Department of Correction Incident Report Form
State Form 7222212 (7212)

DATE: 5M10/19 TIME: 1330

Type of Incident- Chieck One:- Name and Number of Offendér/Enployee Involved
Escape & Attempted Escape

Injury or sickness

Disturbance

Unauthorized Traffic

Specia}l Off Grounds
(Hospital Run)

o4 ot

Captain Joseph Farley
Other ' Canine Walter

x

On 5/09/19 it was noticed that canine "Walter” had blood coming from his mouth. After inspecting his mouth it was noticed that
he had broken his lower left canine tooth below the gum line. | contacted our veterinarian at Westchester Animal Clinic, Dr.
Laurence Reed, and scheduled our canine fo be brought in the next morning. On 5/10/19 Walter's mouth was examined by the
veterinarian, and it was noticed, that he did in fact break off his lower canine tooth, and further examination of the rest of his
teeth revealed that they had excessive wear and damage. | was then given a number to contact the Midwest Dental Clinic in
Fisher Indiana with the possible chance to get Walter an. implanted tooth, due to the fact he had just recently lost his other lower
canine tooth from destructive behavior. The dental clinic was unable to assist due to the high probability the implant failing. |
then contacted Major Niccum and advised him of the situation, and explained, that due. to canine Walter's aggressive demeanor,
he was not suitable to transition fo detection or trailing, or adoption without safety concerns

I was given the authorization to have canine Walter euthanized at which time | advised Dr. Reed of our decision. Canine Walter
was then euthanized and taken to the back to prepare for cremation,

Location where mcldent took placeWestville Kennels

Supervisor or Department Head: Time:
Deputy Warden or Warden: Time: 1 AM [] PMm
Other: Time: [0 am [1 PM

Action.Taken' Incident report

Witness - if Applicable: Name of Person Making Report & Dept.:

cc Supt, Ass't. Supt.
Custody Supv., Dept; Head

) ' < o Page 1 of 2




Westchester Animal Clinic

55 East US Highway 20
Porter, IN 46304
219-926-1194

Printed: 05-26-22 at 9:17a

CLIENT INFORMATION

Name Westville Correctional (22230)
Address 6501 8 1100 W
Westville, IN 46391
Phone 219 379-7128 Work: 219-713-1979

PATIENT INFORMATION

Name Walter Species Canine

Sex Male Breed Shepherd, German
Deceased  05-10-19 Age D@3y

iD Rables

Color Sable Weight 83.60 Ibs
Reminded  (none) Codes D

MEDICAL HISTORY.

Patient Chart

Date By Code Description Qty (Variance) Photo

06-10-19 LWR DEL90 Deluxe Cremation Engraved Urn 61-80#
' EUTH2 Euthanasia, NO CHARGE
INJGEN  General Injection
XRAY1 Radiograph
EXAMO1  General Examination/Office Call Lv |

Age: 3y

OBJECTIVE SECTION

check broken tooth
04-17-19 LWR FLGLG  Frontline Gold Lg Dog 45-88#
HG51100 Heartgard Plus 51-100#
04-08-19 LWR CLOMI80 Clomicalm 80mg

Take one pill once a day sd

HG51100 Heartgard Plus 51-100#
FLGLG  Frontline Gold Lg Dog 45-88#

04-08-19 TH1  EXAMO2 Examination, NO CHARGE
Age: 3y
SUBJECTIVE SECTION
talk with dr reed

03-08-19 TH1  FLUO 20 Fluoxetine Caps 20 mg
Give 3 capsules once a day. RY

14

60




Patient Chart for Walter
Date: 05-26-22, Time: 9:17a

Client: Westvllie Correctional

(Variance) Photo

Page; 2

Date By Code Description Qty
02-28-19 LWR CV12 Canine Annua! Bordetella-INJECT
02-19-19 TH1  FLUO 20 Fluoxetine Caps 20 mg

Give 2 capsules once a day, RY
02-02-19 LWR FLGLG  Frontline Gold Lg Dog 45-88#
HG51100 Heartgard Plus 51-100#

01-26-19 TH1  FLUO 20 Fluoxetine Caps 20 mg
Give 2 capsules once a day. HN

01-23-19 LWR FLGLG  Frontline Gold Lg Dog 45-88#
HG51100 Heartgard Plus 51-100#

01-16-19 il CV3 Canine Annual DA2L4PP
Cv7 Canine Annual Lymes Vacclne
CVvs Canine 3 year Rabies Vaccination

12-19-17 Tk Cve Canine Annual Bordetella-INTRANASAL

30

30







