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On October 06, 2011, the Joint Intake Center (JIC), Washington, D.C., received information from
U.S. Immigration and Customs Enforcement (ICE) Assistant Field Office Director (AFOD)RGRRUIC)
DENOEIG] El Paso TX. AFODreported that on October 05, 2011 approximately 18:53 hours
Dr. [IEEXCERl of the Del Sol Medical Center, Emergency Room Physician declared the death of
Mauro Antonio RIVERA-Romero Alien Number: IECECROGCHN an Immigration Customs
Enforcement (ICE) detainee house at the El Paso Processing Center (EPC), El Paso TX.

(

AFODadvised that prior to detainee RIVERA-Romero being transported to the hospital
form the EPC detainee RIVERA-Romero in formed the staff he is HIV Positive.
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9. SYNOPSIS

On October 6, 2011, the Joint Intake Center, Washington, D.C, received notification regarding the
death of U.S. Immigration and Customs Enforcement Detainee Mauro Antonio RIVERA-Romero.
RIVERA, a citizen of El Salvador, died on October 5, 2011, at the Del Sol Medical Center in El
Paso, TX. The County of El Paso Office of the Medical Examiner and Forensic Laboratory
reported the cause of death as disseminated cryptococcosis, an infection associated with
immune-suppressed individuals.

On November 22, 2011, the U.S. Immigration and Customs Enforcement, Office of Professional
Responsibility, Office of Detention Oversight initiated a Detainee Death Review of Mauro Antonio
RIVERA-Romero's death. This report documents the findings of the review.
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DETAILS OF INVESTIGATION

On October 6, 2011, the Joint Intake Center (JIC), Washington, D.C., received natification of the
death of Detainee Mauro Antonio RIVERA-Romero (Alien Registration Number.
RIVERA, a citizen of El Salvador born on January 10, 1968, died on October 5, 2011, at the Del
Sol Medical Center (DSMC) in El Paso, TX. RIVERA was 43 years old when he died.

At the time of his death, RIVERA was in U.S. Immigration and Customs Enforcement (ICE)
custody at the El Paso Service Processing Center (EPC) in El Paso, TX. The EPC is owned and
operated by ICE. EPC accommodates adult male and female ICE detainees of all security
classification levels for periods in excess of 72 hours. ICE Health Service Corps (IHSC) provides
medical services to detainees at EPC. EPC is accredited by the American Correctional
Association, the National Commission on Correctional Health Care (NCCHC), and the Joint
Commission on Accreditation of Healthcare Organizations (JCAHO).

The Field Office Director (FOD), Office of Enforcement and Removal Operations (ERO), El Paso,
TX, is responsible for ensuring EPC compliance with the ICE Performance Based National
Detention Standards (PBNDS). An Assistant Field Office Director (AFOD) is physically located at
EDC and oversees ICE detention operations at the facility.

On December 6, 2011, Special Agent (SA)and SA, of the ICE Office
of Professional Responsibility (OPR), Office of Detention Oversight (ODO), Phoenix, Arizona,

conducted an on-site Detainee Death Review (DDR) regarding RIVERA. ODO was assisted by El
Paso OPR, Resident Agent in Charge, SA (6)(©). B)7)©) | and subject matter expert, Chief
Medical Officer Dr. JYoReGtis employed by Creative Corrections, LLC (CC), a
national management and consulting firm, contracted by ICE to provide subject matter expertise in
detention management with a special emphasis on health care. As part of the review, ODO
interviewed Doyon-Akal Technical Services, Inc. (DATS), ERO, and IHSC personnel at EPC.

ODO also reviewed EPC policies, and immigration, medical, and detention records pertaining to
RIVERA.

The following is a chronology of events regarding RIVERA while he was in ICE custody.

On October 1, 2011, at approximately 4:38 p.m., RIVERA was encountered by U.S. Border Patrol
Agents onboard a Greyhound bus at the U.S. Border Patrol checkpoint, West of Sierra Blanca, TX.
This was documented on a Form 1-213, Record of Deportable/Inadmissible Alien (Exhibit 01). On
the same date, Border Patrol Agents issued RIVERA a Form 1-862, Notice to Appear, charging
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removability pursuant to section 212(a)(6)(A)(i) of the Immigration and Nationality Act, as an alien
present in the U.S. without being admitted or paroled (Exhibit 02). According to the I-213, RIVERA
stated he had been released from the Los Angeles County Medical Center on September 29,
2011, where he had been diagnosed with a stomach infection (Exhibit 03).

At the time of apprehension, RIVERA was experiencing stomach pains and nausea. RIVERA
refused medical attention and signed a Border Patrol Declination of Medical Treatment Form
(Exhibit 04). RIVERA was processed by the U.S. Border Patrol and an accommodation for
housing at EPC was approved. RIVERA was transported to EPC by Wackenhut contract services
to await removal proceedings. No information was available regarding the Wackenhut transport
personnel, or the time of RIVERA's physical transfer to EPC. The information regarding RIVERA's
stomach pains and nausea was contained in RIVERA's Alien Registration File; however, there is
no documentation that the information was provided to EPC.

On October 2, 2011, at approximately 4:30 a.m., RIVERA arrived at EPC and was booked into the
facility. RIVERA was booked into EPC by DATS Security Officer (SO ) aclland DATS SO
6)(6), (BX7)(C and are no longer employed by DATS and were not available for
interview.

At 10:14 p.m., EPC Registered Nurse (RN) performed an initial screening
assessment regarding RIVERA, which was documented on an In-Processing Health Screening
Form and its associated Event Listing (Exhibit 05). SA ®)6), B)7)E) and SA
interviewed RN at EPC on December 7, 2011. RN[REEROEEN is a contract employee of
STG International Corporation. RN stated she screened RIVERA at approximately 5:30
a.m. after he arrived from intake processing. (Agent's note: this information differs from the Event
Listing, which reflects that RIVERA was screened at 10:14 p.m.) RN [EERue) stated she
comileted a chest X-ray of RIVERA that showed negative results for pulmonary tuberculosis. RN

OENOLEN recorded RIVERA's pulse rate at 106 per minute and his blood pressure at 100/71, which
were within normal limits.

