lewiston Bridge, Lewiston, New
York, after having been refused entry into Canada for failure to provide a valid 1-94, Nonimmigrant
Visa Waiver Arrival/Departure Form. CBP Assistant Port Director [ issued an Order
of Removal for Detainee BAMENGA in accordance with Section 217 of the Immigration and
Naturalization Act (INA).

From July 15, 2011 to July 21, 2011, Detainee BAMENGA was housed at the Allegany County
Jail, located in Belmont, New York pending removal from the United States.

On July 21, 2011, Detainee BAMENGA was transferred to Albany County Correctional Facility,
located in Albany, New York. Detainee BAMENGA was scheduled for removal from the United
States on July 28, 2011.

CRIMINAL HISTORY:

Accordingi to the National Crime Information Center (NCIC), Detainee BAMENGA was assigned

the FBI # NCIC records indicate Detainee BAMENGA has no additional arrests prior
to her encounter with CBP on July 15, 2011.

INVESTIGATIVE FINDINGS:

Detainee BAMENGA came into ICE custody on July 15, 2011, and her congestive heart failure
was documented consistently while in ICE custody. The New York State Department of Health
Certificate of Death documents that Detainee BAMENGA's immediate cause of death was
cardiomyopathy. A review of the Medical Administration Records (MAR) pertaining to BAMENGA
revealed the ACCF and ACJ failed to dispense ordered medications, delayed in starting
medications, failed to verify medications, and provided incorrect dosing of medications. According
to information provided by Dr. G missed medication dosing as well as incorrect medication
dosing were significant factors that contributed to the decompensation of her congestive heart
failure." [Agent's note: decompensation is failure of the heart to maintain adequate blood
circulation, marked by labored breathing, engorged blood vessels, and edema (www.
medical-dictionary.thefreedictionary.com.)]

This review revealed the ACJ and the ACCF were not in compliance with the ICE NDS Medical

Care Standard. The ICE NDS, Medical Care, Section (), Policy, indicates all detainees shall have
access to medical services that promote detainee health and general well-being. MGT of America
reviewed Medical Administration Records (MAR) and determined that the ACCF and ACJ failed to
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the BAMENGA's medical records from her community provider, or ordering laboratory tests. ACJ
policy does not address handling of medications received with new detainees, including
documenting receipt, inventory, disposal or release by either booking or medical staff. Interviews
with ACJ medical staff revealed that in ACJ practice, medications are turned over to the medical
unit when received, and returned to ICE detainees upon release or transfer.

A review of the contract between the United States Marshals Service (USMS) and the ACCF for
housing detainees at the ACCF revealed ICE is listed as an "Other Authorized Agency User"
(Exhibit 40). According to the contract, "Detainees shall also be housed in a manner that is
consistent with federal law and the Federal Performance-based Detention Standards." ICE does
not have a separate and independent contract with the ACCF that specifies requirements of the
ICE NDS for housing ICE detainees.
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01 - Form 1-213, Record of Deportable/Inadmissible Alien (7/15/2011)

02 - 1-94 Arrival/Departure information related to BAMENGA

03 - CBP Vehicle Utilization Log (7/15/2011)

04 - ACJ Vehicle Log used to document activity at the facility (7/15/2011)

05 - Homeland Security Form 1-203 Order to Detain or Release Alien (7/15/2011)
06 - ACJ Booking Observation Report (7/15/2011)

07 - ACJ History and Physical Examination (7/18/2011)

08 - ACJ Medication Record

09 - ICE Detainee Interview Log (7/19/2011)

10 - Certificate of Issuance of Immigration Detainee Handbook (7/19/2011)

11 - ICE Personal Property Notice (7/19/2011)

12 - Detainee Interview /Visitation Worksheet (7/19/2011)

13 - ACJ Grievance Records

14 - ACJ Vehicle Log used to document activity at the facility (7/21/2011)

15 - Email from SDDO IR (7/20/2011)

16 - Homeland Security Form 1-203 Order to Detain or Release Alien (7/21/2011)
17 - Copy of Allegany County Sheriff's Office check number [ (7/20/2011)
18 - Memorandums pertaining to Detainee Transfer Sheets

19 - Form 1-216 Record of Persons and Property Transferred (7/21/2011)

20 - ACCF Offender Management System (OMS) data (7/21/2011)

21 - Correctional Medical Services Medical and Mental Health History and Screening form
(7/21/2011)

22 - ACCF Interdisciplinary Progress Notes

23 - Correctional Medical Services Physician Orders

24 - ACCF Medication Administration Record

25 - ACCF Housing Assignments for BAMENGA

26 - Correctional Medical Services Health Services Request Forms (7/25/2011)
27 - ACCF Inmate Service Unit Intake Interview packet (7/26/2011)

28 - ACCF Register Log (7/26/2011)

29 - Detainee Interview/Visitation Worksheet (7/26/2011)

30 - ACCF Inmate Classification Test results (7/26/2011)

31 - ACCF Classification Policy

32 - ACCF Post Log for 6 West (7/27/2011)

33 - Colonie EMS Prehospital Care Report

34 - ACCF Incident Report # 11-106

35 - Albany Memorial Hospital Emergency Department Report (7/27/2011)

36 - New York State Department of Health Certificate of Death (7/27/2011)

OFFICTAC USE ONLEY —SENSITHVE—


rjmcdona
Line

rjmcdona
Line

rjmcdona
Line

rjmcdona
Line


—OFFCAT USEONEY- —SENSHNWE— Page 20 of 20

DEPARTMENT OF HOMELAND SECURITY 1. CASE NUMBER

201111495
PREPARED BY

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

REPORT OF INVESTIGATION
Exhibit List
HB 4200-01 (37), Special Agent Handbook 002

37 - Albany County Attorney Email (8/11/2011)

38 - MGT of America Medical Compliance Review (6/29/2011)
39 - Mortality Review by Dr. [N
40 - U.S. Marshals Service IGSA Detention Contract with ACCF

2. REPORT NUMBER
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U.S. Dopartment of Homeland Securlty - - * Continuation Page for Form _ 1213
e
. | Alien’s Name  ° : F:Ie Number o Date

(m BAMENGA, Irene C 07/15/2011

(b)(7)e

CCD Neg
CHORO Neg
CI8 Neg
CLAIM Pos
CPIC Neg '
|IAPIS Neg
NCIC Neg
TBECE Nag

BECTION CODES

237alB

Record 'of Doportable/zquudable Alien:

ENTRY: Bervice redords and/or admission stamp in passport indicate that the aubjocc was
admitted to the US at Boston, MA under the VWP/WT on July 22, 2005. The subject was
authorised to remain in the US until October 21, 2005.

APPREHENSION: BAMENGA, Irene DOB: 11/10/1981 COB: Angola COC: France with French passport
number [ISENENIEN was encountered at the Lewiston Bridge in Lewistom, NY om July 15, 2011
after having been refused entry into Canada. The subject had been refused entry into Canada
because she was not in possession of a valid I-94 from the United Btates and the last United
States entry stamp in her passport was from 2005. The primary officer retained the vehicle
keys, deployed the. stop stick and called for back-up. CBP Officers escorted the subject' to
the CBP secure area. whe traveler remained under CBP dontrcl until the inspection procass
was complete. ' . .

PRIMARY OPFICMI CBPO (b)(6), (b)(7)c

‘ Prwio'\u Admission Me:x I-94W (b)), (b)(7)c w
CRIMINAL RECORD: None found

|Buffalo JTTF was not contacted.
' |PBI wae not ocontacted for record checks.

INTEL/OTHER: The subject attempted to go to Canada to catch a fiight from Toronto, Ontario
to Amsterdam. She had remained in the US.in violation of. her status. The subject's most
recent entry to the US was on July ‘22, 2005 at Boston, MA under the VWP (WT) with
authorization to remain until October 21, 2005. Subject ‘had been staying with her Eusband
located at (b)(6), (b)(7)c Lynn, MA.

DISCRETION: No emergent circumstances in this case.

Alien booked .‘Ln WIB: YES FBI#:
i PIN# 1024301856

J— - o et e s eai ssms o1 4 mmAmeser se b W 8 @ @4 il @atd eBil da

REALTH: Good '
...(CONTINUED ON NEXT PAGB)

Signature Title

__CBP Enforoement Offiger ‘
(M ' 7 201"?6303

! Form 1-831 Continugtion Page (Rev. 08/01/07)




.|Preagnant at the time of encounter: 'no

| CONBULAR NOTIPICAEION:

, |AUTHORIZING OFFICER: CBP Chiefn._ﬂn;

frotnad mmmmn s veme s e 615 e meeas o i ——— - o e e e e m e
- .
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U.S, Department of Homeland Security - Continuation Page for Form 1213 ' -
]
Alicn's Name - File Number Date ‘ .

BAMENGA, Irene (b)6). (b)7)c 07/15/2011
‘Bvent No: (b)7)e
Medical issues: Congestive Heart Failure she takes medications to control har medical

problem. '

Current condition: Good

Mpdications with the aliens: Subject stated that she has 6 msdications with ber that she
needs’ to take every morning for her congesl:ive heart failure condition.

Praevious t:nt;nont for mental illness: no.

Talophoﬁio privileges provided: no. Subject was traveling with her husband and did not want
to call anyone at this time,. ' . ' . '

NON-MANDATORY COUNTRY: The Consulate was not contacted at the request oi BAMENGA .on July 15
4011 by CBPEC:BONDGIE) , ,

Detention: Detention Removal (ERO) was contacted at 1721 hours by CBPEOC BeNG ¢ Deportation
Officer ERUCKON contactad who authorized detention space at  the Allegany County Jail 4884
gtate Route 15 Belmont, NY 14813. Deportation Officer IO dvised IEA would .not
apgist in the transpert to Allegany County -jail because it was after hours. CBPO DGOROGY and
(o1:}):0eB  (b)(6), (b)(7)c t:ualpe:tcd BAMENGA to Allegany County Jail at 2000 hours. v

pPatdown: Bubject was given a PATDOWN search prior to transport to Allagany County Jail.
This search was authorized by SCEPO [IBCECEIM conducted by CBPO EENENIM and witnessed by
(o): )10 (1)(6). (b)(7)c The search baegan at 1958 hrs, ended at 1959 hrs and returned with negative

results.

DISPOSITION: The subject iasuod a VWP Removal, under Section, 217 o£ the INA. '.l‘ho lubjnct: was |’
found te be removabla from the United Btates under Section 237(a) (1) (B) of the INA. The
subject was detained at Alleghany ‘County Jail pending removal ‘to France. e

Signature Title

' CBP Bnforcement Officer

of

Pages.

 Form 1-831, Continuation Page (Rev. 08/01/07)
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. - | Record of Sworn Statement In
e US. Department of Homeland Security . - Administrative Proceedings

Office: LEWIBTON, NY (QUEENSTONE BRIDGE)., POE

Statoment by: TRENE BAMENGA

In the casq of: TRENE BAMENGA

At; LENISTON, NEW YORK . - Date: July 15, 2011

Before: CBP Enforcement Officer In the ENGLISH language.
(Nzme ead Tiflo) * ! ..
Interpreter: : ~___Interpreter employed by:

. Tam an officer of the United States Departmént of Homeland Security, autharized by law to ndmlnmer oaths and take
testimony in connection with the enforcement of the Immigratlon and Natlonality laws of the United States. Tdeslre to lake your

Aworn statément regarding ¥OUR STATUS IN THE UNITED sgm:s.

Q. Are you comfortable conducting this interview in the English nguage?
A, Yes.
Q. Do you understand what I've said to you?
. A! !esl
Q. Do you have any quaations?
A, No.
Q. Are you w:l.lling to answer my quastions at’ this time?
A, Yes,
. Q. Do you swear or affirm that all ntatements you are about to make are true and
(ﬂh . complete? .
Ay Yesm., ) .
Q. What is your true and correct name?
A. Irene Bamenga.
Q. Have you ever used any other namea?
A. My husbands name Zikianda.
Q. Where were you born? ) . . . .
A. Lunanda Angola. . : ' o ' '
Q. What is your date of bitth? . o . ' )
"A. '11/10/1981. .
Q. Have you ever used a ditferent date of birth?
A. No.
Q. 0f what country or. connt:ies are you a cit:l.zen?
A, Prance. .
Q. Do you claim to be a United statea citizen? : !
“1 ROU ' ' ‘'
/ ' Q. Are you a lawful pem.nent resldent of the United States, also known ag a graen
cazd holder? . )
A, No.
Q. What is your marital status?
A. Married.
Q. Where 'was your mother born?
A, Angola.
Q. What is your mothn:'a citizenship? '
A. French.
Q. Does your mthc: have any claim to United Btates. c.‘ltizensh.‘l.p?
A, No.
+ . (CONTINUED ON I-831) '

;;\ Page fof & 4 ’ , Inlﬁnh:l&_ ' 1-877 (Rev. 8/01/67)

4@ sEa

-~




~ -

U.S. Department of Homeland Security B Continuation Page for Form _1-877

Allen's Name . FlleNumber | Date .
IRENE BAMENGA M July 15, 2011

Q. Whare was your father boran? \

A. Democratic Republic of Congo.

Q. What is your father's citizenship?
A, Congo.

' |Q, Does your father have any claixn to United States cit:izenship?

A. No.
Q. Does your £ather have Immigration status :I.n the United States?
A. Ne.
Q. Do you havo any ghildren?
A. No.
Q. Were you refusad entry into Canada today?
A. Yes,
Q.. What was your mode of transportation?
A. Car,
Q. Why were you refuaed entry into Canada?
A. Becausg I overstayed in the United 8Btates.”
Q. Who ie truvali.ng with 9ou today?
A. My cousin and husband. -
Q. Why were you all attempting to enter Canada?
A, I wanted to visit and depart from there to Amsterdam.
Q. ‘How long have you been in the United Btates since your lant: entry?
A. Bince 2005, 6 yeaxs.
Q. Do you remember the date you last enr.ered the United States?
A. No.
Q. Do you :'emomber how long you were authorized to remain in the United statea on your luc
ontry? . .
A. 3 Months.' ' :
Q. Do you nnmba: where you entared the United States on your, last ent:ry?

A, Bosten, MA,

Q. According to our records, you last entarad the United States by air at Boston, MA on .m:.y .
22, 2008, You were admitted on that datae into the U.8. with authorization to remain unti:l.
October 21, 2005 as a Visa Waiver Visitor for pleasure. Does this nound corroot:? .

A., Yes.
Q. What was your purpose for entry into the Uni{:ed 8tates on July 22,.2005%7

. |A. I came to see my husband and be with him to see his family because we just got mr:icd.

Q. Did you pia.n on leaving the United Statés after you entered on. July 22, 2005?

A. I did.
Q. Have you ever r.raveled outaido the United States after you antered on July 22, 2008?

A. No.

Q. Have you ever applied for any bene!ita with the Departmenl: of Homelund Beaurity or the
Agency formerly known as the Immigration and Naturalization SBervice that would allew you to '
live and/or work in the United States? )

A. I applied to extend my stay in the United states.

Q. Was thlt application approvad? ) , .

A. No.
Q. How come you did not leave the United Btates after that application was denied?

A. I wanted to try another option and ask for a different visa.

Q.' Has anyone ever filed any applications with the Department of Homeland Becurity or eha
Agency formerly known as the Immigration and Nat:uralization Service that would allow you to
live and/or work in the United Btates? )

A. Yep my husband f£iled an application for me to liva he::e.

Q. Was that application approved?

+++ (CONTINUED ON NEXT PAGE) . 6

> R ]

Signature i . Title — ) A '
— CBP Bnforoement Officer

4
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U.S. Department of Homeland Security - o Continuation Page for Form _2-877 “
!!======!======!!!!!!!!!!!!=!=!!=!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
Alien's Name S _ File Numbsr Date ' i ‘

IRENE amuoa July 15, 2011

A, Yag. ’
Q. Have you ever received authorization to live and work in the Unitad Btates at any time

8ince your entry into the United 8tates on July 22, 2005?

A. No.

Q. Did you work while you were in the United States?

A. No.

Q. How did you aupport youzaelz while you were in the United Btates?

A. My husband supported me.

Q. Do you understand that by not departing the United States on October 21, 2005, you,
viclated the ta:mn of your entry and are removable from the United States?

A. Yes.

Q. Have you ever been arrested for -any crime, anywhere in the World?

A. Ne.

Q. Becauss you appear eo have overstayed your authorization to be in the United States for a|
period of 6 years, you appear to be removable from the U.8. pursuant to BSection 217 of the
Immigration and Natiocnality Act. Because you applied for entry and were admitted into the
U.8., on July 22, 2005 under the Visa Waiver program, you are not entitled to a henring or a
review, Do you understand.this?

A, Yes.

Q. Do you understand that.you will reguire a United Btates visa in oxder to enter the United
Btates at any time in the future?.

