OLUSIA COUNTY DIVISION OF CORREC: | / Page _S_- of
H_\/

RECORD OF SEGREGATION SPECIAL INMAY . WATC
NAME: VEIRA, TRACY BOOKING #: 803671 DATE: Wednesday, September 16, 2009
- Insp. Interval: 151 Type of Segregation: MLD -Date of Seg.: 09/12/2009 - Cell Assignment: SM03
REASON FOR SEGREGATION: OBSERVATION )
INFORMATION ALERT:N/A SPECIAL INSTRUCTIONS: N/A

MEDICAL DEPARTMENT: (F.M.JS. Compnanoe Checks; Minimum of every 72 hours)

Time Checked: Last Day Checked: Condition:
Action/Remarks: / Nurse:
Recreation scheduled: Yes \/ No Shower scheduled v/ Yes " No
HUS: (Recreation, Showers, Medical) 2400-0800 in compliance Yes = No (If no, file VCDC -401) Initial:
Code Explanation : _ VISUAL CHECKS MADE ON INMATE
VL[ (4 [WwE|Be S |1 19 |3
Good S| (11 oo ho¥APUC| 3 | 7 l? %‘Z,
Poor o]l B 1 [ [ 108 { . .
3| Not Applicable wel 3 [ v [a [ion9 A )j&'ﬂ(/ ' E VA 1
G [2 [ |14 [ WA M) 7004 LrdiWwy:
Good ouc[3 [ (17 [ (oN9 _ |
2 | Poor 03o | J t K| m
oy | 3 |\ 13 [tor§
1 | Headcount o] | i C! v 1
2 | Meal served/eaten | I [ A (94
3 | Refused meal el 1 \ A\ 144l
4 | Pick up tray/spoon 0330 | 3 14 9 Jlped
5 | Received medication mut | 3 \ . 14 |[w¥g
6 | Refused medication  fy3oo | % |\ L (o8
7 | Out for recreation ous | 3 | 13 [\0kR
8 | Refused Recreation 0i3o | 3 \ (T |wexd
9 | Out for shower 4s | 3 LA 1083
10 | Refused shower Heo | 3 |t . (1’ [\ocxq
11 | Out for phone o414 | 3 / /9 | 9491
12 | Qut to official visit - Z20 3 { 19 14941
13 | Out to social visit oHds | D Lt . lo% r
14 | Out to medical sol| |\ vl > | o¥d '
15 | Out to programs o502 U [v YY  |iord %
16 | Out to court 65| v e \og 9
17 | Secured in cell DT | 5 [ 1 [y : ; :
18 | Return to unit SUS [ 3 | (a [lo®9 _da SIS . . .
19 | On bunk breathing oLkoo \ i 5l B ' i N
20 | Standing at door = - 1 . i
21 | At desk in cell %30 | 3
22 | In dayroom as| = "3
23 | Verbally abusive/threats Joqo0 | 2 i
24 | Crying/depressed Dty 3
25 | Yelling/screaming 013 | 3
26 | Beating ondoor/wall  JONS | 2
27 | Speaking to staff ®zo | "
28 | Spoke to HUS UN% 3 '
29 | Other: 573 s
| 30 | Other: orys| 3

_ UTILIZE THE REVERSE OF THE FORM FOR ADDITIONAL REMARKS/EXPLANATIONS
VCDC-52 (Revised 3/02) iR : W e S p

SMO03 VEIRA, TRACY . 181