The In-Processing Health Screening Form reflects that RIVERA answered yes when asked if the
whites of his eyes or nails turn yellow. A handwritten "Hep C" was recorded next to the question
on the form. During medical screening, RIVERA stated to RN [[eXgeel that he had Hepatitis C,
but no other communicable diseases. RIVERA also stated he was not taking medication, but he
was hospitalized for gastritis in 2011 at a hospital in California. RIVERA stated he could not
remember the medication provided to him for his condition. RN [EtRaae) instructed RIVERA on
how to address medical concerns while in ICE custody, and RIVERA stated he understood (refer
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to Exhibit 05). The Event Listing documents that RIVERA's medical and mental health screenings
were normal, and he was cleared for general population. After completing the screening process,
RIVERA was assigned and housed in Barrack #3.

On October 3, 2011, at aEEroximately 7:00 a.m., DATS SO began his shift in EPC

Barrack #3. DATS SO stated he observed RIVERA decline his breakfast meal.
RIVERA was sent to "Know Your Rights" orientation at 9:15 a.m. and walked there without
assistance. RIVERA entered the medical building while en route to the EPC detainee orientation
program. Later that same day, DATS SO ()(6), (B)7)(©) advised DATS SO (b)(6), (b)(7)(©)
RIVERA had remained in bed and did not go to lunch. SA (6)(©), GXN(C) (b)(6), ON)(C)
interviewed DATS SO eOIGwEmMon December 8, 2011. SA ®E), BYTE) )6, b)7)(E)
interviewed DATS SO (6)(©), GN)E) on December 7, 2011. DATS SO Rl corroborated
the information provided by DATS SOROECKOGE)

On October 3, 2011, at 11:36 a.m., RIVERA was seen at the medical clinic as a walk-in, which
was documented on an IHSC Sequence of Events Form (Exhibit 06). The form documents that
RIVERA walked to the EPC clinic to complain of nausea, headache, and not feeling well. RN

examined RIVERA and assessed him as normal except for an elevated pulse of
1209.

SA BCOIOUCRE and SAinterviewed RN on December 8, 2011. RN
BeXOre stated that on October 3, 2011, RIVERA was provided Tylenol and bismuth for his
complaints. RN stated that RIVERA remained in the clinic for approximately two hours for
evaluation, and returned to general population (refer to Exhibit 06).

On October 3, 2011, DATS SO ®)6). B)7)E) was assigned to the EPC medical clinic.
SA OIONCIGIC) and SABOORCGC) interviewed DATS SO| at EPC on December 7,
2011. DATS SO jgxer stated that on that date she listened to a brief conversation between
RIVERA and physician assistant (PA during which RIVERA stated he had an ulcer,
but the ulcer had not bled. RIVERA also stated he was unaware of any other illnesses. DATS SO
stated RNcompIeted the examination of RIVERA and instructed RIVERA to return to
the clinic that same day. DATS SOstated she saw RIVERA in the medical clinic later that

day; however, there is no documentation that RIVERA visited the medical clinic for a follow-up on
October 3, 2011 (refer to Exhibit 06).

On October 4, 2011, at approximately 7:25 a.m., RIVERA told DATS SO 6)(©). BX7)C) that
he was not feeling well and was too weak to walk. SA |G 2"d SA JRCEIL



lktribue
Line

lktribue
Line

lktribue
Line

lktribue
Line


OEEICIAL LISE ONLY -SENSHRME- Page 5 of 11

DEPARTMENT OF HOMELAND SECURITY 1. CASE NUMBER

201200186

PREPARED BY

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

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

2. REPORT NUMBER

10. NARRATIVE

interviewed DATS SOn December 7, 2011. DATS SOGCEICGICHM stated he observed
RIVERA in bed while conducting his appointed rounds and RIVERA complained of a
stomachache. At approximately 8:10 a.m., Lieutenant Commander (LCDR) [ECEOGICH was in
Barrack #3 on unrelated issues. DATS SOinformed LCDReRe&! that RIVERA was ill,
and requested their assistance (refer to Exhibit 06).

SA BRCCRCHICIN and SAinterviewed LCDRMon December 7, 2012. LCDR
a

oxel stated RIVERA complained of continued weakness an ominal discomfort. RIVERA
stated he was able to walk from his bed to the vending machine, but his legs felt weak when
returning to his bed. RIVERA stated to LCDRthat the medication provided the previous day
was ineffective. L stated RIVERA did not appear to be in acute distress during this
encounter. LCDR {8l returned to the EPC clinic and informed the charge nurse, RN [ENCel of
RIVERA's symptoms. LCDFZinstructed RNto have RIVERA brought into the clinic.
The IHSC Sequence of Events documents that RIVERA was advised by medical staff to complete
a medical slip (refer to Exhibit 06).

period. DATS SO ROCXOGEM advised DATS SOthat RIVERA had not gone to lunch and
remained in his bunk. DATS SOEEICEEM stated that DATS SO [Etkatel called DATS SO

OONOVION to advise that RIVERA go to the medical clinic. The IHSC Sequence of Events reflects
that at 1:45 p.m., RIVERA was transported to the medical clinic via a cart and that RIVERA
complained of fatigue and not being able to walk (refer to Exhibit 06).