A. Yes. :
Q. As a result of your ramovnl from the United Btates under the Visa Waiver program, ycu are

' |barred from re-entry into. the United Btates ‘for the next ten years. If you attempt ra-enter
.|the United States within these 10 years you ‘can’ be charged criminally pu:enant to 8 UsC,

1326, Do you unda:staad this? N

A. Yoo, '

Q. Why did you leave you: home ocduntry and’ move to the United States?

A. T wanted to be with my husband.

Q. Do you have any fear or cencern about being returned to your home count:y or boing

removed from the United Btates? '

A, No.

Q. Would you be harmed i! you are returned to your home country or country of last

residence? ,

A, No.

Q. Do you have any queatiqns or is there anything else you. wuuld like to add?

A, Nc.

I have read (or have had read to me). the £oregoing statement conaiating of __4__ ' pages. I
affirm that the answers attributed to me herein are true and correct to the best of my:
knowledge and belief and that this statement is a full, true, and correct record of my
questioning by the above-named officer of the Immigration and Naturalization Service..I have
1nitillized esach puge of this statement (and the corrections noted on page(a) 0_).

£

x I8

.+ (CONTINUED ON NEXT PAGE)

Signaturs Title

CBP kn!o:ccn;éh oftlcer

3 _of % pages

- Form !-Bl'l Continuation Page (Rev.-08/01/07)









Discretionary Authority Checklist for Alien Applicants

Applicant’s Name: . |irene Bamenga ] - Port#: [osoi |
Date of Birth: [11/1011881 | Date of Action:, |07/15/2011 |
. Citizenship: . [France | Passport / A-#: ]
1) 1dentity / Citizenship: oo 2) Age, Healfh and Notorlety of Applicant:
Identity sufficiently determined: ~ Yes X} No D ' Are age or I_meaith relevant factora? Yes | | No
Citizenship sufficiently determined:Yes [/] No & Is the applicant a public figute?  Yes| | No /]
T _ . . Congressional or media interest?  Yes No :ﬁ '

*"NOTE: Discretlonary authority should generally not be exercised If identity or citizenship can not be established,
REMARKS (to Include origin, destination and intended length of stay):

Subject was refused entry lrito Canada was processed for visa waiver removal because ghe Is an overstay.

. 3) Intended Purpose of Entry: - 4) Datsbase queries:
Emergenoy: ' : Yes [ INo " TECS (Subject Query): POS} |NEG
Medical: . : Yes [ ]No 7] .. NCIC (Match to subject): POS[_{NEG
Pleagure: . ~ Yes L INo CIS/ CLAIMS: POS k£ NEG
Business/Official: Yes LINo - . CCDI: _ o PoS[CINEGH] -
Other: . Yes [INo . IDENT/ IAFIS: POS [C]NEG
‘ ’ ' : I ATS-P (Super query): POS EZINEG.

**NOTE: In the remarks section below, indicate the specific violation(s) or‘grauﬁds Jfor inadmissibility. The querles
lIstad In number 4 represent the minimum.queries that should be conducted. ' 3
" -REMARKS (to include ENFORCE Event # and FIN #, if applicable):

[even FIN#1024301866 ° | SN | Ce

~

%) Provious Immigration Violatlons‘ or Inadmissibility: 6) Nature of Inadmissibility:

Previous immigration Violation(s): Yes[INo [/] Minor / Technical: Yes ZINo [

Previous Inadmissibility: Yes[_JNo * Criminal: . Yes[_]No
Previous. Beneficiary of Discretion: YesL_INo National / Homeland Security: ~ Yes| |Nol/] .-

" -.,....'.... =n nEMARK.s.. ve e S ePs be s swe . . -- ) . R * .
Subject has been living in USA for the past 6 yeers ag an overstay ' '

7) Threat posed to the United States: " . «$NOTE: Discretionary authority should generally no! be

T'errorist Affiliations or Ties: Yesf_|No % exercised {f a threat is posed to the United Stales.
Criminal History: YesL_INo REMARKS: '

Likely to Add 10 1llegal Population: Yes Nol 1 - : e L . _‘
Other Credible Threat: . Yes|_|No b/} : . s . ] :

Recenv/Significant Criminal Threat:Yes%No

' ' (Last Updated 05/08)
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2
8) Other Factors to Consider:
Legitimate reason for entering the United States: -Yes| | No
Docymentary (Passport / Visa) deficiency only: Yes} |No
Credible claim of official misinformation: Yes| |No
Relallonshlp lo a U.S. employer or resident: ' Yes{ |No
" Intent to circumvent admissibility requlrements:A ) Yes| |No
Misrepresentations made dunng processmg Yes} | No
Minor children accompanying or already in the United States: Yes[ | No
Unaware of visa voidance or consequences of VWP overstay: Yes["| No
Relief availablé through the parole or waiver process: ) Yes || No
REMARKS: '
Visa walver removal
Examining CBP Officer: o [cerecEXR

Applldﬂbl_e_Gr"oun.d(s') of Inadmisslbility: '|237(a)(1)(3,

.Applicable Dhicf'eﬂonary Actlon(s):

Withdrawal of Application for Admission: Yes i C .
Parole to Depart Foreign / Voluntary Retum: ~ ~ Yes Length of parole sought:
Humanitarian Parole: ~ Yes Length of paroie sought:

" Waiver of Passport Requirement: © Yes Period of admissibn_sought:,
Waiver of Non-Immigrant Visa Requirement: - Yes

' + Classification: o Period of admlsslon sought:
Waiver of lmmlgrant Visa Requirement Yes oVl
‘Waiver of processing fee (if appllcable) * Yes o |V
. ~ Deferred Inspection: _ Q Defeml Pencd and Location:
e ———— Al

" Supervisory CBP Officer:
Recommendation:
Approve:  Yes iY{No
Disapprove: Yes

Justificatlon for recommendation (to include alternatives, if disapproval is recommended):

Reviewing 2 Line Manager

. (G813.0r ADOVE) .+ — e |scoma
_ Decislon: . )
Approved: /] " . Disapproved: []

+ Justification for docision (to include final disposition, u" dlsapprovedj:’ -

. (Last Updatad 05/08)
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TO BE COMPLETED BY ALIEN WHEN APPLICATION FOR ADMISSION WITHDRAWN

I'understand that my-admissibility is questioned for the above reasons., which I have read or which have been read tome,” .
in the ENGLISH language. Irequest that I be permitted to withdraw my application for admission and

' return abroad. ‘T understand that my voluntary withdrawal of ‘my apphcatnon for admission is.in lieu of a formal
determination concernmg my admissnbllny

& by an immigration officer . O inremoval proceedings before an immigration judge

Date - . . . . . Signawreofaien

.INSTRUCTIONS

For withdrawal procedures, see Inspections Field Manual Chapters 17.2 and 17.15. Aliens who appear inadmissible pursuant
1o section 235(b)(2) of the INA who elect to withdraw application for admission may choosc at any time to appear before an
"immigration Judge for a hearing in removal proceedings. Aliens who appear inadmissible pursuant to section 235(b)( Por

- inadmigsible pursuant to.8 CFR 217.4 are not entitled to a hearing before an immigration judge. ,

If a visa Is canceled pursuant to 22 CFR 41.112 or a consular-issued Border Crogsing Card is voided under authonty of 22 CFR .
4] 32 or 8 CFR 212.6,, forward original of 1-275 to consular post which issued the canceled or vonded document, ©

ATTACH: . Any lifted document _
Relating form [-213 or 1-862 ('Notlce to Appear)

Relating removal or waiver revocation order
Any relating memorandum report or sworn statement

. . .
. . P Y —— - acann Sl meis cee s s scimmiesime s ts e aamans mem’ 4 cesem . e be.

Form 1-278 {Rov. 0801/07)
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U.8, Departmoent of Homeland Security : , Continuation Page for Form _I275

Date

Alien's Name .
~July 15, 2011

BAMENGA, Irene

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

PRIMARY OFFICER: CBPO

Previous Admission Number: I-94W
CRIMINAL RECORD: None found

Buffalo JTTF was not contacted.
|FBI was not contacted for record checks.

INTEL/OTEER: The aubjaot at:t;empt:ed to go to Canada to catch a flight from Toronto, Ontario
to Amsterdam. She had remained in the US in violation of her status. The subject's most
recent .entry to the US was on July 22, 2005 at Boston, MA under the VWP (WT) with
authorigation to remnin until October 21, 2005. Subject had been staying with her Husband
located at (b)(7) Lynn, MA. .

DIBCRETION: No e:norgont circumstances in th:l.a case'.

Alien booked in IAPIS: YES FBI#: DN :
FIN#: 1024301856

HEALTH: Good ' ‘ '
|Medical. issuses: cOngaative Heart Failure she takes madications to control her madicul
problem, .

'|Cyrrent condition: - Good

¥edications with the aliens: Suhject stated that she has 6 medications with her thnt lho
needs 'to take every morning for her comgestive heart fa:l.lure condition. ’

Prognant at the time of encounter: nqQ .

Provious treatment for mental illness: no.

!‘olophonio privileges provided: no. Subject was traveling with her husband and did not want|
to call anyone at. t:h:l.a t:l.ne. . . .

CONGU’LM! NOTI?ICATION:
NON-MANDATORY R

The 'ansu,l,ate was not contacted at the: z;equbst ‘of BAMENGA ¢n July 18
3011 by CBPEOa . . ' '

Detention: Detention Removal (ERO) was ‘contacted at 1721 hours by CBPEO JRIONDIGLE Doportat'it:’n
0f#icer IIDENDIGEN contacted who authorized detention space at the Allagany County Jail 4884
State Route 15 Belmont, NY 14813. Deportation Officer EEOIONOWE advised IEA would not
assist . 1n tho transport to Allegany County jail because it was after hours. CBPO [BIGNOIL
©BPO transported BAMENGA to Allegany County Jail at 2000 hours. .

Patdown: Bubjeot was given a PATDOWN Search prior to t:ransport to Allegany County Jail.
This search was authorized hy SCEPO IECEEGEE conducted by CBPO UGN and witnessed by -

cnpom The search began.at 1953 ‘bra, ended at 1959 hrs-and returnad with negative
‘|Temulte T e s e .

AWBORIZI'NG OFFICER: CBP Chief [BERCGE

'DIBPOBITIONa The subject issuad a VWP Removal, under Section 217 of the INA. :l'ha lubjcct
was... (CONTINUED ON NEXT PAGE) '

Signature | Title : '
! ' . : CBP Enforgement Officer

4

3 Pages
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U.5, Department of Homeland Security -

' Continuation Page for Form _T275
e —
(“’"‘ Allen's Name .

File Number Date
BAMENGA, Irene . ' July 15, 2011 .
-£c'mnd to bo removable from the United States under Section 237(a) (1) (B) of the INA. The
subject was detained at Alleghany County Jail pending removal to France. \
y
AU - e e et e e
.| Signature : Title .
' ' : : CBP’ Enforoement Officer
(L\ : 8 of ,‘ Pages
T'orm+1-831 Continuatidn Page (Rev. 08/01/07)



DATE PREPARED INFORMATION FOR TRAVEL DOCUMENT OR PASSPORT | FiLE
1 07/18/3011 -
1. NAME | 2. 8EX
: F

9. OTHER NAMEE USED OR KNOWN BY ) 4. CITIZENSHIP

GIRIANDA, IRmNE . it

6, DATE OF BIRTH ©. PLACE OF BIRTH

i11/10/1981 - LUANDA. N/A ANGOLA

7. HEIGHT | WRIGHT | HAIR COMPLEXION MARKS OR SCARS

61 190 |mx |Bx | s | scar sacx _
.8, NEARBST LARGH OITY TO PLACE OF BIRTH . 9. DISTANCE AND DIRECTION OF PLACE OF BIRTH FROM THI8 LARGE OITY
76, IF GITZHNSHIP 8 DIFFERENT FROM OOLUNTRY OF BIRTH, EXPLAIN. IF NATURALIZED IN ANY COUNTRY, SHOW DATE AND PLAGE

OF NATURALIZATION, OEATIFIGATE NUMBER, AND STATE HOW OITIZENSHIP WAS ACQUIRED,
!unoo . .
11, NAMES: LOOATIONS AND DATEB (YEARS) OF A11’ENDANOE 12.. NAMES, EXACT LOCATIONS AND DATES \TTENDANCE
OF FORRIGN BOHOOLS : OF FOREIGN CHURCHES, (NCLUDE BATE AND ATURE 18 OF ANY
4 RELIQIOUS GEREMONY WHICH MAY HAVE BEEN RZ
Not Applicable :
l?P : Not Applicable
[~ 18, LABT PERMANENT REBIDENGE IN. COUNTRY OF GITIZENSHIP  (Slow dews of residaos)

T4, ADDARSE IN COUNTRY OF LABT FOREIGN REBIDENCE  (Show dates of reslionce, i beamlgration staras (ire)

18, PLAOR oa GNTAY INTO UNITED nm-na N . _ DATE OF ENTRY INTO UNITED GTATES
DUTTALO, ¥ o ‘ | 771572011 1729

10, LiBT ugegA #gu&ncs AND NUMBER OF PABSPORT, BIRTH CERTIFICATE, BAPTISMAL OERTIFICATE OR DOCUMENT
OF IDBNTITY. ap R MILITARY COUNTRY AND UNIT, RANK, SERIAL NUMBER, AND PLACES OF INDUCTION

17, m B0 crmvn.ooowﬁ'r rwmﬁ'ggeéﬂen?g B YEs %Nvg nmﬁﬁms noog#rm w)"l‘% sugrlam'
% OBTAINED ONR: yus s'rA'ra How. WHEN, AND WHERE IT WAS DETAINED: WHAT KIND GF oégﬁmm
n WAS8, AND WHA'r BEOAME OF ‘ : e
Not Appli,eable R : - -
T AT e _ DATE OF BIRTH PLAGE OF BifTH
' ( X CONGO

PRESENT ADDRESS

10, MOTHER'S MAIDIN NAME DATE OF BIRTH . PLAGE OF BIRTH
- (
20, NAME, RELATIONSHIP, AND ADDRESSES OF RELATIVES ABROAD
' . Not Applicable )
21, PREVIOUSLY UJ BXOLUDED [J DEPORTED [J REQUIRED TO DEPART FROM THE UNITED STATES -  Not. Applicable
- e VIA ' : :TO
(Pern) (Coxnzry)

 QIVE DATES AND P

Not Applicable

H‘D SR ma&nm IN PRISON OR APUBUC B"ITIUTRON IN THE OOUNTRV OF WHICH A NATIONAL, 8UB-

m -
23. NAMB, NATIONALITY AND PRESENT ADDRESS OF SROUSE, AND DATE AND PLACE OF MARRIAGE

R4, NAMES, AGES, AND ADDRESSES OF ALL CHILDREN

28, |F NONCANADIAN DIPORTE TO GANADA, GIVE DATE AND PORT OF ARRIVAL IN CANADA, AND NAME OF VEBBEL

Net Applicable
Form 1-217 (Rav, 07-24-07) U.S. Department of Homeland S'Géirity '

PHTTIRE P S,
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' ORDER TO DETAIN OR RELEASE ALIEN
TO: (NAME and TITLE of Parson In Charge of Facility) )

[ ) : ) - ‘
RULEGANY COUNTY i
(Name of Facllity) T agans" sasms” v _ . . e
. 813 . : : : : L : ,
Floase El Detain | | l_!elease _ . : | Date 1+ Time
. . - : 07/18/2011 | 07:30pm

) Fil
Event No:

Name of Allen - ‘
‘ Irene BAMENGA AXA: ZIKIANDA, IRENE

Age | Date of Birth (Mo.Day.¥r) Sox | Nationallty Forelgn Address
29 | 11/10/1981 F |[ANGOLA

Nature of Proceedings
_Baaton 217 Removal

REMARKS:

( Congestive Heart Failure she takes medications to .cont.i.-ol' her medical problem.
Subject has medication with har. ‘ '

Title Office
(b)(6), (b)(7)c CBP Enforcemsnt Officer . | BUFR/LEW t ) '
UNITED STATES DEPARTMENT OF HOMELAND SECURITY -
M ofef B AT A AW Ehale sl SLIE UL REE L ) r BN T TR PRSI b T T Y S b I et ».‘:’- R S R ek R b I e D e P v e T P U

f."&



Booking Observation Report

Allegany County Jall
day's Date: 07/16€/2011
nmato information
(@\ Last First Middle Affix Sex Race BirthDate

.4m» RAMENGA IRENE F B 1iMoies
ook 0s-18787 , * 3

oclal Security# m :
#o: A chack mark Indlcates a YES response, while unchecked means NO

Booking Observation Questions

Answers are YaYes, N or Blank = No, R = Refused to Answer
Order Qusstion Y/N/R Brief Note
0 DO YOUHAVE OR EVER HAD ANY OF THE - N CHF

o FOLLOWING HEALTH CONDITIONS? L hoe . Ash<ls O\QD
| \),Cq U, dard /S\ww«&&n. R0

1 DIABETES

3 ¢/ 3(ES-FOOD OR MEDICATION

(ﬁ\( i :‘.BBIONORANXIETY% N W a‘?\

§ ANY OF THE FOLLOWING WITHIN 6 MOS.

