NER WEEKLY REPORT

Ending on Friday, August 16, 2019

Institution, Last Mame, First Name, Reg. No., Date of Death (DOD), Cause OF Death (C0D),
Reported within 24 hours?

Inmate Deaths NYM: EPSTEIN, #73618-054, Auvgust 10, 20019 — Alleged Suicide - On Awgust 10, 2019, at 6:33 a.m.
Special Housing Unit Staft found inmate Epstein unresponsive in his cell and attempted to wake him.
The body alarm was activated in SHU and the Control Center announced a medical emergency. CPR
was imtiated by Special Housing Unit Staft. At 6:35 am., medical staff responded and continued CPR
and the AED was applied. The Control Center called for an ambulance. The EMS amived at 6:45 a.m.
and the paramedics continued CPR. Immate Epstem re
intubated, and the ACLS Protocol was initiated
the inmate was prepared for transport to local hospital while continuing CPR. At 7:10 a.m., the EMS
departed institution en-route to New York Presbyterian Lower Manhattan Hospital. At 7:36 a.m., the
inmate was pronounced dead by the ER Physician.

Serious Illness Motification

Restraints - 4pt.
Duration?
=24 hours?

Hunger Strikes/Involuntary
Feedings

Start DaveNovified Date:
Wissed Meals

Timate Cooperafive?
Psyeh Novified?

Date:

Legal Notifted?

Dyite:

Chriginal (Pre-H.Strike) Weilghi:
Crrrent Weighi:
Hydration Siaius:

Last Clinical Exam Date:
Laly Dt

Plan:
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Risk Management Issues

Psych nowified?

Legal noiified?

NER HEA/RMD novified?
Details:

DoD:

Were any inmates housed in the
HSU observation area this week?
| Y

How lonp?

Were any "medical” inmates
housed in SHU for a medical
reason this week? YV

How long?

Sentinel EventsNear Mixs

Forced Psych Medications
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Catastrophic Case Updates

Grreater than 7 days or 335,000 or
wmere for Care Level 1,.2,0r 3

INCLUDE COST INCURRED TO DATE

Admir D

i ©
PP Aorie!)

Date

VER H5A or NER RMD notified?

Dage:
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Infectious Disease’Other Institution, Last Mame, First Name, Reg. No., brief description

{Any TH cases or infectious
diseases ouibreaks)

|'--|.'-:-'::"'-.‘- [k

., brief description

Institution, Last Mame, First Name, Reg. No.

Complicated Wound Cases
{REPDRT NEEDED IF):

LNON-HEALING, PAST 7 DAYS;
LREQUIRES ANTIBIOTICS T
TREAT (REF: CPi; (1Y
ANTIMICROBIAL STEWARDSHIP,
WARCH 21 3)

FINMATE: DM

WLl

I crorie

R MAST R

! ||.,.'I-I|'”.“.'_' YN

FR MAST SW nosified? Yo

MNarcan Use Institution, Last Mame, Reg. No., Date, Time, Reason, Administered by:

Noteworthy Events/

. ELK: Institutional Mass exercise 813 with local state police EMS5/emergency transport’STAT Medvac
Accomplishments
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Institution Request for
Assistance (MAST. BHSA, RMD)

Institution CD on Annual
Leave? Coverage?

Additional
Comments/Details

Reports submitted: ALX, BER, DAN, DEV, ELK, FTD, LEW, MCK, NYM, OTV, PHL, RBK, 5CH

Not Submitted: BRO, CAA, FAL LOR, MCK
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