On October 4, 2011l at aiiroximately 12:00 p.m., RIVERA did not go to his scheduled lunch

SA ()(©). B)7)©) and SAinterviewed RN BRCRCOGIENE on December 7, 2011. RN
DIOROWIE stated he transported RIVERA to the medical clinic via a medical cart where RIVERA was
evaluated and vital signs were obtained. RNstated RIVERA's blood pressure was 87/60
(mild hypotension) and his pulse was 57 (mild bradycardia). Per open source information,
hypotension is low blood pressure, and bradycardia is a slow heart rate usually defined as less
than 60 beats per minute (www.medicinenet.com). RIVERA rested in the Medical Unit for 30
minutes and consumed 800 milliliters of water. RNQRERICinstructed RIVERA to increase his fluid
intake to 64 ounces of water daily and to eat all meals. RIVERA stated he understood the
instructions, and RNERaag reassessed his vital signs (Exhibit 07).

The second assessment determined RIVERA's vital signs as blood pressure 92/42, pulse 111
(mild tachycardia), and oxygen saturation 91% (mild hypoxia). Per open source information,

tachycardia is a fast heart beat and hypoxia is a lower-than-normal concentration of oxygen in
arterial blood (www.medicinenet.com). RN [SEJEER notified physician assistant (PA)
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of RIVERA's condition (refer to Exhibit 07).

At approximately 2:55 p.m., RN RQEXOBreferred RIVERA to PA S
B)E), (B)T)(C) interviewed PA ©)6), B)T)E) on December 8, 2011. PA

stated he examined RIVERA and ordered an electrocardiogram (EKG). PA

obtained a more detailed medical history of RIVERA and learned that he was
diagnosed as Human Immunodeficiency Virus (HIV) positive in 1996. PA|IEERCIN
documented that RIVERA had abdominal discomfort and that RIVERA noticed some blood tinged
emesis (vomit) earlier that day. PABECOIOGCEEN determined RIVERA was not stable and was in
need of emergency care. PARRGCROGCHEN Instructed RNto contact Emergency Medical
Services (EMS) for RIVERA. RIVERA was provided saline intravenously and 4 liters of oxygen via
nasal cannula. PA [JJEENCRCHl notified Dr.of the situation (Exhibit 08).

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

At approximately 3:31 p.m., El Paso County Emergency Medical Technicians (EMT) arrived at the
facility and assumed care for RIVERA. At approximately 3:38 p.m., EMS transported RIVERA via
ambulance from the EPC to the Del Sol Medical Center (DSMC) Emergency Department in El
Paso, TX. DATS SOaccompanied RIVERA in the ambulance (refer to Exhibit 06).

SACCRCUC) and SAinterviewed DATS SORQIRRPEE on December 7, 2011.
DATS SOQBRERE stated he observed the El Paso EMS ambulance parked at the EPC sally port
when he arrived at work on October 4, 2011. DATS SO was instructed by his supervisor,
Lt. to accompany the ambulance to the emergency room (ER). DATS SO stated
the EMTs monitored RIVERA's vital signs and maintained radio contact with DSMC medical staff
while en route to DSMC.

At approximately 4:09 p.m., the ambulance arrived at DSMC (refer to Exhibit 06). DATS SO
stated that DATS SO arrived at the DSMC a short time later to assist.
DATS SO BN stated medical staff attempted to place a tube into RIVERA'S nose on two
separate occasions to determine if there was bleeding, but the efforts were unsuccessful. For the
next six hours, medical staff monitored RIVERA's vital signs. DATS SO [eXtlaq stated RIVERA
spoke with DATS SO [EEReGel in Spanish while at the DSMC.

SA (b)6), (B)(7)(E) and SA interviewed DATS SORREICKCMon December 7, 2011.
DATS SOROGCWICH stated that on October 4, 2011, he went directly to the ER after he arrived at
the hospital and conversed with RIVERA. DATS SO stated RIVERA was complaining of
severe stomach pains. RIVERA stated he had contracted an illness from a girlfriend in 1996, and
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RIVERA stopped taking the medication prescribed by his doctor in Los Angeles two weeks prior to
arriving in El Paso. RIVERA stated that his doctor told him he would die without the prescribed
medication.

At approximately 10:00 p.m., RIVERA was released from the DSMC ER and admitted to DSMC
(refer to Exhibit 06). DATS SO EERGel and DATS SO EERER remained with RIVERA until they
were relieved from duty at approximately 11:00 p.m. by DATS SO [[IEEECEl SARRIEEE
CONORIE and SAinterviewed DATS som on December 7, 2011. DATS
SO JEROEE stated that sometime during the night, at an hour that DATS SO RBEBEIE could not recall,
RIVERA was moved from the ER to the intensive care unit (ICU). DATS SO JER0&E accompanied
RIVERA to the ICU, but did not communicate with RIVERA. (Agent's note: on October 5, 2011, at

approximately 4:35 a.m., RIVERA was transferred to the DSMC ICU.) RIVERA's condition was
reported as stable (Refer to Exhibit 06).

On October 5, 2011, at approximately 2:00 p.m., DATS SO OENoGCH arrived at DSMC to
perform as the hospital duty officer. SA (b)(6), (B)7)(0) and SA OO CEE interviewed DATS
SOEon December 7, 2011. DATS SO JEX0GK stated that between the hours of 2:00 p.m. and
6:00 p.m. on October 5, 2011, RIVERA occasionally woke up, complained of breathing problems,

attempted to remove his oxygen mask, and asked medical staff for help. DATS SOREYOKE stated
each time medical staff assisted RIVERA with his oxygen mask, RIVERA would resume sleeping.

At approximately 6:15 p.m., RIVERA awoke and complained of trouble breathing. RN
attended to RIVERA while RN [ EEXEREHl notified Dr JREER0@eH of RIVERA's situation.
At approximately 6:30 p.m., RIVERA was sedated, and Dr.ROCROGEN performed an orotracheal
intubation. At approximately 6:34 p.m., RIVERA developed bradycardia (slow heart beat) and
arrested. During his interview, DATS SOERERR stated that hospital staff performed chest
compressions until Dr. [[EEXtEeN declared RIVERA deceased at 6:51 p.m. (refer to Exhibit 06).
The body of RIVERA was transported to the County of El Paso Office of the Medical Examiner and
Forensic Laboratory for an autopsy.