2
%

&
3

<

@ NIGHT BWEATS, FEVER, WEIGHT LOSS

(ot et A
7 COUGHING UP BLOOD N Q

8 HAVE YOU TESTED POSITIVE FOR T.B.?

®
5

:
f

p BEEN HOSPITALIZED IN LAST 8 MONTHS N

10 ANY INJURIES DURING ARREST N

«4 EVER CONSIDERED COMMITTING SUICIDE N
AT\ (



(ﬁl‘b\

Jul.28. 2011 10:21AM  Allegany County Sheriffs Office
Booking Observation Report
Allegany County Jail
Yoday's Dale: 07/16/2011
=|nmate Informaticn
| Last Pirat Middle Affix Sex Race Birth Date
' Neme BAMENGA IRENE F B {1101981
« Booking# 08-16787 Permanent? OGROGE

Soolal Suuﬂlyﬂ (b)(6), (b)(T)c County#

11-804

Note: A chack mark indlcates a YES responss, while uncheoked means NO

Order
0

10

1"

Booking Observation Questions
Answaers are Y=Yes, N or Blank = No, R = Refused to Answer

Question
DO YOU HAVE OR EVER HAD ANY OF THE

FOLLOWING HEALTH CONDITIONS?
DIABETES

EPILEPSY

ALLERGIES-FOOD OR MEDICATION
DEPRESSION OR ANXIETY

ANY OF THE FOLLOWING WITHIN 0 MOS.
NIGHT SWEATS, FEVER, WEIGHT LOSS
CGUGHING UPBLOOD

HAVE YOU TESTED POSITIVE FORT.B.?
BEEN HOSPITALIZED IN LAST 8 MONTHS
ANY INJURIES DURING ARREST

EVER CONSIDERED COMMITTING SUICIDE

YINIR Brief Note

N

lremadone

12 yrs ag0

No. 9516

P. 28



Jul 28, 2011 10:21AM  Allegany County Sheriffs Office No. 9516 P. 29

Booking Observation Report
Allegany County Jali

Today's Dete: 07/18/2011
=|nmate information--

i Last Flrst Middle Aftfix Sex Race Birth Date
i Namo BAMENGA IRENE F B 1111011981
' Booking# 08-16707 Permanentd

8ovclal Ssourityd

— ram

Note: A chack mark lnd.leam a YES response, while unchecked msar;s NO
Booking Observation Questions

Anawers are Y~=Yes, N or Blank = No, R = Refused to Answer

County# 11-604

Ordor Question YINIR Brief Note
12 ARE YOU ON ANY MEDICATION? Yy lots ofthem
13 MEDICAL-RELIGIOUS DIET N
14 BODY DEFORMITIES-PROSTHESIS N
18 DRUGS OR ALCOHOL WITHIN 48 HRS N
47 OFPICER OBSERVATION AND ASSESSMENT N
18 UNDER INFLUENGE ALCOHOL OR DRUGS N
19 INJURIES N
20 OBVIOUS PAIN N
21 BLEEDING N
22 RISK OF 8UICIDE OR ASSAULT N
23 NEED TO BE ISOLATED-SEPARATED N
24 |LLNESS OR NEED FOR MED REFERRAL N

25 NEEDS SPECIAL WATCH N



- - ‘e

Jul.28. 2011 10:21AM  Allegany County Sheriffs Office No. 9516 P, 30
| Booking Observation Report
Allegany County Jail

Today's Dato: 07/18/2011
(,ym =Inmate Informatlion:

Last Flrat Middle Affix Sex Race Birth Date
Name BAMENGA {RENE - F B 11/10119881

. Booking# 0515797 Permanent?  [GNOE i
| Boolal Socurity? B County# 11-804
|

Nete: A chook mark Indicatas a YES response, while unchecked means NO
Booking Observation Questions
Answerg are YoYes, N or Blank = No, R = Refused to Angwer

Order Question YINIR Brief Note
26 ANY FURTHER ACTION TAKEN N
27 ANY HEALTH INSURANCE N n
28 ANY MEDICALALERTS N
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Jul 27 11 08:00a ACSO Infirmary 5852689752 B4

HISTORY AND PHYSICAL EXAMINATION

PATIENT NAME: lIrene Bamenga
INMATE NUMBER: 11-604 -
PHYSICIAN: Dr (b)(6), (b)T)c
DATE: 07/18/11 ‘

DOB: 11/10/81 .

REASON FOR VISIT: HERE FOR A HISTORY AND PHYSICAL.
Past Madical History: CHF, HTN, anemia

PAST SURGICAL HISTORY: rright lung

MEDICATIONS: ABA, spironalactone, llslnoprtl lasix, digoxin, carvedilol
ALLERGIES: tramadol

SOCIAL HISTORY: . . . .
- TOBACCO: denles " ALCOHOLdenies ILLICIT DRUGS: denles
- ‘MARITAL STATUS: Married . - RELIGIOUS AFFILIATION: Catholle
* LEVEL OF EDUCATION: : PCP: None o
: amclba 8CREEN: 0 . . - MENTAL HEALTH REFERRAL: No
OBJEC'ITNE

GENERAL APPEARANCE: WDMWN 29on black female appears stated age AIO
' V8: §9.8-88-20-128/84 Welght: "206% '
- SKIN:: Warm/dry with good color and turger. ‘No rashes, leslons, or scars noted

HEAD NC/AT
EARS: Bllateral TM pearly gray with good ll.ght reflex nétod
‘EYES: Raports normal vislon PERL, EOMI. Sclera and conjunctivae clear

. MOUTH &THROA‘L -Qral.mucosa pink nndmom
" No erythema or-exudates noted
+ 'NBCK: Supple and symmaetrical. Trachea is midline. Thyroid is smooth, non-enlarged
and without nodules. No cervical lymphiadenopathy appreciated. No carotid bruits auscultated.
RESPIRATORY: Thorax Is symmetrical. Breath sounds clear

cARDIACaRoguhrm &and thythm, Normal S1/52, PMlat:5th LicsmcL
No 83/84, murmurs, rubs, clicks or gallops appreciated

. ABDOMEN: Flat, soft, non-tender with active bowel sounds
No organcmegaly appraciated

" EXTREMETIES:  Upper and lower extremltles WNL

+ GQU/RECTAL: Deferred
. LMP:O7/01/41
MUSCULOSKELETAL: Normal cervical, thoracic, and normal lumbar spine of motion.
No scollosis or kyphosis noted.
NEUROLOGICAL: General Behavior, level of consciousness, thought content
and emoﬂonal status WNL. Cranial nerves li-XI| are grossly intact




Jul 27 11 07:158a - RCSO Infirmary . - 5852689752 Pl
MEDICATION LIST
Inmats Name: Irane Bamenga - Allergles: Tramadol DOB:  11/101881
DATE MEDICATIONS - START STOP

7/18/12011 ASA 81mg dally - 7/18/2011
. ‘Splronalactone 26mg BID - 7182011
Lesix 20mg dally - 4 711812014
Digoxin 0.25mg dalily 7/18/2011
Carvedilol 20mg daily 7/18/2011

Lisinopril 20mg dally © 71872011

1w daldiens Ve + 3 ke -
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Jul 27 11 07:589s

-

Inmate Name: Irene Bamenga

Allergles: tramadol

HTWT: 67"/2084

Soclal Security Number:

Insurance: None

' DATE "~ PROBLEM
7712011 . HTN
CHF

Anemia

ACSO Infirmary

PROBLEM LIST

5852689752 p.2

>,

DOB: 11/10/81

Inmate #: 11-604

PPb& . Previous positive
PCP: None

Spécial Needs: None

TREATMENT

ASA 8img daily:
Spironalactone 26mg 8BID
Lasix 20mg daily

Digoxin 0.25mg daily
Carvedilo! 20mg dalily
Lisinopril 20mg daily

e mamee e e s baet et fasw e GE 10 4 GIbE b



Narmor Last

BAMENGA, IRENE

BEST CQHYY AVAILABLE

'Jul 27 11 08:00a ACSO Infirmary 5852688752 p.6
MEDICATION RECORD _%
" (See Instructions on reverse) Pf3°1°f Ll
, Start/{  Maedication Order 4|s|s)7 10( 11 12{13{14] 15| 16| 17| 18] 19| 20 21| 22| 23| 24{ 25| 26] 27| 28| 26| 30
(Jm’ Stop. | Do Prequency,Sita Routs) Time |1|2]3 8|9 28 N
[ Sar [
I Tylenol |50
POQés PRN M550
—sgr On]ysive if Requested 2;00
Start ' 0900 [1[2)3]|4]|5]|6]7]8]9]w0]i1|12]13]14]15}16[17] 12 1]22]23)24)25)26)27|28} 29| 30] 31
' BC ABA 81MQ ; ' 1
. PODAILY
Step :
St | Spironalactone 25mg | 0900 J1]2{3[4|5|6]7[8]9]10/01]12]13[1a[15[16]17] 18! 21]22123]24 28} 26| 27| 28] 29| 30[31
Stop POBID 2100
Start " Lasix 20mg 0900 |112§3]4fs5|6]|7]8]sf10]n]fr2[13]14]15]16]17]18 2112223 24] 25| 26| 27]28( 29| 30] 31
“stop. * PO daily
Stant Digoxin 0.25mg 09500 | 1f2({3]4fs]6]7]8]09li0]a1]12]13]14]1s]16[37] 1222324252&:128:930:1
B | PO dally
TBam | . Carvedilol 20mg | 0900 | 1] 213 415 6171815 eiilzlnlalisiel 5 5 21|22(23( 34 25(26| 27| 28| 29 30] 31
Stop PO daily
“un Lisinopril 20mg 0900 | 1 zs~4s57§-9nonu|314151617|s. 21]22}23] 24| 25) 26| 27] 28] 29]30] 31
(e ' ' ‘ -
Siop PO dally
San 112131456789 10|11|12[13]14] 15| 16| 17| 18] 19| 20] 21| 22 23] 24| 28| 26| 27|78 |35 |30 |31
8top
éun 11213|4|5]|6)7)89]10]11)12]13] 14|15 16]17] 18 19{20{21]22{23|24{25]|26|27|28]29]30]8)]
—8,'?‘ )
11213)4]s1s]7]8]9]10[11]12]13[14]15]76]17]18] 19| 20] 21| 22]23|24] 25| 26| 27|38 25 |30] 31
(b)(6), (b)7)c
osis; e
Admlssion Dato:7/18/11 ‘Iﬁmw Weight:206 |DOB: ‘Allergics: ramadol Current Mo. / Yr,
. . 11/10/8% - 7 JULY 2011
Pint Middle Attending Prysioie, (TN Chart Number: 11-604 |
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Department of Homeland Security

U.S. Immigration
Oftice of Detention and Removal

and Customs
Enforcement

Facility Liaison Visit Checklist

2 Local 1IGSA
(] icEsrc
(1 ICECDF

— e e i e et . )

Flold Oﬂlce

“Name of F dClll(y i ( \ ( ® "y L ‘,
: v vv At N J" ‘*_.":_. Sao I et ey
t Date )
g R aseech . -
i Actival ( 0("’ . Departure Time 13 (
1

— _ - S S i - :
Total Facility Count ,g ICE Facility Count DETS Count
: 2L LS

* ICE Delainees in SMU's Admin. Seg . [ICE Detainees in SMU's Disc Sey. '
"IGE Dotaincas In Infirmary o “"|Hausing Units Visited ' -
U ﬁ.pof SR N L
| Was DETS Count Verified / Reconciled? Comments: ;

(List all discrepancos on back of checkhist)

| Yes [ﬂ No D e

Exc Goud Avg Poor Comments:

General Facility Sanlitation A ] 0 g

Vien Org;ﬁrow‘x;)., "Aved Hutp Drreat i Commenlg
. . Suiffey izeu .:tlu ub.u i Supe i
Staft Observalions [ﬂ [él [é}
i (Check all Ihat apply)

Detainee Observalions ()_Z] E‘] [:l
(Check nit that apply) '

Contenl Iricanea Vaiatie Depreaseo Swecl | Comments:

Weil  Ogan Krowecg Avai taio | Cormnments: -
. . Stalloy leed  adke  able A4 ‘
Medical Stalf Observations ‘ f

(Chack all thal apply) D—q m u I_E_[Q] .

.... ; Forwarded b Local Comments: (if forvearded, to whem
Phone aystem \hdn Fen Ncno PCS POC for Action and whan?)

i
|
(Comnmntslﬂosoluhcn] D ' YeSD No D :
i

Exc Good Poor Comments’
Law Library Access l |j]
' ' T e Good Avg Poo. I Comments,

SMU Observations ® I O O

(meals served, recrealion, vistars, stc) O

Exc Good Avg  Poor Commenls: o
General Grievance Observalions [ﬂ ] E_] [__J ;
(Proceduros being lolivwed, eic ) b" ¢
I '5';, .. \u, e Iz | Comments: 1
Tota! Number of Scheduled Interviews? (List
| all names on back of checklist) . l S
S SO e e e e —
Total Number of Unscheduled and Informal p
Interviews? (List 2/l names on back of chacklisg ()
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Immigration and Customs Enforcement Personal Property Notice

You are currently being housed at an Immigration and Customs Enforcement Non-
Service Detention facility. Any personal property and/or valuables in your possession al
the time of arrest will be secured at this facility. In the event the facility is not willing to
accepl your property it will be secured by Immigration and Customs Enforcement (1CE).

While in ICE custody your property 1 subject to the following rules:
+ ICE will secure a maximum of one bag not to exceed forty (40) pounds.

e |CE will secure your property and/or valuables for thirty (30) days after you are
released from ICE custody. If your property and/or valuables have not been picked
up within thirty days of your release from ICE custody, they will be declared
abandoned and disposed of in accordance with the JCE Detention Standards.

* You may designate a third party to receive your property and/or valuables in the event
that you are removed from the United States or released from the custody of ICE. In
the event that the third party wants to pick up your property, they may contact the
District Office at (716) 551-4741 and ask to speak to the Property Officer in order to
make the appropriate arrangements.

I, eoyl€. _, bearing Alien Number
acknowledge receipt of this notice and designate the following third party to receive my
property in the event | am removed from the United States or released from ICE custody:

Name:

Address:

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

7-l7-U

Date

1190

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







ALLEGANY COUNTY GRIEVANCE
RECORDFOR R o«

GRIEVANCE | DATE INMATE WHO DATE WHO NOTES
NUMBER | GIVEN RETURNED |  PICKED UP “
Chr-031 C Jlofi Grroll Codvmed o 70%2.4 (F)
G 1l-a33 |G Jtwri G/l g,.,.u ! 9. CLI7/%
il -032 2 |&/23) i & /9311 Fesrml wa GJI9)71
G- 534 f 3/ 2/ 1 @ etvmed P SR YL )
Cr-035 |7)8/u -yl Formct an 7/6 /1
Cil-c26 | T/ 11 7)1/ i Formad on W {&L
G/H-s5 7 |2/i3 /4 7/:3/ Rt on 7/ 4
Cl-02% [7)32/ 1 S22/ 1 P! 0na W35/ 0
ci-o8e |/7/u 12/ Vormel _an 5)7/ 01
Gu-839 [7/2e/it )30/ Cormt an 2/20/ 1
Gu.oqr | J1ufu &y itfis Forml on S/ 8fee

C
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Page 1 of 2

From: ( )

Sent: Wednesday, July 20, 2011 12:53 PM

To:

Cc:

Subject: FW: females for removal by ALB next week

Importance: High
Attachments: image003.jpg; image001.jpg

Pick both females up at Allegany on Thursday 7/21, cash checks, meet ALB at exit 36 (1200hrs). Start at 070hrs.

Supervlsory Immlgratlon Enforcement Agent

Department of Homeland Security (DHS)
Immigration and Customs Enforcement (ICE)
Enforcement and Removal Operation (ERO)
Buffalo Field Office

(0) 716-843
{c) 716-534

From:

Sent: Wednesday, July 20, 2011 11:19 AM
TO:M
Subject: females for removal by ALB next week

Importance: High

Guys,

We have two detained females out your way that we're going to need to move east for removal next week (Tue.
the 26! and Thu. the 28%):

7/26 removal: (bX6), (b7 ALLEGANY CO. JAIL (BTSN case)
ALLEGANY CO. JAIL

7/28 removal: Irene BAMENGA, DO case)

If possible I'd like to get them transferred with cash for their removals. I'm not sure if the jail accounts office can
do this at release, or if the IEA’s picking them up can go through a drive-through at the bank the jail uses after
release to get their checks cashed. I've got no problem with backing the meet up a couple of hours if we know
ahead of time and that's the plan.