On October 5, 2011, AFODreported the death through the chain of command via

telephone, Significant Incident Report (SIR), and Executive Summary (ES). SA EECCIOGCEM and
SA interviewed AFODat EPC on December 6, 2011. AFOD BoX8e stated
that on October 5, 2011, he made the required notifications through his chain of command and via
the JIC. Additionally, on October 5, 2011, AFODcontacted El Salvador Consulate General

COXCOCHN and informed her of the death of Detainee RIVERA. AFOD [iftag stated he notified
LeoeH, the brother of RIVERA, the following day (October 6, 2011).
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On October 6, 2011, an autopsy was conducted by the County of El Paso Office of the Medical
Examiner and Forensic Laboratory Interim Chief Medical Examiner ©)©). BX)C) M.D. Inthe
autopsy report, Dr.states that RIVERA died from disseminated cryptococcosis. Per open
source information, cryptococcosis is an infection caused by inhaling the fungus Cryptococcus
Neoformans. Itis a disease that often affects AIDS patients. Cryptococcosis may be limited to the
lungs, but frequently spreads throughout the body (www.medical-dictionary.com). Dr.
determined RIVERA's manner of death as natural (Exhibit 09).

On November 3, 2011, the State of Texas Department of State Health Services, Vital Statics Unit
issued a death certificate, File Number 142-11-136553, pertaining to RIVERA (Exhibit 10). The
cause of death listed on RIVERA's death certificate is identified as disseminated cryptococcosis.

MEDICAL COMPLIANCE REVIEW

Creative Corrections LLC (CC), a national management and consulting firm contracted by ICE to
provide subject matter expertise in detention management with an emphasis on health care,
reviewed the medical treatment of Detainee RIVERA at EPC (Exhibit 11). CC found EPC was not
compliant with the ICE PBNDS for Medical Care. Specifically, CC concluded EPC medical staff
failed to review relevant information in RIVERA's medical record, failed to refer RIVERA to a
higher level provider, and failed to properly document RIVERA's medical encounters.

MORTALITY REVIEW

Dr., CC Chief Medical Officer, conducted a mortality review as part of the
investigation of RIVERA's death. Dr. prepared a report detailing his findings and conclusion.
Dr. report concurs with the cause of death (disseminated cryptococcosis) cited by the
Medical Examiner. Dr. concluded RIVERA's death may have been preventable if RIVERA
had accepted medical care from the U.S. Border Patrol and had been forthright with EPC medical
staff about his HIV positive status. Dr. JEaRstated that medical staff should have completed a
more thorough intake assessment to obtain additional information from RIVERA. Policies and
guidelines should have been followed for providing a higher level of care, and a physician should
have examined RIVERA in a timely manner. Dr. mortality review is attached to this report
(Exhibit 12).

IMMIGRATION AND DETENTION HISTORY

RIVERA was a citizen of El Salvador and entered the U.S. in January 1991 without being admitted
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or paroled.

On June 17, 1991, Officers from the former Immigration and Naturalization Service in Las Vegas,
NV, arrested RIVERA and charged him with lllegal Entry. The charge was dismissed, and
RIVERA was granted Temporary Protected Status.

On March 2, 2001, RIVERA renewed his Temporary Protected Status (TPS).

On February 6, 2005, RIVERA's TPS was denied after he missed a scheduled appointment with
an Asylum Officer from U.S. Citizenship and Immigration Services (USCIS). USCIS determined
RIVERA had abandoned his application and declared RIVERA to be out of status.

On October 1, 2011, RIVERA was encountered by U.S. Border Patrol Agents while onboard a
Greyhound bus at the Border Patrol checkpoint West of Sierra Blanca, TX. RIVERA was issued a
Notice to Appear charging removability pursuant to section 212(a)(6)(A)(i) of the INA, as an alien
present in the U.S. without being admitted or paroled.

On October 2, 2011, RIVERA was detained at EPC, El Paso, TX, pending removal proceedings.

CRIMINAL HISTORY
No criminal history.
INVESTIGATIVE FINDINGS

ICE took custody of RIVERA on October 2, 2011, and RIVERA was housed at EPC pending
removal proceedings. This review determined that RIVERA complained of ailments while in ICE
custody, but did not receive healthcare in a timely and efficient manner. This review also
determined that RIVERA did not disclose important medical history information while in ICE
custody. Dr‘,states that RIVERA's death may have been preventable if RIVERA had
accepted medical care from the U.S. Border Patrol or had been forthright with EPC medical staff
about his HIV positive status.

ICE PBNDS, Medical Care, section (I1)(2), requires health care needs will be met in a timely and
efficient manner. ODO verified IHSC officials at EPC failed to comply with the PBNDS Medical
Care standard.
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DEPARTMENT OF HOMELAND SECURITY 1. CASE NUMBER

201200186

PREPARED BY

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

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

2. REPORT NUMBER

10. NARRATIVE

On October 3, 2011, there is no documentation that RNreviewed the electronic medical
record and noted that RIVERA reported during intake screening that he was hospitalized in
September 2011 for reported gastritis. RN[JERaag also failed to refer RIVERA to a higher level
provider, such as a physician assistant, a medical doctor, or a nurse practitioner, after
documenting that RIVERA had an elevated heart rate of 129.

On October 3, 2011, and October 4, 2011, RIVERA complained on three separate occasions
regarding his ailments. A period of approximately 24 hours passed between RIVERA's first
complaint on October 3, 2011, until RIVERA was seen for treatment on October 4, 2011.

AREAS OF CONCERN

On October 1, 2011, RIVERA advised Border Patrol Agents that he had been released from the

Los Angeles County Medical Center on September 29, 2011, after being diagnosed with a
stomach infection. At the time of his apprehension, RIVERA was experiencing stomach pain and
nausea. RIVERA refused medical attention and signed a Declination of Medical Treatment Form.
The information regarding RIVERA's stomach pain and nausea was located in RIVERA's Alien
Registration File; however, there is no documentation that the information was provided to EPC.

On October 2, 2011, for unknown reasons, RIVERA did not provide an accurate medical history to
EPC medical staff during his medical intake screening. RIVERA stated he was hospitalized in
September 2011 for gastritis, but could not remember the medication he was prescribed. At the
time of the intake screening, RN [EERtaeR ailed to ask follow-up questions about RIVERA's
hospitalization in September 2011.
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REPORT OF INVESTIGATION
Exhibit List
HB 4200-01 (37), Special Agent Handbook

Page 11 of 11

1. CASE NUMBER

201200186

PREPARED BY

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

2. REPORT NUMBER
002

EXHIBITS

01- DHS Form 1-213, Record of Deportable/Inadmissible Alien
02- DHS Form 1-862, Notice to Appear

03- Los Angeles County USC Medical Center Patient Discharge Instructions

04- Border Patrol Declination of Medical Treatment Form

05- Division of Immigration Health Services, In-Processing Health Screening Form

06- IHSC Sequence of Events Form

07- Event Listing (MCCICLERN RN)

08- Event Listing ®)6). B)T)C) PA)

09- County of ElI Paso Autopsy Report

10- State of Texas Death Certificate

11- Creative Corrections Medical Compliance Review
12- Creative Corrections Mortality Review by Dr [EReae
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U.S. Department of Homeland Security Continuation Page for Form 1213

Allen’s Name N}
RIVERA-ROMERO

(b)(7)e

EL PASO PROCESSING CBNTER 8915 MONTANA AVENUB
BL PASO, TEXAS, 79925

PUBRTO EL TRUINTO, USULUTAN, EL SALVADOR
BL TRIUNPO, USULUTAN, EL SALVADOR

Rationality: BL BALVADOR (b)(6), O)7)©)
. (b)(6), (b)(7)(c)

PUERTO EL TRUINTO, USULUTAN, EL SALVADOR

MOTHER NAME AND ADDRESS:

(b)(6), (b)(7)(c)
160.00 X

(b)(7)(E)

The subject claims to be a mative and citizen of El Salvador by virtue of birth. The
subject states that he lagt entered the United States illegally as a passangar onboard a

S itle
& (0)(6), (b)(7)(c) BORDER PATROL AGRNT

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



™ U.S. Department of Homeland Security . Continuation Page for Form 1213

2 ISR I T Dm
(b)(fs), (b)(7)(c) 10/01/2011
(b)(?)e

cu:l.!ornia Port o! Entry on or aboue 05/15/1992. M: the tine of enery, the snb:lect claims
that nobody omboaxd the vehicle was inspaected or admitted by a Customs and Border
Protection Officaer with the Department of Homsland Security.

The subject, later identified as Rivera, Mauro Antonio (EWI, DOB: 02/008/1968) was
apprehended on 10/01/2011 at the United States Border Patrol checkpoint west of Sierra
Blanca, Texas onboard Greyhound bus #85626. The subject was en route to Dallas, Taxas
were he intendad to live and seek employment for an indefinite period of time. At the
time of ection, the subject presented an expired Employment Authorigzation Document
with Aim At thisg time, agents escorted the subject into the checkpoint for

further questioning.

The subject's fingerprints and photo ware earolled into the IAPIS/ IDENT database .
revealing no prior immigration and cne prior criminal apprehension. The subject was
apprehended by the United States Immigration and Naturalization Services in Las Vegas,
Nevada on 06/17/1991, was charged with one count of Illegal Entry and was i.nsued
Disposition of the case was dismipsed.

Record Chaecks utilizing Marfa Radio Communication revealed that the subject last entered
the United States on or about 01/01/1989. The subject was then apprehended by the United
states Xmmigration and Naturalization Services ocn 06/17/1991 and was given Temporary
Protective Status and was issued AS The subject was then given an Bumployment
Authorization Card on 07/26/1991 and social security

The subject stated that in April of 1992, he freely traveled to his native country of El
Salvador without consent from INS. The subject stated that his visit to Rl Salvador was
only to vigit family. The subject astated that he then re-entered the United States
illegally . and continued working using his Employment Authorization Caxd. The last issued
Exployment Authorization Card for the subject was on 03/02/2001 and expired on 03/01/2002.
The subject did not re-new his BEmployment Authorirzation Card nor did he file any petiticns
with the Dopartment of Homeland Security on his behalf.

The subject has no wants or warrants.

The subject was adviged of his right to speak to tha consulate of El Salvador, but
declined to exercise his right.

The gubject atated that he was just released from the Los Angeles County Medical Center on
09/29/2011, and had been diagnosed with a stomach infection. At the time of apprehensien,
subject was baving stomach pains and feeling nauseated. The subject refused medical
attention at this time. Declination of Medical Treatment form was signed by the subject.

The subject did not meet Marfa Saector Prosecutions guidelines, Sierra Blanca Prosecutions
guidelines, nor did he meet guidelines for an Expedited Removal, therefore subject was
processed as a WA/NTA and was sent to the Bl Paso Processing Centar to await removal
proceedings. Camp Space was approved by SIEAREGGNGGO

e
b)(6), (b)(7
(b)(®), (b)(7)(c) rh’ BORDER DATROL AGHNT

Form 1-831 Centinuation Page (Rev. 08/01/07)
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U.S. Department of Homeland Security . Continuation Page for Form 1213

Date
10/01/2011

(b)(7)e

The subject's personal property was tagged with I-77 §#4183339 (Personal Property Tag).
The subject claimed and retained possession of his currency totaling $161.00 USD,

The subject and his personal property were turned over to G48 for e:anspomcion to Bl
Paso Processing Center.

WA/NTA was issued by Acting PAIC (b)), (B)N(C) on 10/01/2011.