Let me know if you can help us out with this and when we can get the bodies moved on/before Monday.

Thanks,

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

Supervisory Detention and Deportation Officer
Senior Firearms Instructor

Enforcement and Removal Operations
Buffalo Field Office/Albany sub-office
Ph. (5 18) 43 1 YO0y Fax (5 18) ERAR)(5). (b)(

The mission of ICE's Enforcement and Removal Operations (ERO) is to identify, arrest, and remove aliens who present a danger to
national security or are a risk to public safety, as well as those who enter the United States illegally or otherwise defy the integrity of our
immigration laws and our border control efforts. ERO upholds America's immigration laws at, within and beyond our borders through

8/23/2011



Page 2 of 2

efficient enforcement and removal operations.

the pubhc or other pcrsonnel who do-# ;
port should be furmshed to the media, enther in written or verbal form

8/23/2011
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Form |-216

Sheet No. 1
U.S. DEPARTMENT OF HOMELAND SECURITY
IMMIGRATION & CUSTOMS ENFORCEMENT

(Rev.5/22/07) Transfer Date: 072111 .

RECORD OF PERSONS AND PROPERTY TRANSFERRED

FROM: Allegany VIA (1) Exit 36 TO: Albany MODE:
Origin FO: - VIA (2) Dest. FO: Other:
File No. Name of Person DOB |Nationality] Stalus (1) | Sex|Convictions Meg::rgshlg ?_f::" G-589# ?:’::z I'3_a797g;gt.z Fins # Cemmenits (2)
] e Hungary F b 7q<).51
B 6. o7 | 11/10/81¢ France F q,g_ ‘IO}

! certify compliance with all ICE Detention and Transfer Standards and JPATS Boarding Requirements for this JPATS/Charter movement.

Name and Title: Office: Contact Number(s):

(1) - Show whether transfer or removal. For transfers show whether NTA or Final Order
Received the above liglad pers geity_and baoaaqge checks

(2) - Show medical conditions, high risk, flight risk, epileplic, insane, etc.
Signature:

Use a separale line for each person transferred.
This form is lo be executed in sufficient number of copies to allow receiving Title: /&
officer 1o retain one copy of his personal expense voucher and two additional 4

copies for station of final delivery. Place and Date: _&137/ 3 é S/KK. 7-/ <f /JL

C ¢ ¢
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INMATE SERVICE UNIT INTAKE INTERVIEW FORM
INMATE BACRGROUND

- Nam Co T’i-:mt”e T p. 0.A._) /ARl/ ||
as i1I8 & e
KA rgecRT n. 0.5 |1, [0,
Race )QD Sex ¥ ss¢_None

Phone }25 2093/ KRN0
Marital Status [!’_ 2

Phone__ YA /K C
Length
Employed /T0D Employer Length
Address Position . Salary

Source of income (if not employed) /) LD
Veteran/J[D Service Dates Discharge

Education [5( \/(y;us completed) Wh :aM
/ YES TFNO College Arb # of yrs
\
- o

Religio Where/Clergy

FAMILY BACKGROUND
T RESIDENCE

ne.‘ll.ationship l Voo QL Q dd
Adéress Za! mhonet 57 0=/

(“\ ' Work Phone#
JGADM-23 (4/03)

Contact Perso




CRIMINAL HISTORY

(m\ Court Judge ___Charges/Convictions / ) /Y]
é \ HeQ.CL_/\
Bai;.@/ Arr. Att. Phone ,
Probation Qéo_!es P.0 Court Date sent.
Sentence Conviction Time left
Parole o____Yes P.O. Court Date sent.

Conviction Date paroled

Sentence

Time left Violated  No Yas Why

Other Pending
Court Actions o Yes What
PRIOR OFFENSES
Date Court ense Disposition
AQ—F e 1S
+*Escape/Attempted Escape_‘ég_fes If yes, describe
PRIOR INCARCERATIONS
Date Facility Offense Length of Stay

Any inmate you should have no contact with ,450 Yyes I1f yes, list

e

Any problems during present/ prior incarcerations ‘/No Yes if yes,

TGADM~-23 (4/03)






CoNTACT SEET ™o e -

NM_ﬁm%J PR .G L. tg//

B/v?/
/

,M,Z I.Q_,__f

Al l:ﬁ-—\'ai\ocgloﬁa _mecholenced - Cile Sacclas

e —— o — — T

06-24-03
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ALBANY COUNTY SHERIFF’'S OFFICE
™ GENERAL DATE ISSUED EFFECTIVE DATE | ORDER NUMBER
' ORDER 07-16-07 09-16-85 51-CF-00
SUBJECT: DISTRIBUTION:
Classification All Staff

AUTHORITY: ISSUED BY:

Sheriff Superintendent

REFERENCE: New York State Commission of Correction, Minimum Standards

Section 7013, 7003
New York State Sheriff's Association Standard #33, 46
REVIEWED: 01-21-11
REVISED: 04-21-11
Number of Pages: 9
This date of issue supercedes all prior issues.
I. Policy: Itis the policy of the Albany County Correctional Facility to
provide a safe and secure environment for the effective management of inmate
™ populations to include inmate housing and inmate work details, in accordance with
all applicable local, New York State and Federal Law, New York State Commission
of Corrections Regulations and New York State Sheriff's Association Accreditation
Standards.
The instructions and guidelines contained in this directive are not intended to be all-
inclusive. There may be circumstances that are not specifically addressed within.
In these circumstances the staff involved must seek assistance and guidance from
their supervisor immediately. The contents herein DO NOT supercede any law,
statute or regulatory authority.
il. Procedure:
A. Classification System:

1. Definitions: The Albany County Correctional Facility has established a system of
designated categories for the classification and assignment of inmates to housing units
and programs.

a. Classification for Housing Units: Assignment of inmates to appropriate housing units
for the purpose of achieving maximum compatibility and safety of inmates.
™ b. Classification for Programs: To determine which inmates can best be facilitated and

served by programs made available to them by the facility. The Inmate Service Unit in
conjunction with the classification process will determine program approval.

1



c. Classification Plan: A formal and objective system designed to appropriately classify,
house and effectively manage the inmate population in a safe and secure manner.

B. Initial Reception: )

1. Upon admission, each inmate shall undergo an initial screening and risk assessment,
which shall consist of:

a. Review of commitment document(s)

b. Visual assessment of each inmate, and screening interview, including completion of
the Suicide Prevention Screening Form.

2. Prior to determining each inmate’s primary housing assignment, each inmate shall be
placed in a housing area designated for classification purposes. Such housing shall be
temporary pending completion of the classification process.

C. Classification and Housing Assignment:

1. The classification process including the determination of appropriate housing shall be
completed within five (5) business days of each inmate’s admission to the facility. The
Chief Administrative Officer may extend the time to complete the classification process for
a particular inmate up to an additional ten (10) business days if he /she concludes that
additional time is necessary to make determination of appropriate housing.

2. The following information shall be utilized to assist in the classification determination if ™
such information is available and accessible:

Criminal history

Propensity for victimization

History of Medical / Mental lliness

History of sex offenses

History of hostile relationship(s) with other inmates

Prior attempts at self-injury or suicide

Prior escapes and attempted escapes

Attitude and behavior during present and prior incarceration(s) including any history of
assaultive behavior during incarceration. (Records made available to such officer from
the court or delivering jurisdiction)

Information obtained during an inmates initial screening and risk assessment

Any records from the department of correctional services, any local correctional facility
Any information, which may affect the safety and weilfare of the inmate or the facility
staff

I. Any other relevant information concerning an inmate’s condition brought to the
attention of any facility staff person.

S@™eao o

=

3. The following departments will assist in the classification process in the prescribed
manner:
™
a. Medical Unit: Staff will conduct a medical screening of each inmate and complete an
Inmate Classification Assessment Form (C-2 Form). Completed forms are forwarded
to the Inmate Service Unit.

2



b. Mental Health Unit: Whenever commitments or referrals deem appropriate, mental
health staff will interview inmate(s) to determine mental status. Staff will note their
assessment, and recommendations on the C-2 Form. Completed forms will be
forwarded to the Inmate Service Unit.

c. Inmate Service Unit: Staff will conduct a fact finding intake interview, which will
include: personal information, criminal history, incarceration history, substance abuse
information, and medical and mental health information. Inmate Service Unit Staff will
note their assessment and recommendation(s) on the C-2 Form.

4. The Classification Evaluator: Will utilize the formal and objective Albany County Correctional
Facility Initial Inmate Classification Form/Program to appropriately determine classification
levels and designate primary housing.

5. Override: This process is used as a tool to alter an inmates classification based on
extenuating circumstances not described in the classification point scale. Whenever an
override is exercised, a written justification must be recorded on the Initial Inmate
Classification Form/Program.

6. Classification Decision Notifications: Within one (1) business day after each classification
determination is made, facility staff shall notify the inmate in writing utilizing the Notice of
Classification Decision Form (C-6 Form), and explain the classification implications.

7. Classification Review: The following procedures are designed to ensure each inmate the
right to due process. The classification Evaluator shall review and revise as necessary
utilizing the Albany County Correctional Facility Inmate Classification Review Form an
inmate's classification status when one or more of the following conditions occur:

1. The inmate is involved in a serious unusual incident or éxhibits adjustment problems,
which threatens his/her safety, or the safety, security or good order of the facility.

2. A written request, including justification(s) made by facility staff to alter or review the
inmates classification status based on new information or exhibited positive or negative
behavior; and/or;

3. The facility medical or mental health director discloses relevant information about the
inmate, which has not already been considered in determining the inmate’s classification

status:

4. If an inmate’s classification status is changed pursuant to a review, facility staff shall notify
the inmate in writing within one (1) business day, utilizing the Reclassification Decision
Form (C-5 Form), and explain the classification implications.

Ill. Levels of Classification: Levels of classification have been designated for effective
management of inmate population and housing units in accordance with New York State
Minimum Standard Section #7013, Classification, Supervision and Security is in accordance with

(“"’\ New York State Minimum Standard Section #7003 and facility guidelines. The levels of
classification are denoted as follows:



A. Level One: Inmate Worker/Trustee/Workers In Waiting
1. Inmate General Workers — perform work assignments within the facility. ™
2. Inmate Trustee — perform work assignments within the exterior premises.
3. Workers in Waiting — inmates cleared to work awaiting assignment.

Inmates classified as Level One shall be housed in area designated for Level One
Classification.

B. Level Two:
Inmates classified as Level Two have scored between 0-15 points on the Initial Inmate
Classification Form, have had their initial classification level overridden, or have been
reclassified as the result of a Classification Review. Inmates classified as Level Two shall be
housed in areas designated for Level Two classification.

C. Level Three:
Inmates classified as Level Three have scored between 16-23 points on Initial Inmate
Classification Form, have had their initial classification level overridden, or have been
reclassified as the result of a Classification Review.

Inmates classified as Level Three shall be housed in areas designated for Level Three
classification.

D. Level Four:
Inmates classified as Level Four have scored 24 or greater on the Initial Inmate Classification “™
Form, have had their initial classification level overridden, or have been reclassified as the '
result of a Classification Review.

Inmates classified as Level Four shall be housed in areas designated for Level Four
classification.

E. Level Five:
Inmates shall be classified as Level Five upon written recommendation of the Medical and/or
Mental Health Departments.

Inmates classified as Level Five shall be housed in areas designated for Level Five
classification.

F. Level Six: Program Designation
Inmates classified as Level Six are those approved to be housed in a Program Housing Unit.

Inmates Classified at Level Six shall be housed in areas designated for Level Six
classification.

IV. Work Assignments:
A. General Worker /’%

1. Only county sentenced inmates who are free of holds will be considered for work details.

4



A review of Inmates Service Unit records is conducted by the Classification Evaluator to
ascertain if inmate is appropriate for work.

If deemed appropriate, the Classification Evaluator forwards a Reclassification Request
Form (C-4Form) to the Medical Department for review.

The Medical Department will indicate on the C-4 Form whether or not the inmate is
appropriate for work, and forward the C-4 Form back to the Classification Evaluator.

If deemed appropriate by the Medical Department, the inmate is reclassified, and moved
to a housing unit designated for workers. The receiving tier is notified of inmate
classification and job assignment and the inmate’s wristband is changed appropriately.

B. Trustee

Trustees should have no history of extensive drug use, drug related convictions, crime(s) of
violence, or sex offenses(s).

1.

Steps 1, 2, 3, and 4 described under General Worker shall apply in the processing of
trustees.

If appropriate, the inmate is moved to a housing unit designated for trustees.
Receiving tier is notified of inmate classification and job assignment.
The supervisor in charge of trustees is notified of inmate job assignment.

The Identification Bureau is notified of inmate assignment and the inmate is issued a
Trustee |.D. card as well as an appropriate colored wristband.

V. Quarterly Classification Report

1.

Part 7013.13 of NYSCOC minimum standards requires, that on or before the 15™ day of
February, May, August and November of each year, an Administrator will forward a
quarterly report relative to the housing and classification of inmates to the commission
which reflects information pertaining to the preceding three-month period.



INMATE CLASSIFICATION ASSESSMENT

To: Classification Unit

From:

Unit

(Form C-2)

Date:

Inmate;

D.O.A.

Sex:

D.O.B.

Age

Staff

Assessment:

Comments:

For Usage By:

Inmate Service Unit
Medical Department
Mental Health Unit




RECLASSIFICATION REQUEST FORM
(Form C-4)

Name Date

D.O.B Sex Tier Cell

Reason for Reclassification Request:

Inmate Signature:

Staff Signature:

Classification Unit Use Only

Reclassification Request Approved Disapproved

Reclassification to Level

Housing Unit Assignment Tier Cell

Reason(s) for Disapproval:

Classification Unit Staff Date




Reclassification Decision

(Form C-5)
Name Tier
On the following decision was made on your
reclassification.
Reclassified from level to level
Housing Unit tier cell
Classification Unit Staff Date

Note: If the decision of the classification unit is not acceptable, you may request a complaint
form, as indicated in the Rules and Regulations Booklet.

(Inmate’s Signature) (Date)
(Staff’'s Signature) (Date)
CC: Admission & Discharge
Inmate File *%)
WHITE COPY - Inmate File YELLOW COPY - Inmate

8



Albany County Correctional Facility
Notice of Classification Decision

(Form C-6)
To:
Date:
On a decision was rendered by the Classification Unit as to your
Classification Level, as noted below:
Classification Level:
Housed on Tier
NOTIFICATION & EXPLANATION:
(Inmate’s Signature) (Date)
(Staff’'s Signature) (Date)

Your classification status is based on your past and present criminal history, the amount
of your bail, escape attempts, disciplinary reports, wants, warrants or detainers logged
against you, medical and mental health status and any other pertinent information.

Your classification status determines your housing in this facility.

WHITE COPY - Inmate File YELLOW COPY - inmate AGADM-26 (5/96)
9
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ALBANY COUNTY CORRECTIONAL FALILITY
Quick Reference Report

Incident Information:

Investigative Report Subject:

N \\-\O(  [NMATEDEATH

Date: Time:. Location:
07/27/11 12:23A M. 6 WEST L-3
Investigative Report on File: LRI
00 Yes ( )No (X)) Yes { )No
Video (s) Reviewed: If no, Why not:
0 Yes [ )No CONSISTENT WITH REPORT

Involved Persons

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

ousing Area Assigned: | Inmale (2): Housing Area Assigned:
IRENE BAMENGA 6 WEST L-3
Inmate (3): Housing Area Assigned: | lamatc (4). Housing Arca Assigned:
Inmate (5): Housing Area Assigned: | Inmate (6): Housing Area Assigned:
Employee (1): Employce (2):
OFFICE OFFICER (b)(6), (b){7)c
Employee (3): Employee (4):
SGT.
Synopsis:

ALARM SOUNDED FOR 6 WEST WITH A REQUEST FOR MEDICAL ASSISTANCE FOR

INMATE BAMENGA WHO WAS LAYING IN HER BED UNRESPONSIVE. STAFF

RESPONDED, INMATE WAS PLACED ON THE FLOOR AND CPR WAS INITIATED. EMS

WAS CALLED AND RESPONDED. INMATE BAMENGA WAS TRANSPORTED TO

MEMORIAL HOSPITAL BY AMBULANCE SUPERVISED BY OFFICERS

AT 1:15AM, INMATE WAS PRONOUNCED DEAD AT MEMORIAL HOSPITAL.