WA/BTA was sexved by BP Agent (0)(6), (B)T)(C) on 10/01/2011.

The subject was served with forms I-826, I-200, I-286, I-848 (Bl Salvadorian Rights),
Attachment C and I-618 (List of Legal Sexvices).

Signature 6)6), BYT)C) ’ﬁiﬁ

Fonn 1-83] Continuation Page (Rev. 08/0107)



Notice to Appear

Sudbject IDONOLC) PINS $:1124279047 . (b)(6), (b)(7)(c)
DOB: 02/08/1968

(b)(7)e
In the Mater of: .
Respondent: __ ¥AURO ANTONIO RIVERA-ROMERO by residing g
(0)(®), (B)(7)(e) KL PASO, TEXAS, CHITED STATES 79938 (913) 228 HIONOE
(Number, street, city and ZIP code) (Area code and phone number)

O 1. You are an arriving alien.
2. You are an alien present in the United States who has not been admitted or paroled.
O 3. You have been admitted 1o the United States, but are removable for the reasons stated below,

of Homeland alleges that you:
ol ara not a citis or nneicau of tho United 8tatas;

2. You are a native of BL SALVADOR and a citisen of BL SALVADOR ;

3. You arrived in the United States at or near SAN YSIDRO, CALIFORNIA, on or about lny
18, 1952;

4. You ware not then admitted or parocled after inmspection by an Immigration Officer.

Onlheb&ofdnforeéplns.uhdmpdﬂmywmmjalﬁmmmwuwmmmmwwfoumﬁm

gn !af 'il?’ii"i"iu of the Immigration and Nationality Act, as amendad, in that you are an
alion present in the United States without baing admitted or paroled, or who arrived in
tho United States at any time or place other than as dasignated by the Attornoy Goenoral.

a ‘l'hisno:ieelsbehshawdaﬂumasylm omwmrmwwmmmmmammworm
or torture.

O Section 235(b)(1) arder was vacated pursuant to:  CI8CFR 208.30(f)(2) CISCFR 235.3(bXSXiv)

Ywmmaeg'wmmmmmjmogmwg% e_;:’;&rsjm!ceu:

(Complasn Address of imutigration Coun. inchuding Room Numiber. (f any)

& dato to bo ot  , & tize to bo set 5 ghow why you should not be removed from the United Siatcs based on the
(Daze) (Nisg)

chasge(s) set forth above.

b)(6), (b)(7,
®IO, OO AGENT IN CHARGE

Date: Ootober 01, 2011 Siezra Blanca, Tsmas

: (City and Sware)
See reverse for important information

Form 1-862 (Rev. 080107 N
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Notice (o Respoadent
Waralng: Any statement you make may be used agalest you in removal proceedings.

Alien Registration: This copy of the Notice to Appesr served upon you is evidence of your allen registration while you are tnder removal
peoccedings. You exe required to carvy it with you a1 all times.

lrmanthhﬁwmuwmmbcmwnmme
suthorized and quatificd to represent persons before the Exccutive Office for Immigratica Review. pursuant to 8 CFR 3.16. Uniess you so request, no
hering will be scheduted eariier than ten days from the date of this potice, 1o aflow you sufficient time lo socure counsel. A Jist of qualificd attomeys

and organizations who may be available to represent you at no cost will be provided with this notice. :

Coaduct of the bearing M&eﬁmdmh&h&mﬁmﬂdhﬁaﬂhmmydﬂhﬂﬁwmmmﬁdmm»m
censidered in connection with your case. 1f you wish to have the testimoay of kny witnesses considered, you should arange to have such witnesses

present at the hesring,

AlyuwmhayouwmhmmammhywdmhuduymywdlomndlmthmloAppwmdlhuywmm
or removable on the charges contained in the Notice to Appear. You will have an opportunity to present evidence on your own behalf, to examine any
ev!dumprmdbyhammmouw.mmle@lmmﬂnmlmofwmmwmmﬁnmywmwmby
the Government. At ths canclusion of your hearing, you have a right to appes! en edverse decision by the immigreiion judge.

Yeu will bo advised by ths immigration judge before whom you appser of any relief from removal for which you may sppear eligible intloding the
privilege of deperture voluntarily. Ywﬂhﬁmamﬁcomlummybnyu&qﬂhﬂnmmmmm

Fatture to appear: You are required to provide the DHS, in writing, with your fl) mailing address and telephone number. You must notify the
Court immedistely by using Form EOIR-33 whenever you change your address or (elsphone numbes during the course of this proceeding.
You will be provided with a copy of this form, Notices of heazing will be maited to this sddress. If you do not submit Form EOIR-33 end do not
Ww&mmumehWWMMhmwthanmm
otice of your heasing. Ifyou fal to attend the hearing at the time and place designated on this notice, or any date and time later directed by the
Immigration Court, & removal order may be mede by the immigration judge in your shseace, and you may be arvested and detained by the DHS.

Duty to Surreader for Reatoval: If you become subject to a fingl arder of removal, you must surrender for removal to ons of the
(«m - offices listed in 8 CFR 241.16(a). Specific addresses on locations for surrender can bo oitained from your tocal DHS office or over (he internct 2t

2 &n order from o Federal court, kmmigration cout, or the Board of Immigration Appeals staying execution of ihe removal order. Immigration
regulations st 8 CFR 241.1 definc when the remove! order becomes sdministratively final. 1f you sve granted voluntary departure end Gefl to depen
the United States as required, fu to post a bond in connection with voluntary doparture, or fail to comply with any other condition or term in
connection with votuntary departure, you must surrender for removal on the next business day thereafter. If you do ot surrender for removal as
roquired, you will be incligible for all forms of discretionary relief for as long & you remain in the United Statcs and for ten years afier departure or
removal. This means you will bo ineligible for asylum, cancellation of removal, voluntary departure, sdjustment of status, changs of ncaimmigrant
stats, registry, and related waivers for this period. 1f you do not surrender for removal as required, you may aiso be criminally prosecuted under
sexction 243 of the Act.

v
ORIl

Regquest for Prompt Hearlng .
anhmymlmmlmm } waive my right to & 10-day pericd prier to sppering before &n immigsation

Before:
: T (Sigramre of Respondeny
Date:

(Sgnanre and Tidle of txarigration Officer)

Certifieate of Serviee

This Notice To Appear was scrved on the respondent by me on _Octobar 01, 2011 , in the following manner and in compliance with section
23%a)(1XF) of the Act.

[X] in person . [ by centified mail, retumed recelpt requested [ by regulor mail

D Antached is a credible fear worksheot.

[ Astachad is a list of organizsticn end attomeys which provide free legal scrvices.

Tho alien was provided orat actice in the Bpenish anguase of the thme and place of his or her hearing and of the

pes.of failure (o appeer as provided in scetion 240(b)(7) of the Ag

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

Porm 1862 Pego 2 (Rev. 0BAIAT) N
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i " istrucciones’ aEl Pacient. =

Si sus sintomas recurren o persisten, llame asu médlco o regrese a la sala de emergencias; sl su vida esta en
(. Peligro, llame al 911.

R LN

Instmoclones Adiclonales: : '
Para Pacléntes Diagnosticatios ‘éon;Iisuficlencld Oatdlaoa AL LR
1. Unadieta ba]aen sal, gmsa/oolesteml y rastrlnglr la: lngesﬂénlde l[quldos gomo le haya mcomendado su:
médico. - .
* "2, Auments su actividad gradualmente, como io haya recnmandado su médlco. .descanse cuando sea
necesario.

3. No falte a sus citas de seguimiento. S B '

4. Pésess diariamente todas las mafianas: uaando la: rnlsma pesa, tralga los: apuntes de su peso a |as citas
de seguimlento. Si aumenta 2 o més libras en un dfa o.més de 5 llbras en una semana, regrese al hospital.

5. Si slente dolor én e! pecho, aurnento de! sangtadoo Jnoretones, Inflamacidn en sus piernas o toblllos,
dificultad para resplrar, regrese ‘4l hiospital. 8T 'su v[clp estd'en 6P _[Igg,_ﬂgmg al 911,

6. Tomese los medlcamantoscommsm los-haya réoébado S0 i edico

Para Pacientes Diagnosticados con-un Ataque al Corazén

1. Una dieta baa en sal, grasa/colesterol, y restringir la lngestlén de Ilquldos como le haya necomendado su
médico.

+*2. Aumente su actividad graduaimente, como lo haya recomendado su rnédlco. descanse cuando sea
necesario. 2
- 3. No (evante objetos de mas de 20 libras hasta su cita de seguimiento.

"4, Sislente dolor en el pecho que no desaparece, llame al 911.

*’ Para Pacientes Diagnosticados con Neumonia -
1. Ladietay actividad que le haya recomendado su médico ‘
2. S} desarolla fiebre de 101°F, aumento de la tos con flemas verdes, amarlllas café oscuro o rojas o si tiene
dificultad para tespirar, llamie @ $i médico o regreséal hospltal Sl su vitla est4 en peligro, Ilame al 911.
Instrucciones de Alta Después de una Operacién = =~ o
1. Pudiera sentir nausea o vomito:en éi periodosinmediato después de una operacion.
2. Sitiene nrobymas ppara respirar, sangrado exceslvo. flebre, o sele desarrolian otros problemas

inquietants después de sallr del hospltal;: regrase a Ia salade emarganclas Sl su vlda esté en pellgro s
llame al 911. " e
-3, .No.mansjeni tome decisloneés Mb’&rfant'e's durante Ias préxlmas 24 horas
4. Después de ser dado de alta consuite a su médico de cabedéra ara’reclblr instrucciones sobre los
medicamentos que toméd antes de Ia clrugla.
-, Para pacientes que Requieren Asistencia Psiquiatrica
+ 1. Linea de emergencia las 24 horas para el centro de prevencién-de sulcldlos' 1-877-727-4747
2. Linea de emergencla para acceso a los centros del Departamento de-Salud Mental:
1-800-845-7771

3. Servicios de emergencia: 911

L

e U siseg
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DECLINATION OF MEDICAL TREATMENT

was bom in

on (date). Ihave not been injured

while in the custody of the U.S. Border Patrol and received my injuries prior to being arrested. |

have been advised that medical treatment is available to me; however, I do not desire medical

altention.

Subject’s Signature

Date

Witness Signature
NEGATIVA DE ATENCION MEDICA

Yo, ?\vm,ﬂ}ggb Avporio , que naci el 05/o®/l%®  (fecha) en

Er SAW ADBR (lugar), afirno que no he recibido herida ninguna durante el

periodo en que estuve en custodia de la Patrulla Fronteriza y que mis heridas ocurrieron antes de

que me arrestaran. Yo he sido avisado que atencién médica me esté disponible, sin embargo, no

deseo ninguna.

. Fitma del afirmante
19/, /1y

Fecha

(b)(6). (b)(7)(c)
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Event Listing

California for Gastritis

Have you ever had a persistent cough for more than three weeks, coughed up blood, had a persistent fever, night sweats or
unexplained weight loss? No

Are you pregnant? N/A male

Have you had any recent acute changes with your vision? No

Are you having any significant dental problems? No

Have you ever tried to kill yourself? No

Suicide Method

Are you currently thinking about killing or harming yourself? No

Do you have a history of assaulting or attacking others or have you ever been locked up for fighting while in jailprison? No
Do you know of someone in this facility whom you wish to attack? No

Do you now or have you ever heard voices that other people don't hear; seen things or people that other’s don't see; or felt
others were trying to harm you for no logical or apparent reason? No

Have you ever received counseling, medication, hospitalization or any other form of treatment for mental health
difficulties? No