Continuation of synopsis on backside () Yes D§ No

Notifications Made:

Administrator: Investigalor:
CHIEF

NOTE: Attach copy to Daily Activity Sheet
Attach copy to Investigative Report




Incident Report No: L.R.I ALBANY COUNTY CORRECTIONAL ' ‘naracter of Incident:

g Yos FACILITY
11-106 INCIDENT REPORT INMATE DEATH
gﬁ_curred Day Date Time Specific Location
WED 07 27 2011 0023 6 WEST LEFT 3 BAY
Log Entry By Who- Day Date Time
B Yes
O nNo |C.ONGGENDYE WEDNESDAY 07 27 2011 0023

INVOLVED PERSONS: (EM) Employee (S) Suspect (C) Complainant (W) Witness (V) Victim (OT) Other

Code [ Last, First: DOB: Address.

V-1 [BAMENGA, IRENE 11/10/81 mLYNN.M.A.OWOZ
Code | Last, First DOB: ress:

(b)(6), (b)(T)c ACCF

DOB: Address:

ACCF
boB: Address:

ACCF

MEDICAL INFORMATION (Use Codes from above to reference specific parsons)

Cede Nature of Injuries Hospital Run (Name)
. 0721/} 1@0055 ALBANY
V-1 | SEE ATTACHED Date/Time: MEMORIAL HOSP.
Code | Nature of Injuries Hospital Run (Name)
Date / Time:
Ccde | Nature of Injuries Hospital Run (Name)
Date / Time:

PROPERTY (L) Lost (S) Stolen (U) Used in Crime (E) Evidence (OT) Other

Iltem number | Property Code Description Location

I
Item number | Property Code | Description Location

2
MISCELLANEOUS
Photos: By Who: Slatements taken Other Attachments:

Q Yes O VYes ® Yes (list)

® No & No 0O No MISC. REPORT AND MED. NOTES

NARRATIVE: (brief statement of facts)
ON JULY 272011, 1 WAS WORKING ON THE 6 WEST HOUSING UNIT 11 TO 7 SHIFT. AT APPROXIMATELY 1215 AM | WAS NOTIFIED

BY INMATES IN BAY L3 THAT INMATE BAMENGA WAS SICK. | THEN CALLED FOR A RELIEF OFFICER SO THE INMATE COULD BE
'TAKEN TO MEDICAL. AT APPROXIMATELY 1219 I NOTIFIED THE UNIT SUPERVISOR BECAUSE INMATE BAMENGA WOULD NOT
ANSWER ME. AT 1223 | ENTERED L3 BAY TO ROUSE BAMENGA. INMATE BAMENGA DID NOT RESPOND. | THEN NOTIFIED
MEDICAL VIA MY PORTABLE RADIO TO RESPOND IMMEDIATELY WHILE INSIDE L3 BAY. | THEN LEFT THEBAY TO ACTIVATE

THE UNITS ALARM SYSTEM. AT 1224 MEDICAL STAFF ENTERED THE BAY AND CPR WAS COMMENCED. | ADMINISTERED CHEST
DO WORKED THE AMBU BAG. EMS ARRIVED AT 1235 AND TOOK

COMPRESSIONS FOR INMATE BAMENGA WHILE NURSE
OVER CARE FOR INMATE BAMENGA. AT 1253 EMS TRANSPORTED INMATE BAMENGA FROM THE UNIT .

Date | Time

(b)6), (b)T)e 7/27/// 3%"’

Bur Commander Signature / Dale

Reporting Officer: (Print)

Reports
=

[m]

Reports
B VYes

0O No

O See Misc. Report

(b)(8), (b)(7)c 7 J? l/

See Misc. Report

ACC106(12-02)
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Albany County Correctional Facility
Miscellaneous Report Form

Date of Incident: 727/11 ' Date of Report;7/27/11

Start Time of Report:3:30 A.M. End Time of Report:3:45

-Subj ecl: alarm response

Re:6 west (Irene Bamenga) |- [ 0(__£

Submitted BY;co (BXE). (OXT)e
On 7/2722011 at 12:23 A.M. | responded an alarm on the 6th West housing unit. Upon entering the unit | went to left 3

bay. There | assisted C/Mand the medical staff removing inmate Bamenga from her bunk and placing her on the

floor. Then | secured the area while C/OGRGsnd the medical staff performed CPR.

Distribution: _
White: Administrative Captain  Yellow: Daily Activity' Sheets



~ ~

Albany County Correctional Facility
Miscellaneous Report Form

Date of Incident: 072711 Date of Report;07/27/11

Start Time of Report:6am End Time of Report: 6:05am

Subject: INMATE DEATH
Re:NMATE IRENE BAMENGA

Submitted BY;orriceR NS

ON JULY 27TH AT APPROXIMATELY 12:30AM, | WAS ADVISED BY CAPT. [BG)

OETO REPORT TO

BOOKING TO TRANSPORT AN INMATE TO THE HOSPITAL. | DROVE THE CHASE CAR AND OFFICER

mAS IN THE AMBULANCE WITH THE INMATE. WE ARRIVED AT ALBANY MEMORIAL AN

INMATE BAMENGA WAS BROUGHT TO THE EMERGENCY ROOM. ATTEMPTS BY HOSPITAL STAFF WERE

MADE TO RECESITATE. SHE WAS PRONOUNCED DEAD AT 1;15AM.

Distribution:
White: Administrative Captain  Yellow: Daily Activity' Sheets






2011-4L1-27 12 4€ PV hlbany Mema- 2’ mesp izl 318-447.3367 4k

BAMENGA , IRENE DOB: 11/10/81 Acct:

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

bilaterally. No rales or rhonchl. The diminished breath sounds ars due to
body habltua. Heart has no heart tonas. Abdoman Is distanded with some
Incraased tympany to percuasion. GU: No ovart bladder distention.
Musculoskeletal: No cords. She has some mottling of the extremities.
Neurologio: GCS Is 3T.

EMERGENCY DEPARTMENT COURSE: CPR was continued In the Emergency Department
under my suparvision. She was given an additional dose of apinephrina.

Cardieo uitrasound demonatratad no evidencs of cardiac activity. Per EMS

apparently she dld have one brief run of potentlal fine V-fib while bsing

trangportad, She was shooked onge and rhythm convarted to asyatola. At

01:18, her total downtime was In excess of 456 minutes with at least 35

minutss of doocumentsd asystole and no parfusing rhythm during that entire

time. At this point, further resuscitative efforts were deemed futlle, and

the patient was pronounced dead.

PROVIEGIONAL DIAGNOSES:

1. Cerdiopulmonary arrest.

2. History of congestive heart failure.
3. Hiatory of anamia.

867-234 was notified, Racords had baen faxed down from the Jall
medical unit and had bean reviewed. The caroner was notifled, and wili be
taking the body for autopay.

Next of klnI the patient's husband, BEDICRCIGIN at phone number

D: 07/27/2011 03:28:26 T: 07/27/2011 00:60:11
DTH Job #: (b)(6), (b)(7)c

Date and Time of Signature:

Name: BAMENGA, IRENE Acct:

page Number: 2



~

201%-0c1-27 12 4€ PM bizany Memor.2. Hespital 318-2447-3367

Name: BAMENGA, IRENE

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

DOB: 11/10/81

Name: BAMENGA, IRENE
page Number: 3

Acat:

Acct:

W

w
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Review of Detainee Death

Irene Bamenga, A-Number

Medical Record Review Findings

Allegany County Jail, Belmont, New Y ork

Albany County Correctional Facility, Albany, New York

Section 1: Timeline

As requested by the ICE Office of Professional Responsibility, Office of Detention Oversight,
MGT of America, Inc. participated in areview of detainee Irene BAMENGA'’s death whilein
ICE custody. MGT accompanied Special Agents [N and for
site visits to the Allegany County Jail and Albany County Correctional Center August 23 — 25
2011, and participated in interviews of correctional and medical staff at both facilities.
Additionally, MGT reviewed the medical record of detainee BAMENGA and inspected
documentation of staff training in emergency response and distribution of medication. MGT’s
participation was requested to determine compliance with ICE National Detention Standards
(NDS) governing medical services.

The following chronicles detainee BAMENGA's period of detention at the Allegany and Albany
County facilities based on documented and reported information. Italicized text in parenthesis
defines or explains medical terminology and abbreviations. MGT’ s findings with respect to
compliance with ICE NDS and general observations for which there are no applicable NDS
components are documented in commentary.

Background

ICE Significant Event Notification — Significant Incident Report documents that on July 15,

2011 detainee Irene BAMENGA was issued a Notice to Alien Ordered Removed/Departure
Verification by Customs and Border Protection (CBP) officers after being denied entry into
Canada by Canadian immigration officials. An Order to Detain or Release Alien signed by CBP
Enforcement Offi cer | ERCa I directed her detention at the Allegany County Jail (ACJ)
pending removal proceedings. In the Remarks section of the form was documented, “Congestive
Heart Failure she takes medications to control her medical problem. Subject has medication with
her.”

Friday, July 15, 2011

ALLEGANY COUNTY JAIL

Allegany County Sheriff’s Office Inmate Personal Property Recelpt documents detainee
BAMENGA’s personal property as $20 in currency, white sneakers, yellow brazil shirt, and
shorts.

Suicide Prevention Screening Questionnaire completed by Deputy

Saturday, July 16, 2011

Allegany County Jail Booking Observation Report completed by Deputy fElEdocuments
detainee BAMENGA responded affirmatively when asked if she was on medication, stating “lots
of them.” In addition, she reported an allergy to Tramadol (treats moderate to severe pain) and

DDR Medical Compliance Review: Detainee Irene BAMENGA Page 1
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positive tuberculosis (TB) test 12 years ago. No medical conditions or special needs
documented.

COMMENT: The Booking Observation Report includes health-related observation and
interview questions intended to identify immediate medical or special housing needs.
Facility policy J-3.10 assigns responsibility for completion of the report to booking
officers and includes provisions for referral for immediate medical attention if required.
ICE NDS, Medical Care, section (111)(D) requires that all new arrivals receiveinitial
medical and mental health screening by a health care provider or an officer trained to
perform thisfunction. MGT verified officers are trained in the intake screening function.
Complianceis met.

According to Deputy JEYBlY detainee BAMENGA was received with alarge bag of medications
which hetook directly to the Medical Unit. Because of the hour, medical staff was not present to
directly receive the medications.

COMMENT: ACJ policy does not address handling of medications received with new
detainees, including documenting receipt, inventory, disposal or release by either booking
or medical staff. MGT was informed that in practice, medications are turned over to the
Medical unit when received, and returned to | CE detainees upon release or transfer.

Detainee BAMENGA was screened by Registered Nurse (RN), per interview.
RN stated she reported to the facility on a Saturday because she was on-call for the
purpose of performing TB testing and follow-up medical screening on new prisoners. RN
RSl documented the encounter by noting the following on the Booking Observation
Report completed by Deputy JeXBlg Congestive Heart Failure (CHF) and high blood pressure;
ASA (aspirin to reduce risk of heart attack), Digoxin (heart medication), Lisinopril
(hypertension), and Furosemide (diuretic) on adaily basis; Spironalactone (diuretic) twice a
day; and Carvedilol (HTN, heart failure, and angina/chest pain), dosage frequency documented
as“?". Inaddition, RN |EENEadocumented a previous positive TB test in 2002, “was
treated;” and blood pressure of 138/92 (slightly elevated).

During interview, RN ERGealstated detainee BAMENGA was not certain of Carvedilol
dosing. She reported the detainee’ s lungs were clear, her heart rate was regular, and she
observed no swelling. A TB test by PPD was not planted because the detainee previously tested
positive; instead, authorization for chest x-ray was to be requested. RNstated
detainee BAMENGA voiced no medical complaints, and was not asked for information on her
private provider or when she was last seen. RNERGOICLEN reported there were two large

medi cation organizers belonging to the detainee “ stuffed” with various medications. The
detainee informed her she had taken her medications the day before and asked why she could not
have them. RN[JIEEEEE stated she informed detainee BAMENGA the facility does not allow
prisoners to take their own medications because they are not verified. She instructed the detainee
to obtain information on dosages from her husband. Upon inquiry, RN IRl stated
procedures are in place for off-hours consultation with a provider concerning medications or
other matters; however, because BAMENGA' s screening was normal, she did not believe action
before Monday was necessary.

DDR Medical Compliance Review: Detainee Irene BAMENGA Page 2
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COMMENT: According to RN [JEEXCaland Nurse Practitioner (NP)
The ACJ Medical Unit does not document encounters or actions in Progress Notes or
other chronological record. RN [JIEEEalshe typically makes anote in the SOAP
format (Subjective, Objective, Assessment, Plan) if there are findings of significance.

MGT was informed detainee BAMENGA' s medications were placed in her personal property.

Monday, July 18, 2011
“Informed Consent — Consent for Detainees’ form signed.

COMMENT: ICE NDS, Medical Care, section (111)(L) requires health care providersto
obtain signed and dated consent forms from all detainees before any medical examination
or treatment, except in emergency circumstances. Compliance is met.

NPBEReRE conducted a physical examination, making hand-written notes on the same Booking
Observation Report used by RN Harrington to document the medical screening, and generating a
type-written “History and Physical Examination” report. Findings were documented as follows:

History and Physical Examination

Past medical history: CHF (congestive heart failure- excessive amount of fluid in lungs),
HTN (hypertension/high blood pressure), and anemia (reduction of circulating red blood
cells)

Past surgical history: right lung

Medications: ASA daily, Spironalactone twice aday, Lasix (diuretic) daily, Digoxin
daily, Carvedilol daily, and Lisinopril daily.

Allergies: Tramadol (pain medication)

Denies tobacco, alcohol and illicit drug use

Suicide and mental health referral: negative

Genera appearance: 29 year-old black female, “appears as stated age;” aert and oriented.
Vital signs: temperature 99.8, pulse 88, respirations 20, blood pressure (BP) 128/84
(slightly elevated), weight 206 Ibs.

Cardiac: Regular rate and rhythm.

COMMENT: ICE NDS, Medica Care, section (111)(D) requires that health care providers
conduct a health appraisal and physical examination on each detainee within 14 days of
arrival. Compliance is met.

COMMENT: Detainee BAMENGA was not placed on arestricted diet despite her weight
and history of hypertension.

NPgenerated the following:

Problem List

e Height, 67 inches; weight, 206 Ibs.
e Previous positive PPD

DDR Medical Compliance Review: Detainee Irene BAMENGA Page 3
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e Problems: HTN, CHF, and Anemia

e Treatment: ASA 81 mg daily, Spironalactone 25 mg twice daily, Lasix 20 mg daily,
Digoxin 0.25 mg daily, Carvedilol 20 mg daily, and Lisinopril 20 mg daily.

e Date documented for listed problems and treatment: 7/7/2011. During interview,
NP Ralyea, the incorrect date was a typographical error.

Medication List

e Allergies: Tramadol

e Medications (start date July18, 2011)
0 ASA 81 mgdaily

Spironalactone 25 mg twice daily
Lasix 20 mg
Digoxin 0.25 mg daily
Carvedilol 20 mg daily
Lisinopril 20 mg daily

O O0O0OO0O0

Orders
e Diagnosis. CHF, HTN, anemia
e Allergies. Tramadol
e Date order of 7/18/2011 and Date Stop of 10/18/2011 for the following:
0 Tylenol 2 tabletsby mouth as needed for fever or pain
ASA 81mg daily
Spironal actone 25mg twice daily
Lasix 20 mg daily
Digoxin 0.25mg daily
Lisinopril 20mg daily
Carvedilol 20mg daily

O o000 O0OO0

COMMENT: The order for medications was made three days following the detainee’ s
arrival. During interview, NP stated the medications ordered, including dosage,
were as reported by detainee BAMENGA. She did not attempt to verify the medications
before ordering them. According to the Nursing 2010 Drug Handbook, Carvedilol isto
be administered twice daily, and according to WebMD, pulse should be taken when
Digoxin is administered to ensureit is not too slow. The order for Digoxin did not
include this provision. NP Bl stated she did not consider pursuing the detainee’s
medical records from her community provider, or ordering laboratory tests.

Treatment Authorization Request approved for chest x-ray due to positive PPD history.
Approved July 19, 2011.

COMMENT: ICE NDS, Medical Care, section (111)(D) requiresthat all new arrivals
receive TB screening by PPD (mantoux method) or chest x-ray. PPD isto be the primary
screening method unless contraindicated, as was the case with detainee BAMENGA.
ACJtook appropriate action to request authorization for a chest x-ray, though it was not
completed prior to her transfer on July 21, 2011. NP RS stated that though not

DDR Medical Compliance Review: Detainee Irene BAMENGA Page 4
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documented, detainee BAMENGA was screened for, but did not exhibit signs or
symptoms of TB.

M edication Administration Record (MAR) documents Offi cer Bl Rad gave detainee
BAMENGA her evening dose of Spironalactone.

COMMENT: MGT was informed medications are distributed by officers trained in the
function when medical staff isnot on site. MGT verified Officer JeXacompleted
training. ICE NDS, Section (111)(1) requires that written records be maintained of all
medications given to detainees. Compliance is met for the term of detainee
BAMENGA's detention in the ACJ.

Tuesday, July 19, 2011
MAR documents detainee BAMENGA was given ASA, Lasix, Digoxin, Lisinopril, Carvedilol,
and Spironalactone by RN [JIEEXEal n the morning, and her evening dose of Spironalactonein

by ofcer [ERERN

COMMENT: There was no documentation supporting Officer [N alcompleted
training in distribution of medication.

Wednesday, July 20, 2011
MAR documents detainee BAMENGA was given ASA, Lasix, Digoxin, Lisinopril, Carvedilol,
and Spironalactone by RN in the morning, and her evening dose of Spironalactonein

by Officer

N stated she was notified by Intake that detainee BAMENGA was being transferred.
She prepared a Medical Summary of Federal Prisoner/Alien in Transit form documenting the
detainee had a previous positive PPD and treatment in 2000; chest x-ray “not done yet.”
Departure date was recorded as July 20, 2011; “Destination” and “Reason for Transfer” |eft
blank. Current Medical Problems were documented as HTN, CHF, and anemia; recorded
medications, dosage, and “Medication Requirements for Care En Route” were consistent with
Medication List, Orders and MAR. No special needs affecting transportation noted. NPEERoEY
stated the transfer summary was placed in a sealed envelope bearing the detainee’ s name and
marked, “CONFIDENTIAL.” She stated the envelope and blister packs containing detainee
BAMENGA'’s remaining medications were forwarded for transfer.

COMMENT: ICE NDS, Detainee Transfers, section (111)(D)(6) requires that health care
providers be given advance notice prior to the release, transfer or removal of a detainee
so that medical staff may determine and provide for any medical needs. Section
(11)(D)(6) further requires IGSA facilities to prepare transfer summaries documenting
TB clearance, current mental and physical health status, medications, and contact
information for the transferring medical official. In addition, ICE NDS, Medica Care,
section (111)(N) requires placement of medical information in sealed envel opes marked
“MEDICAL CONFIDENTIAL.” Compliancewith all requirementsis met.

DDR Medical Compliance Review: Detainee Irene BAMENGA Page 5
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Thursday, July 21, 2011

ICE Significant Event Notification — Significant Incident Report documents, “ERO FOD Buffalo
officers transferred detainee to the Albany County Jail for staging, as she was scheduled for
removal on July 28, 2011.”

ALBANY COUNTY CORRECTIONAL FACILITY

Suicide Prevention Screening Guidelines form documents “Yes” to “Detainee is very worried
about major problems other than legal situation (e.g., serious financial or family problems, a
medical condition or fear of losing job,” noting, “medical issues” as the corresponding comment.
Impressions recorded as “Alert and cooperative. Appears OK.” Referred to medical.

Albany County Correctional Facility (ACCF)/Correctional Medical Services Medical and Mental
History and Screening completed by RN GO0 G M Form documents detainee responded
affirmatively when asked if she had current medical problems; CHF recorded as the explanatory
response. As medical history, detainee reported a heart condition and anemia, chickenpox, and
previous positive PPD; allergy to Tramadol. Denied being pregnant. “See List” recorded in
Current Medications section of the form. RN{JENg@ documented detainee was oriented to person,
place and time, and “not happy” about being incarcerated. Weight recorded as 194 1bs., BP
140/88 (slightly elevated), other vital signs within normal limits. Placement: general population.
Detainee BAMENGA signed a statement at the bottom of the screening form consenting to
routine care and acknowledging she was told how to access health care services.

COMMENT: ACCF complied with ICE NDS, Medical Care, section (III)(D) requiring
that medical intake screening be conducted, and section (IIT)(L) requiring that consent be
obtained prior to examination or treatment.

Interdisciplinary Progress Note by RN REN8Edocuments detainee screened without difficulty;
history of positive PPD; chest x-ray ordered; history of HTN, CHF, anemia. “Call placed to M.D.
orders received.”

During interview, Health Services Administrator (HSA) stated detainee BAMENGA
did not receive a chest x-ray. She stated though documented, RN JGY0&! failed to write the order
for the x-ray.

COMMENT: ACCF is not in compliance with ICE NDS, Medical Care, section (III)(D)
requiring that all newly arriving detainees be tested for TB.

Physician Orders documented the following prescriptions, all with start dates of July 21, 2011
and stop dates of August 20, 2011:
e ECASA 81 mg daily
Spironalactone 25 mg twice daily
Lasix 20 mg dailiy
Digoxin 0.25 mg daily
Lisinopril 20 mg daily
Coreg (same medication as Carvedilol) 20 mg daily
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COMMENT: Facility physician Dr. || EEXCa did not increase Coreg to twice daily,
and did not order that detainee BAMENGA's pulse be taken before giving Digoxin.

Problem List documented chronic problems as CHF, HTN, and anemia.
Detainee signed Informed Consent for urine pregnancy test and consent for HIV testing.

COMMENT: No documentation of pregnancy or HIV testing. It is noted, however, RN
documented negative in the “Pregnancy Test Results’ of the intake screening
form.

During interview, RN[ERGa stated the medications were received with the detainee in blister
packs; further, that medications received from another facility in this manner may be
administered upon physician approval. RN [JER@stated detainee BAMENGA made no
comments concerning her medications and expressed no concerns or complaints.

MAR documents detainee BAMENGA was given all medications this date as ordered. MGT
was informed only medical personnel distribute medications.

Friday, July 22, 2011
MAR documents detainee BAMENGA was given morning doses of all medications; “NS’ (No
Show) recorded for evening dose of Spironolactone.

COMMENT: HSA[EEREd provided policy J-D-02.06, “Medication Administration
Record,” which states “ Absent” isto be documented if the prisoner is “not present, and
no reason for the absence was given.” She stated the expectation is that the nurse goesto
the cell to determine the reason for the absence or refusal; further, that the prisoner be
referred to the ordering practitioner following three missed doses. She provided the

M edication Administration Documentation lesson plan supporting nurses are trained
accordingly. HSA [BERENEE stated she reviewed nursing staff’ s medication distribution
practicesin light of the fact “NS” was recorded on detainee BAMENGA’s MAR on July
22,24, 25 and 26, 2011. On none of the days “NS’ was recorded did the nurse seek out
the detainee, and no action taken to notify the provider after the third dose was missed.
HSA R stated failure to follow policy was addressed with three specific staff
members who recorded “NS,” and correct procedures have been reviewed with all staff.

Saturday, July 23, 2011
MAR documents detainee BAMENGA was given all medications as ordered.

Sunday, July 24, 2011
MAR documents detainee BAMENGA was given morning doses of all medications; “NS’
recorded for evening dose of Spironolactone.

Monday, July 25, 2011
MAR documents detainee BAMENGA was given morning doses of all medications; “NS’
recorded for evening dose of Spironolactone.
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MAR documents a new entry for Digoxin: “Digoxin to be given daily and to hold dose if apical
pulseis[lessthan] 60 and notify MD.” MAR documents apical pulse was 88 and Digoxin given.

COMMENT: As noted previously, checking pulse prior to giving Digoxin is
expected practice, however, there is no corresponding Physician’s Order or other
documentation reflecting what precipitated the instruction.

Tuesday, July 26, 2011

Health Services Request Form: “1 am not being given the full dosage of my medications. Two
of the six different meds are meant to be take twice aday and so far | have only be given 1
dosage in the morning. The two medecines are spironolactone and carvedilol [sic].” Date and
timereceived illegible, as are the initials of the individual who conducted triage and referred the
detainee for nurse’s sick call. Documented in the “Health Care Documentation” section of the
form are, “ Seen on 7-26” and “Coreg ordered [twice per day].”

Health Services Request Form submitted by detainee: “ Shortness of breath at night especially
when laying down, palpitations when laying down. Dizziness upon standing up when palpitation
and shortness of breath occur.” “FOR MEDICAL USE ONLY” section of form for documenting
date and time received are blank, as are sections for recording triage and “Health Care
Documentation.” According to HSA [EEXEEd the “FOR MEDICAL USE ONLY” sectionisto
be completed when amedical staff person is handed arequest form directly by adetainee. Itis
not completed if received through another source. HSA [ElERElaY further stated both the triage and
Health Care Documentation sections should have been completed.

COMMENT: ICE NDS, Medical Care, section (l11)(F), Sick Call, requires facilitiesto
have a mechanism that allows detai nees the opportunity to request health care services.
Facility policy J-E-07.00 supports compliance with the standard. In addition, section
(11 (F) requires health care providersto review request slips to determine when the
detainee will be seen. Compliance is supported with respect to one of detainee
BAMENGA'’s sick call requests.

9:40 AM

Physical Assessment completed by NP [JIEEREal \Veight documented as 200 |bs; BP 110/80
(normal range); other vital signswithin normal limits. History of positive PPD; treated in 2000
in Paris, France. Past medical history of HTN, CHF for five years; past surgical history of right
lobectomy (surgical removal of lobe of any organ or gland). Current medications recorded.
Described as cooperative and alert and oriented to person, place & time; denied chest pain and
shortness of breath.

COMMENT: Compliance with ICE NDS, Section (111)(D) requiring physical
examination within 14 days of arrival is met.

COMMENT: Detainee BAMENGA was not placed on arestricted diet despite weight
and history of hypertension.
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Chronic Disease Clinic - Initial Baseline Medical Data form completed by NP [BCR8&S Personal
risk factors documented as high blood pressure and alcohol (1-2 glasses wine 6 months ago).
Family history of heart disease and high blood pressure (mother). History of HTN and CHF
since 2006. No other significant findings. BP 110/80 (normal range,) weight 200 lbs., other vital
signs within normal limits. Assessment: HTN and CHF. Documented detainee received
education and verbalized understanding of instructions. Plan: medication change: Carvedilol
twice a day; detainee to return to clinic in 90 days. During interview, NP fOEROGEstated
mitiation of Chronic Care Clinic is protocol for any prisoners with identified chronic conditions.

Physician Orders: Coreg/Carvedilol twice a day.

COMMENT: During interview, NP [BGR0&® reported she increased Coreg based on
detainee BAMENGA'’s “adamant” insistence she should receive the medication twice
daily. It is noted the detainee did not previously complain of incorrect dosing; further,
Allegany County RN ROEROLSM documented detainee BAMENGA was unsure of
Coreg/Carvedilol dosing and NP RDIENOgE documented the detainee reported taking it once
per day. As previously noted, no attempt was made to verify the Coreg/Carvedilol or any
prescription. NPJEERG@d stated Spironolactone was already ordered twice per day,
therefore, no change was necessary. Because the MAR was not available for her review,

BNt was not aware evening doses of Spironolactone were missed on July 22, 24
and 25. She stated the detainee was “well-versed” on her medications and reported she
took them as ordered. NP [BENBEA stated she did not recall seeing the sick call request
wherein detainee BAMENGA claimed of shortness of breath and dizziness. Upon
mquiry, NP [BEREGY indicated that if she had seen it, she would not necessarily have
queried the detainee concerning these complaints. She stated the detainee denied
shortness of breath, she noted no signs of swelling, and the detainee had no difficulty
walking. The examination was “routine” with “nothing was out of range.” For these
reasons, she did not consider pursuing detainee BAMENGA s prior medical records or
ordering lab tests.

MAR documents all detainee BAMENGA was given morning doses of all medications; pulse 82;
“NS” recorded for evening doses of Spironolactone and Coreg.

July 27, 2011

12:23 AM

Interdisciplinary Progress Notes documents, “Called to GW [regarding patient]| being
unresponsive. This writer [and | JERGEROGN artived on the scene to witness C.O. [BEROG

CENOEEshaking [patient’s left] arm. This writer immediately assisted in taking [patient] from top
bunk. [No] signs of life noted. [No] pulse, [no respirations], pupils fixed and dilated. CPR
[with] ambu bag immediately instituted. Airway patent [open/, eyes (sclera) dry, extremities
cold and stiff, skin color cyanotic [lacking oxygen]. C.O. QERBgEt ook over compressions while
this writer [checked patient’s temperature] @ 91.2 and began to apply AED pads. [Illegible]
EMS was 1n route [per] notification of emergency. CPR continued until EMS arrived @ 0042.
[No changes| noted.”
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ACCF Incident Report by Officer documents the following:

“On July 27, 2011 | was working on the 6 West Housing Unit 11 to 7 shift. At
approximately 12:15 AM | was notified by inmatesin Bay L3 that inmate Bamengawas
sick. | then called for arelief officer so the inmate could be taken to medical. At
approximately 1219 | notified the Unit Supervisor because inmate would not answer me.
At 1223 | entered L3 Bay to rouse Bamenga. Inmate Bamenga did not respond. | then
notified Medical viamy portable radio to respond immediately whileinside L3 Bay. |
then left the bay to activate the units alarm system At 1224 Medical staff entered the bay
and CPR was commenced. | administered chest compressions for inmate Bamenga while
nursclENCal worked the ambu bag. EMS arrived at 1235 and took over care for
inmate Bamenga. At 1253 EM S transported inmate Bamenga from the unit.”

During interview Officer (SN reported that when he conducted count at 11:00 PM, detainee
BAMENGA waslying in bed. He stated she appeared to be awake because her eyes were open.
He stated that when first notified by her dorm-mates that she wasill, he followed standard
operating procedure by calling for an escort officer. While waiting, inmates stated “sheisreally
sick,” so he decided to walk from his station to her housing area. From outside, he called her
name afew times and asked if she was OK. Receiving no reply, he returned to his station to
verify escort was on itsway. He then walked back to the housing area and decided to enter. He
stated detainee BAMENGA looked “really sick,” so he grabbed her arm and finding her non-
responsive, notified Medical viahisradio and returned to his station to hit the alarm. Nurse
I o Nursc TNl & rived “quickly” and together, they removed
detainee BAMENGA from her upper bunk. Once she was on the floor, Nurse [ROCRCEN applied
the ambu-bag and Nursc]FEERCaali nitiated CPR, subsequently being relieved by Officer [N
and NursciEE

COMMENT: Asked why he did not enter the housing unit when he called for detainee
BAMENGA and did not receive areply, he stated that as amale, he did not want to enter
afemale unit; further, he did not feel it was necessary because he could see everyone. He
further stated, “They tell us not to go in because it could be atrap and you don’t want to
goinaone” During interview, Captain[ElRoey stated officers are trained not to enter
cells by themselves except in medical emergency. It is noted Officer BN ta report
documents four minutes el apsed between being aerted detainee BAMENGA was sick
and finding her unresponsive upon calling to her from outside the housing unit. Instead
of returning to his station to notify his supervisor as documented in his report, or to check
on escort as reported during interview, Officer [l could legitimately have called
medical emergency by radio and entered the unit. Another four minutes elapsed before
he entered and attempted to wake detainee BAMENGA, whereupon he called Medical by
radio and again returned to his station to activate the alarm system. A tota of nine
minutes el apsed between notification the detainee was ill and commencement of CPR.

COMMENT: MGT was provided with a memorandum on Albany County Sheriff’'s
Office letterhead stating Officer [N compl eted cardio-pulmonary resuscitation (CPR)

re-certification training March 1, 2011. In addition, CPR certification cards expiring in
2012 were produced for Nurse [ RO and Nursempl CE
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NDS, Medica Care, section (111)(H) states detention staff must be trained to respond to
health-rel ated emergencies within a four-minute timeframe. Compliance with training
requirements is met.

12:58 AM
Interdisciplinary Progress Notes documents, “EM S [with patient] to Memoria Hospital, life
support machines on [patient].”

1:.00 AM
Interdisciplinary Progress Notes documents, “Health Services Administrator informed
of situation.”

1:05 AM
Interdisciplinary Progress Notes documents, “M D | X Gl notified of incident.

1:20 AM
Interdisciplinary Progress Notes documents, “Dr. from Memorial Hospital stated the
[ patient] was pronounced dead at 0115.”

Albany Memorial Hospital Emergency Department Reports dictated by Doctor [ Il
documented the following:

“Chief Complaint: cardiac arrest.

History of Present Illness. Thisisa29-year-old female who arrives from the Albany
County Jail in full cardiopulmonary arrest. History obtained from EMS providers, and
some history from her family when | had called them. Sheisa29-year-old with a history
of anemia and congestive heart failure who has been taking multiple medications,
apparently laying in bed, not terrible [sic] responsive for several hours, but her cellmates
were not initially concerned because her eyes were open and they thought she was simply
not communicative. However, when the [sic] tried to rouse her, they were unableto. At
that point, the guards were summoned. Jail medical staff responded and started CPR.
EMS was called simultaneously. On EMS arrival, the guards had performed
approximately ten minutes of CPR. EMS found her to be asystole...”

Certificate of Death documents manner of death as natural cause; cased referred to coroner;
autopsy performed. Immediate cause of death: cardiomyopathy (disease that affects heart
muscle, diminishing cardiac performance).
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MEDICAL COMPLIANCE REVIEW
Section 2: Missed Medication Summary
Detainee Irene BAMENGA

Following are medications detainee BAMENGA reported she was taking at the time of her arrest,
subsequently ordered by Allegany and Albany County providers. Column A summarizes doses not
given as ordered by the providers. Column B summarizes doses missed pending provider order at
Allegany County, failure to distribute ordered medications at Albany, and incorrect dosing of Carvedilol.

A B
EC ASA None
Lasix None 3
Lisinopril None 3
Digoxin* None 3
PL_JIse t_aken for 2 9
Digoxin
Carvedilol/Coreg 1 15
Spironalactone 2 9




MORTALITY REVIEW REPORT

NAME: Bamenga, Irene  ID#: (B)(6), ()(7)c FACILITY: Albany County Correctional Facility
DATE OF BIRTH: November 10", 1981 DATE OF DEATH: July 27", 2011

The preliminary autopsy report and certificate of death indicated that 29 year old Irene Bamenga, a
citizen of France, died of cardiomyopathy. This mortality review was conducted based on a review of
booking, classification, investigative reports and statements, as well as medical records from Allegany
County Jail, Albany County Correctional Facility and Albany Memorial Hospital Emergency Room.

Narrative Summary:

7/15/2011: Bamenga was brought to the Allegany County Jail with documentation indicating she
had congestive heart failure and was on several medications which she had on her person. The booking
officer conducted a booking observation and a suicide screening questionnaire which indicated no
special circumstances that required immediate intervention.

7/18/2011: The nurse practitioner conducted a medical history and physical examination on
Bamenga. No information regarding a chief complaint was elicited from the patient. A past medical
history of treatment for latent tuberculosis infection, hypertension, congestive heart failure and anemia
was noted and her current medications were as follows: aspirin 81 mg daily, spironolactone 25 mg twice
daily, lasix 20mg daily, digoxin 0.25mg daily, carvedilol 20mg daily and lisinopril 20mg daily. On
examination, Bamenga’s vital signs indicated a low grade fever with a temp of 99.8, pulse=88,
respirations=20 and blood pressure=128/84. Her cardiac and respiratory examination was documented
as normal with no signs of congestive heart failure. Her medications were ordered by the nurse
practitioner. A review of the medication administration records only documented administration of her
medications on 7/19 and 7/20/2011. It is not clear whether she received her medications from the
evening of 7/15/2011 to 7/18/2011 as well as on the morning of 7/21/2011. She was transferred to the
Albany County Correctional Facility on 7/21/2011 early that morning.

7/21/2011: Bamenga arrived at the Albany County Correctional Facility at approximately 6:00pm.
She received a medical and mental health history. The history of anemia, congestive heart failure,
hypertension and positive PPD was given including medications listed on transfer sheet. However, no
further medical history was elicited at that time to determine the severity of her medical conditions that
might have triggered an earlier than scheduled evaluation by the nurse practitioner or physician. A call
was placed to the physician who gave verbal orders for her current medications. A chest xray was
ordered to rule out active tuberculosis and Bamenga was placed in general population.

7/25/2011: Bamenga completed two health services request forms. In her own words, she wrote,
“Shortness of breath at night especially when laying down; palpitations when laying down; dizziness



upon standing when palpitations and shortness of breath occur.” “I am not being given the full dosages
of my medication. Two of the six different medications are meant to be taken twice a day and so far |
have only been given one dosage in the morning. The two medications are spironolactone and

III

carvedilol.” Sometime on or after 7/26/2011, the triage nurse wrote on the slip that Bamenga was seen
on 7/26 and that coreg 25mg twice daily had been ordered. Legibility of the medication administration
record was poor in some instances; however, it appears that the nursing staff documented with “NS”

that Bamenga did not show for her 9pm spironolactone dosages on 7/22, 24 and 26.

7/26/2011: The nurse practitioner conducted a physical assessment of Bamenga. Her vital signs
were temp=97.9, pulse=82, resp=16, B/P=110/80. She documented that Bamenga denied
pain/discomfort and also denied chest pain or shortness of breath. She found no abnormalities in the
cardiovascular and respiratory evaluation and no edema in the lower extremities. She did increase the
carvedilol (coreg) to 25mg twice daily. | could find no documentation indicating that the nurse
practitioner had appropriately explored the patient’s symptoms of shortness of breath at night, of
palpitations when lying down and of dizziness upon standing. On completion of the examination, there
was no indication as to status of Bamenga’s chronic medical conditions nor were any tests ordered to
make that determination.

7/27/2011: At approximately 12:15am inmates in the housing unit notified the correctional officer
that Bamenga was sick. The officer responded but was unable to arouse Bamenga and at 12:23am, he
activated the medical response system and the unit’s alarm system.CPR as instituted with chest
compressions and the ambu bag. There was no documentation that an automatic external defibrillator
was applied by the facility’s staff. At 12:35am, the community emergency medical system/ambulance
arrived, took over care and transported the patient to Albany Memorial Hospital. Efforts to resuscitate
this patient were unsuccessful and the patient was pronounced dead at 1:15am.

Conclusions and Recommendations:

If we are to believe the physical assessments conducted by the two nurse practitioners at the Allegany
County Jail and the Albany County Correctional Facility on July 18" and July 26" respectively, then, it is
highly unlikely that this patient’s immediate cause of death would be cardiomyopathy due to her
congestive heart failure. The clinical course of congestive heart failure is usually slowly progressive with
symptoms of worsening shortness of breath that becomes visible, swelling of the lower extremities
known as peripheral edema, and lung findings such as a productive cough and rales in the lungs on
auscultation. None of these findings were documented. Based on the patient’s complaints on
7/25/2011, we can conclude that this patient’s congestive heart failure was worsening; this may have
been due to the combination of incorrect dosing of carvedilol, missed doses of spironolactone, a
diuretic, and increase in dietary sodium. Carvedilol should be prescribed at a twice daily dosage and in
her case, the initial dose should have been documented as 25mg and not 20mg. The formulation does
not exist in a 20mg form. | am not clear as to why she was a “no show” for some of her 9pm
spironolactone doses. Was she sleeping and not aroused for those doses? Did the nursing staff



recognize the severity of her disease and make any attempts to ensure medication compliance? | saw no
documentation of such efforts. Because this patient’s congestive heart failure did not appear to have
worsened severely, | believe that we must look at other causes of her death. Based on her symptoms of
palpitations on July 26" she may have died from a cardiac arrhythmia which would not be found on
autopsy. What would cause a cardiac arrhythmia in this patient? Digoxin toxicity and alterations in
potassium level can both cause fatal cardiac arrhythmias. Digoxin concentrations are increased by about
15% when digoxin and carvedilol are administered concomitantly. Therefore, increased monitoring of
digoxin is recommended when initiating, adjusting, or discontinuing carvedilol. Was this patient
hyperthyroid? We do not know because we did not investigate the complaint of palpitations. Did this
patient have a myocardial infarction due to her cardiomyopathy? Did this patient throw a pulmonary
embolus? Toxicology studies will be crucial in helping to determine the final cause of death.

However, regardless of this patient’s final cause of death, both facilities were remiss in not conducting a
thorough clinical evaluation and assessment of this patient whose congestive heart failure would
deteriorate when poorly managed. The assessments by both nurse practitioners did not include
whether Bamenga’s congestive heart failure and hypertension were controlled. There was no plan to
determine what type of anemia this patient suffered from. This patient should have been placed on a
restricted sodium diet, an electrocardiogram should have been done, the chest x-ray should have been
completed and laboratory testing should have been done to include digoxin levels, electrolytes, a
complete blood count and thyroid function studies. Previous medical records were being sent by
Bamenga’s attorney but there was no documentation that the records had been received. The physician
should have been consulted for guidance in initial management of this young cardiac patient and this did
not occur in either facility. Subsequent early follow up by the physician would have been appropriate.
Finally the early use of an automatic external defibrillator (AED) is standard practice in responding to a
life threatening emergency and it is recommended that an AED be obtained and the facility’s medical as
well as correctional staff be trained in its use.

Submitted by: MD, Clinical Consultant

Diplomate of the American Board of Family Medicine

Date of Review: September 4, 2011



From:
To:
Subject: Re: BAMENGA mortality review follow up questions
Date: Thursday, September 29, 2011 2:52:50 PM

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

QUESTION 1: What bearing, if any, may have missed medications had on detainee
BAMENGA's death? For example, Coreg is usually prescribed twice a day but
BAMENGA only received it once a day. Did receiving it once a day instead of twice a
day make a difference in her health?

ANSWER 1: This patient suffered from a chronic cardiac condition namely,
congestive heart failure. Appropriate medication management including appropriate
dosing and patient compliance is critical in controlling this condition. Based on
Banenga's medical complaints on her sick call request forms on July 25th, it is clear
that her congestive heart failure which was stable on entry, had now decompensated.
Yes, missed medication dosing as well as incorrect medication dosing were
significant factors that contributed to the decompensation of her congestive heart
failure. Other factors were increased sodium intake through dietary intake.

QUESTION 2: To what degree did failure to take the actions referenced in the final
paragraph of the Mortality Review Report have relevance to detainee BAMENGA'’s
death; i.e., had they been taken, could the death have been prevented?

ANSWER 2: If this patient's death was indeed cardiomyopathy due to congestive
heart failure, then this death could have been prevented if the appropriate steps were
taken to determine the severity of her congestive heart failure followed by an
appropriate treatment plan to control her cardiac condition.

QUESTION 3: Should nurse practitioners/medical personnel at both facilities have
known that Coreg is usually prescribed twice a day?

ANSWER 3: If nurse practitioners in New York State have prescriptive authority (can
order medications), then the expectation is that they would have the training,
knowledge and skills to prescribe medications appropriately. Yes, we providers do
make errors in prescribing if we are not using electronic prescribing systems.
However, our health care system's check and balance is the pharmacist who has
electronic drug pharmacy systems. Normally, when a dose of medication that does
not follow the drug manufacturer's prescribing recommendations, is prescribed, the
pharmacist will contact the prescribing practitioner to determine if this was an error. |
could not determine if this communication occurred nor whether the practitioners had



access to electronic prescribing systems.

Dr DIGHOQEWe are unable to obtain the autopsy report for this case due to New York state privacy laws.
However, regarding the mortality review you provided in this case, can you please answer the following 3

qguestions.

QUESTION 1: What bearing, if any, may have missed medications had on detainee BAMENGA'’s death? For
example, Coreg is usually prescribed twice a day but BAMENGA only received it once a day. Did receiving it
once a day instead of twice a day make a difference in her health?

Detainee BAMENGA reported she took her medications the day she was taken into custody, July 15, 2011.
Based on documentation and interviews, the following summarizes medications received and missed July 16 —
26, 2011. Detainee BAMENGA was found unresponsive shortly after midnight on July 27, 2011.

ASA

<![if lsupportLists]>-
<lI[if IsupportLists]>-
<![if lsupportLists]>-

<I[if IsupportLists]>-

Lasix

<![if lsupportLists]>-
<I[if IsupportLists]>-
<![if IsupportLists]>-

<I[if IsupportLists]>-

Lisinopril

<![if lsupportLists]>-
<I[if IsupportLists]>-
<![if lsupportLists]>-

<I[if IsupportLists]>-

Digoxin

<![if lsupportLists]>-

<I[if IsupportLists]>-

<![endif]>Physical exam July 18, 2011: detainee reported taking daily
<![endif]>Ordered July 18, 2011: 81 mg daily
<![endif|>Received July 19 — 26, 2011

<![endif]>Missed doses: 3 (July 16, 17, 18)

<![endif]>Physical exam July 18, 2011: detainee reported taking daily
<![endif]>Ordered July 18, 2011: 20 mg daily
<![endif|>Received July 19 — 26, 2011

<![endif]>Missed doses: 3 (July 16, 17, 18)

<![endif]>Physical exam July 18, 2011: detainee reported taking daily
<![endif]>Ordered July 18, 2011: 20 mg daily
<![endif|>Received July 19 — 26, 2011

<![endif]>Missed doses: 3 (July 16, 17, 18)

<![endif]>Physical exam July 18, 2011: detainee reported taking daily

<![endif]>Ordered July 18, 2011: 0.25 mg daily



<![if IsupportLists]>-  <![endif|>Received July 19 — 26, 2011
<I[if lsupportLists]>-  <!l[endif]>Missed doses: 3 (July 16, 17, 18)

<I[if IsupportLists]>-  <![endif|>Order amended July 25, 2011: dose to be held if apical pulse is less than 60.
Recorded pulse July 26: 88; July 26: 82

Carvedilol/Coreg

<I[if lsupportLists]>-  <![endif|>Physical exam July 18, 2011: detainee reported taking daily
<I[if IsupportLists]>-  <![endif]>Ordered July 18, 2011: 20 mg daily
<![if IsupportLists]>-  <!l[endif|>Received one dose per day July 19 — 25, 2011

<I[if IsupportLists]>-  <![endif]>Ordered July 26, 2011: 25 mg twice daily in response to detainee report she
should receive the medication twice per day. Detainee did not receive second dose July 26, 2011.

<lI[if IsupportLists]>-  <![endif]>Missed doses: 14, based on Drstatement concerning twice per
day administration (none received July 16, 17, 18; received one per day July 19 — 26, 2011)

Spironalactone
<I[if IsupportLists]>-  <![endif|>Physical exam July 18, 2011: detainee reported ordered twice per day
<I[if IsupportLists]>-  <![endif|>Ordered July 18, 2011: 25 mg twice per day

<I[if IsupportLists]>-  <![endif|>Received twice per day starting evening, July 18 — July 21, 2011; July 23;
July 25.

<I[if IsupportLists]>-  <![endif]>Missed doses: 9 (two per day July 16, 17, 18; evening July 22, 24, 26)

QUESTION 2: To what degree did failure to take the actions referenced in the final paragraph of the Mortality
Review Report have relevance to detainee BAMENGA's death; i.e., had they been taken, could the death have
been prevented?

QUESTION 3: Should nurse practitioners/medical personnel at both facilities have known that Coreg is usually
prescribed twice a day?

(O) 202-732-HiEROG!



U.S. Department of Justice

United States Marshals Service

Prisoner Operations Division

Washington, DC 20530-1000

July 14,2009

MEMORANDUM TO:

Chief eputy United States Marshal
Northern District of New York

FROM:

Prisoner Operations Division

SUBJECT: Albany County Correctional Facility

The above mentioned certified IGA is attached. A copy should also be sent to the
appropriate Bureau of Prisons (BOP) Community Corrections Manager and Immigration
and Customs Enforcement (ICE) regional office, if included in the IGA. Please make
sure that the Administrative Officer and Criminal Clerk has a copy of the executed
documents so that they are aware of the current jail day rate and any special terms and
conditions (i.e. guard/transportation services, mileage, etc.).

Senior Grants Specialist at

If you have questions, please contact

Cc: Albany County Correctional Facility



2. Effective Date
See Block 19.

1. Agreement Number
52-03-0023

4. DUNS Number
958498644

3. Facility Code(s)
2EE

5. Issuing Federal Agency
United States Marshals Service
Prisoner Operations Division
Detention Operations - East
Washington, DC 20530-1000

6. Local Government

Albany County Correctional Facility
840 Albany Shaker Road

Albany, NY 12211

Tax ID#: 14-6002563

7. Appropriation Data
15X1020

10. This agreement is for the housing,
safekeeping, and subsistence of federal
prisoners, in accordance with content set forth
herein.

8. Local Contact Person

9. Tel: (518)869- TR
Fax: (518)862-j 1L
Email: (b)(6), (b)(7)

11.

Male: 20 Female: 0 $119.30

(Estimated Federal Beds)

13. Optional Guard/Transportation Services:
X Medical Services

X U.S. Courthouse

14.
Guard Hour Rate: $36.42

Mileage shall be reimbursed by the Federal Government at the GSA
Federal Travel Regulation Mileage Rate.

15. Local Government Certification

To the best of my knowledge and belief,
information submitted in support of this
agreement is true and correct, this document
has been duly authorized by the governing of
the Department or Agency and the Department
or Agency will comply with all provisions set
forth herein.

16. Signature of Person Authorized to Sign (Local)

Signat]i

Name
C/3 /by

Title Date

S phEns Fr

17.Prisoner and 18. Other Authorized

Detainee Type Agency User
Authorized

4 Adult Male X sor

X} Adult Female X ICE

[ Juvenile Male
[ Juvenile Female

(] ICE Detainees

19. Signature of Person Authorized to Sign (Federal)

!LnaLre_

NjifoT

[ Déte

Senior Grants Specialist
Title
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Agreement Number 52-03-0023

Authority

Pursuant to the authority of Section 119 of the Department of Justice
Appropriations Acts of 2001 (Public Law 106-553), this Agreement is
entered into between the United States Marshals Service (hereinafter
referred to as the “Federal Government”) and the Albany County
Correctional Facility (hereinafter referred to as “Local
Government”), who hereby agree as follows:

Purpose of Agreement and Security Provided

The Federal Government and the Local Government establish this
Agreement that allows the United States Marshals Service (USMS) to
house federal detainees with the Local Government at the Albany
County Correctional Facility 840 Albany Shaker Road Albany,
NY 12211 (hereinafter referred to as “the facility”).

The population, hereinafter referred to as “federal detainees,” will
include individuals charged with federal offenses and detained while
awaiting trial, individuals who have been sentenced and are awaiting
designation and transport to a BOP facility, and individuals who are
awaiting a hearing on their immigration status or deportation.

The Local Government shall accept and provide for the secure custody,
safekeeping, housing, subsistence and care of federal detainees in
accordance with all state and local laws, standards, regulations,
policies and court orders applicable to the operation of the facility.
Detainees shall also be housed in a manner that is consistent with
federal law and the Federal Performance-based Detention Standards.

The USMS ensures the secure custody, care, and safekeeping of USMS
detainees. Accordingly, all housing or work assignments, and
recreation or other activities for USMS detainees are permitted only
within secure areas of the building or within the secure external
recreational/exercise areas.

At all times, the Federal Government shall have access to the facility
and to the federal detainees housed there, and to all records
pertaining to this Agreement, including financial records, for a period
going back 3 years from the date of request by the Federal
Government.
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Period of Performance

This Agreement is effective upon the date of signature of both parties,
and remains in effect unless terminated by either party with written
notice. The Local Government shall provide no less than 120 calendar
days notice of their intent to terminate. Where the Local Government
has received a Cooperative Agreement Program (CAP) award, the
termination provisions of the CAP prevail.

Assignment and Outsourcing of Jail Operations

Overall management and operation of the facility housing federal
detainees may not be contracted out without the prior express written
consent of the Federal Government.

Medical Services

The Local Government shall provide federal detainees with the full
range of medical care inside the detention facility. The level of care
inside the facility should be the same as that provided to state and
local detainees. The Local Government is financially responsible for all
medical care provided inside the facility to federal detainees. This
includes the cost of all medical, dental, and mental health care as well
as the cost of medical supplies, over the counter prescriptions and,
any prescription medications routinely stocked by the facility which are
provided to federal detainees. The cost of all of the above referenced
medical care is covered by the federal per diem rate. However, if
dialysis is provided within the facility, the Federal Government will pay
for the cost of that service.

The Federal Government is financially responsible for all medical care
provided outside the facility to federal detainees. The Federal
Government must be billed directly by the medical care provider not
the Local Government. In order to ensure that Medicare rates are
properly applied, medical claims for federal detainees must be on
Centers for Medicare and Medicaid (CMS) Forms in order to be re-
priced at Medicare rates in accordance with Title 18, USC Section
4006. The Local Government is required to immediately forward all
medical claims for federal detainees to the Federal Government for
processing.

All outside medical care provided to federa!l detainees must be pre-

approved by the Federal Government. In the event of an emergency,

the Local Government shall proceed immediately with necessary

medical treatment. In such an event, the Local Government shall

notify the Federal Government immediately regarding the nature of
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the federal detainee’s illness or injury as well as the types of treatment
provided.

Medical care for federal detainees shall be provided by the Local
Government in accordance with the provisions of USMS, Publication
100-Prisoner Health Care Standards
(www.usmarshals.gov/prisoner/standards.htm) and in compliance with
USMS Inspection Guidelines, USM 218 Detention Facility Investigative
Report. The Local Government is responsible for all associated medical
record keeping.

The facility shall have in place an adequate infectious disease control
program which includes testing of all federal detainees for Tuberculosis
(TB) as soon as possible after intake (not to exceed 14 days). When
Purified Protein Derivative (PPD) skin tests are utilized, they shall be
read between 48 and 72 hours after placement.

TB testing shall be accomplished in accordance with the latest Centers
for Disease Control (CDC) Guidelines and the result promptly
documented in the federal detainee’s medical record. Special requests
for expedited TB testing and clearance (to include time sensitive
moves) will be accomplished through advance coordination by the
Federal Government and Local Government.

The Local Government shall immediately notify the Federal
Government of any cases of suspected or active TB or any other highly
communicable disease such as Severe Acute Respiratory Syndrome
(SARS), Avian Flu, Methicillin-resistant Staphylococcus Aureus (MRSA),
Chicken Pox, etc., which might affect scheduled transports or
productions so that protective measures can be taken by the Federal
Government.

When a federal detainee is being transferred and/or released from the
facility, they will be provided with seven days of prescription
medication which will be dispensed from the facility. When possible,
generic medications should be prescribed. Medical records must travel
with the federal detainee. If the records are maintained at a medical
contractor’s facility, it is the Local Government’s responsibility to
obtain them before a federal detainee is moved.

Federal detainees may be charged a medical co-payment by the Local
Government in accordance with the provisions of Title 18, USC Section
4013(d). The Federal Government is not responsible for medical co-
payments and cannot be billed for these costs even for indigent federal
prisoners.
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Receiving and Discharge of Federal Detainees

The Local Government agrees to accept federal detainees only upon
presentation by a law enforcement officer of the Federal Government
with proper agency credentials.

The Local Government shall not relocate a federal detainee from one
facility under its control to another facility not described in this
Agreement without permission of the Federal Government.

The Local Government agrees to release federal detainees only to law
enforcement officers of the Federal Government agency initially
committing the federal detainee (i.e., Drug Enforcement
Administration, Bureau of Immigration and Customs Enforcement,
etc.) or to a Deputy United States Marshal (DUSM). Those federal
detainees who are remanded to custody by a DUSM may only be
released to a DUSM or an agent specified by the DUSM of the Judicial
District.

USMS federal detainees sought for a state or local court proceeding
must be acquired through a Writ of Habeas Corpus or the Interstate
Agreement on Detainers and then only with the concurrence of the
district United States Marshal (USM),

Optional Guard/Transportation Services to Medical Facility

If Medical Services in block 13 on page (1) of this Agreement is
checked, the Local Government agrees, subject to the availability of its
personnel, to provide transportation and escort guard services for
federal detainees housed at their facility to and from a medical facility
for outpatient care, and transportation and stationary guard services
for federal detainees admitted to a medical facility.

These services should be performed by at least two armed qualified
law enforcement or correctional officer personnel. If the Local
Government is unable to meet this requirement, the Local Government
may seek a waiver of this requirement from the local U.S. Marshal.

The Local Government agrees to augment this security escort if
requested by the USM to enhance specific requirement for security,
prisoner monitoring, visitation, and contraband control.

If an hourly rate for these services has been agreed upon to reimburse
the Local Government it will be stipulated on page (1) of this
Agreement. After 36 months, if a rate adjustment is desired, the Local
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Government shall submit a request. Mileage shall be reimbursed in
accordance with the current GSA mileage rate.

Optional Guard/Transportation Services to U.S. Courthouse

If U.S. Courthouse in block 13 on page (1) of this Agreement is
checked, the Local Government agrees, subject to the availability of its
personnel, to provide transportation and escort guard services for
federal detainees housed at its facility to and from the U.S.
Courthouse.

These services should be performed by at least two armed qualified
law enforcement or correctional officer personnel, If the Local
Government is unable to meet this requirement, the Local Government
may seek a waiver of this requirement from the local U.S. Marshal.

The Local-Government agrees to augment this security escort if
requested by the USM to enhance specific requirements for security,
detainee monitoring, and contraband control.

Upon arrival at the courthouse, the Local Government'’s transportation
and escort guard will turn federal detainees over to a DUSM only upon
presentation by the deputy of proper law enforcement credentials.

The Local Government will not transport federal detainees to any U.S.
Courthouse without a specific request from the USM who will provide

the detainee’s name, the U.S. Courthouse, and the date the detainee

is to be transported.

Each detainee will be restrained in handcuffs, waist chains, and leg
irons during transportation.

If an hourly rate for these services has been agreed upon to reimburse
the Local Government it will be stipulated on page (1) of this
Agreement. After 36 months, if a rate adjustment is desired, the Local
Government shall submit a request. Mileage shall be reimbursed in
accordance with the current GSA mileage rate.

Special Notifications

The Local Government shall notify the Federal Government of any
activity by a federal detainee which would likely result in litigation or
alleged criminal activity.

The Local Government shall immediately notify the Federal

Government of an escape of a federal detainee. The Local

Government shall use all reasonable means to apprehend the escaped
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federal detainee and all reasonable costs in connection therewith shall
be borne by the Local Government. The Federal Government shall
have primary responsibility and authority to direct the pursuit and
capture of such escaped federal detainees. Additionally, the Local
Government shall notify the Federal Government as soon as possible
when a federal detainee is involved in an attempted escape or
conspiracy to escape from the facility.

In the event of the death or assault of a federal detainee, the Local
Government shall immediately notify the Federal Government.

Prisoner Rape Elimination Act (PREA)

The detention facility is requested to post the Prisoner Rape
Elimination Act brochure/bulletin in each housing unit of the facility.
All detainees have a right to be safe and free from sexual harassment
and sexual assaults. (See Page 11)

Service Contract Act

This Agreement incorporates the following clause by reference, with
the same force and effect as if it was given in full text. Upon request,
the full text will be made available. The full text of this provision may
be accessed electronically at this address: www.arnet.gov.

Federal Acquisition Regulation Clause(s):
52.222-41 Service Contract Act of 1965, as Amended (July 2005)
52.222-42 Statement of Equivalent Rates for Federal Hires (May 1989)

52.222-43 Fair Labor Standards Act and the Service Contract Act -
Price Adjustment (Multiyear and Option Contracts) (May 1989)

The current Local Government wage rates shall be the prevailing
wages unless notified by the Federal Government.

Per-Diem Rate

The Federal Government will use various price analysis techniques and
procedures to ensure the per-diem rate established by this Agreement
is considered a fair and reasonable price. Examples of such techniques
include, but are not limited to, the following:

1. Comparison of the requested per-diem rate with the
independent government estimate for detention services,
otherwise known has the Core Rate;
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2. Comparison with per-diem rates at other state or local facilities
of similar size and economic conditions;

3. Comparison of previously proposed prices and previous Federal
Government and commercial contract prices with current
proposed prices for the same or similar items;

4, Evaluation of the provided jail operating expense information;

The firm-fixed per-diem rate for services is $119.30, and shall not be
subject to adjustment on the basis of Albany County Correctional
Facility actual cost experience in providing the service. The per-diem
rate shall be fixed for a period from the effective date of the
Agreement forward for 36 months. The per-diem rate covers the
support of one federal detainee per “federal detainee day”, which shall
include the day of arrival, but not the day of departure.

After 36 months, if a rate adjustment is desired, the Local Government
shall submit a request through the Electronic Intergovernmental
Agreements area of the Detention Services Network (DSNetwork). All
information pertaining to the jail on DSNetwork will be required before
a new per-diem rate can be considered.

Billing and Financial Provisions

The Local Government shall prepare and submit for certification and
payment, original and separate invoices each month to each Federal
Government component responsible for federal detainees housed at
the facility.

Addresses for the components are:

United States Marshals Service
Northern District of New York

213 Federal Building - 10 Broad Street
Utica, New York 13501

(315) 793-8109

Bureau of Prisons

Community Corrections Office
411 7™ Avenue, Room 1204
Pittsburg, PA. 15319

(412) 644-6560
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Immigration & Customs Enforcement
Northern Regional Office

70 Kimball Avenue

S. Burlington, VT. 05403

(802) 660-1134

To constitute a proper monthly invoice, the name and address of the
facility, the name of each federal detainee, their specific dates of
confinement, the total days to be paid, the appropriate per diem rate
as approved in the Agreement, and the total amount billed (total days
multiplied by the rate per day) shall be listed, along with the name,
title, complete address and telephone number of the Local
Government official responsible for invoice preparation.

Nothing contained herein shall be construed to obligate the Federal
Government to any expenditure or obligation of funds in excess of, or
in advance of, appropriations in accordance with the Anti-Deficiency
Act, 31 U.S.C. 1341.

Payment Procedures

The Federal Government will make payments to the Local Government
on a monthly basis, promptly after receipt of an appropriate invoice.
The Local Government shall provide a remittance address below:

Albany County Correctional Facility
840 Albany Shaker Road Albany, NY 12211
Modifications and Disputes

Either party may initiate a request for modification to this Agreement
in writing. All modifications negotiated will be effective only upon
written approval of both parties.

Disputes, questions, or concerns pertaining to this Agreement will be
resolved between appropriate officials of each party. Both the parties
agree that they will use their best efforts to resolve the dispute in an
informal fashion through consultation and communication, or other
forms of non-binding alternative dispute resolution mutually
acceptable to the parties.
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Inspection of Services

The Local Government agrees to allow periodic inspections of the
facility by Federal Government inspectors. Findings of the inspection
will be shared with the facility administrator in order to promote
improvements to facility operations, conditions of confinement, and
levels of services.

Litigation

The Federal Government shall be notified, in writing, of all litigation
pertaining to this Agreement and provided copies of any pleadings filed
or said litigation within 5 working days of the filing.

The Local Government shall cooperate with the Federal Government

legal staff and/or the United States Attorney regarding any requests
pertaining to Federal Government or Local Government litigation.
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Prisoner Rape Elimination Act
Reporting Information

SEXUAL ASSAULT AWARENE

This document is requested to be posted in each
Housing Unit Bulletin Board at all Contract
Detention Facilities. This document may be used
and adapted by Intergovernmental Service
Agreement Providers.

While detained by the Department of Justice,
United States Marshals Service, you have a night to
be safe and free from sexual harassment and
sexual assaults.

Definitions

A. Detainee-on-Detainee Sexual

Abuse/Assault

One or mote detainees engaging in ot
attempting to engage in a sexual act with
another detainee ot the use of threats,
intimidation, inappropriate touching or
other actions and/or communications by one
or more detainees aimed at coercing and/or
pressuting another detainee to engage in a
sexual act.

B. Staff-on-Detainee Sexual Ab Assault
Staff member engaging in, o attempting to
engage in a sexual act with any detainee or the
intentional touching of a detainee’s genitalia,
anus, groin, breast, inner thigh, or buttocks with
the intent to abuse, humiliate, harass, degrade,
arouse, or gratify the sexual desires of any
person. Sexual abuse/assault of detainees
by staff or other detainees is an
inappropriate use of power and is
prohibited by DOJ policy and the law.

C. Staff Sexual Misconduct is:

Sexual behavior between a staff member and
detainee which can include, but is not litnited to
indecent, profane or abusive language or
gestures and inappropriate visual surveillance of
detainees.

Prohibited Acts

A detainee, who engages in inappropriate sexual
behavior with or directs it at othets, can be
charged with the following Prohibited Acts under
the Detainee Disciplinary Policy.

Using Abusive or Obscene Language
Sexual Assault

Making a Sexual Proposal

Indecent Exposure

Engaging in Sex Act

Detention as a Safe Environment
While you are detained, no one has the right to

pressure you to engage in sexual acts ot engage in
unwanted sexual behavior regardless of your age,
size, race, or ethnicity. Regardless of your sexual
orientation, you have the right to be safe from
unwanted sexual advances and acts.

Confidentiality

Information concerning the identity of a detainee
victim reporting a sexual assault, and the facts of
the report itself, shall be limited to those who
have the need to know in order to make decisions
concerning the detainee-victim’s welfare and for
law enforcement investigative purposes.

Report All Assaults!
If you become a victim of a sexual assault, you

should report it inmediately to any staff person
you trust, to include housing officers, chaplains,
medical staff, supervisors or Deputy U.S.
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Marshals. Staff members keep the reported
information confidential and only discuss it with
the appropriate officials on a need to know basis.
If you are not comfortable reporting the assault to
staff, you have other options:

e  Write a letter reporting the sexual misconduct
to the person in charge or the United States
Marshal. To ensure confidentiality, use special
(Legal) mail procedures.

o File an Emergency Detainee Grievance - If
you decide your complaint is too sensitive to
file with the Officer in Charge, you can file
your Grievance directly with the Field Office
Director. You can get the forms from your
housing unit officer, ot a facility supervisor.

e Write to the Office of Inspector General
(OIG), which investigates allegations of staff
misconduct. The address is: Office of
Inspector General, U.S. Department of
Justice, 950 Pennsylvania Ave. Room 4706,
Washington, DC. 20530

e Call, at no expense to you, the Office of

Inspector General (OIG). The phone number
is 1-800-869-4499.

Individuals who sexually abuse or assault
detainees can only be disciplined or

prosecuted if the abuse is reported.

A publication of the Office of the

Federal Detention Trustee
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