Have you been a victim or physical or sexual abuse? No

Do you feel that you are curreatly in danger of being physically or sexually assaulted? No

Have you ever sexually assaulted anyone? No

Is there anything important for us to know about your religious or cultural beliefs that are of concem to you while in
detention? No

Have you ever had difficulties leamning or understanding written information? No can read and write in Spanish

Have you ever been treated for drug or alcohol problems or suffered withdrawal symptoms from drug use? No

Do you now or have you ever used tobacco products, drank alcohol or used drugs? No

O:Patient appears to have normal physical/emotional characteristics and no barriers to communication. Yes
Patient appears to have the following abnormalities none

Patient appears oriented to person, place and time Yes

Patient appears not oriented to

Select any of the following you observe None observed

HCG Results NA (male)

A

Initial Medical/Mental Health Screening? Normal

P:

.Detainee Disposition? General Population

Tuberculosis and CXR explained to detainee and process completed with appropriate shielding

Access to medical/dental/mental health care, grievance process explained to patient

Patient given the Medical Orientation and Health Information and Dealing with Stress Brochure in patient's language
Patient verbalized understanding of any teaching and instruction

Patient was asked if he or she had any additional questions, and any questions were addressed

Physical scheduled for patient

Additional Comments:
denies any medical condition except for Gastritis; was hospitalized in Sept 2011 but not taking medications as to time of
screening

HOIGORN . 2-
040108 PM Report Rﬂhm.“

CDROIG)
1
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Event Listing
——— —————
Q*‘w Related Case  201110020624INT00000
Event Type Encounter
Create Date 10/4/2011
Author RN
(b)(6), (b)(7)(©)

Signed CDR RN on 10/4/2011
Patient Mauro Antonio RIVERA-Romero at EL PASO SPC
Aot
Address Mauro Antonio RIVERA-Romero
Birthdate 17/10/1968 Sex Male Natiomality EL SALVADOR
Clawification Blue ICE Status
Status Description

Complete Nursing

Event Codes and Related Parties

lnvisible

Encounter Type Nursing

Scheduled Date 10/04/2011

Encounter Date 10/04/2011

New Allergies? No

Med/Psych Alerts? No
Vitals

Weight 149

Blood Pressure 87 60

Pulse 57

Respiration 20

Temperature 975

Pain Level 0
Next Enconnter

Chbart Review Required? No

Chart Review Type Standard
Invisible

Assigued To co RN DIHS
Event Text

S: Detainee seen in barracks #3 due to complaints of fatigue and not being able to walk since this moming and did not eat
breakfast or lunch. Detainee ambulated without assistance to medical cart and brought to clinic for further evaluation.
Detainee denies pain, abdominal discomfort, or other complaints at this time. Detainee states he drinks 1 bottle of water

daily.

O: Alert and oriented to person, place and time. Ambulates with steady geit. BP 87/60, other vital signs normal.

A: Mild dehydration.

P: Detainee rested in medical clinic for 30 minutes and drank 800 mi of water. BP 92/42, pulse 111, oxygen saturation

91% per pulse oximeter. EKG done, sinus tachycardia. Mr. B6). OO PA notified of detainee condition and received

BKGteport. Demineeinsmzctedtomcreaseﬂmd intake to eight 8 ounce glasses of water daily. Detainee also instructed to
510 g ow blood sugar and faugue Detainee verbalized understanding of all instructions given. Detainee

e
1273/201103: PM Revort Revision v1.84
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Event Listing

“w polated Case  201110020624INT00000
Event Type Encounter
Create Date 10/4/2011

Author PA
Signed G160, O0© PA on 10/4/2011

Patieat Mauro Antonio RIVERA-Romero at EL PASO SPC
Alleat
Address Mauro Antonio RIVERA-Romero
Birthdate 1/10/1968 Sex Male Nationality EL SALVADOR
Classification Blue ICE Status
Status Description
Complete Medical

Event Codes and Related Parties

Invisible
Encounter Type Medical
Scheduled Date 10/04/2011
Encounter Date’ 10/04/2011
New Allergles? No
Med/Psych Alerts? No

s~ Next Encounter
Chart Review Required?  No

Cbart Review Type Standard
Invisible

Assigned To PA DIHS (915) 225, (OO
Event Text

Late entry.

S: Pt was referred to me by RNJORG@idue to pt being brought in by him from his barracks on the mobile cart because pt
was c/o feeling week and light headed and unable to walk to the clinic. Pt states he has been felling this way for about 4
days and today was his worse day. Pt has a hx of dx with HIV positive in 1996 was on meds but stopped 5 yrs ago. Pt
was admitted to L.A. memorial hospital slightly over 1 wk ago due to pt having similar sx's and was told he had an ulcer.
Pt was in the hospital for | wk and was given IV meds which he states made him feel worse. Pt was then discharge with
fu instructions but he took a bus to El Paso at which time he was caught by the border patrol and brought here. Pt now
feels SOB, no CP, light headed, with abdominal discomfort and states he noticed some blood tinge emesis earlier today. Pt
denies any coffee ground emesis.

O: V.S. - See screener’s note. Pt's BP decrease to 87/60, pulse of 109 to 120, was short of breath with resp-20 to 25
MSE- pt was AOx3, in distress feeling sick, cooperative
CV- EKG revealed Q waves in 111 and AVF, no murmurs noted, Normal S1/52 and pt was SOB but no CP.
Lungs- CTAB with rapid breathing slightly shallow. Pt was having 02 sats of 88 on rm air and increased to 91 with 4
liters of O2.
Abd- nondistended, Pos. TTP to the RUQ and epigastric region, no rebound, decrease BS, non rigid at this time.
Skin- pt had cool temperature not clammy at this time with 34 sec. cap refill. An IV was started of NS .9% 1 liter

bolus on the Lt. antecubital.

Qe A: 1. R/O bleeding gastric ulcer vs. possible early AIDS

- ng I-
Report Revision v1.84

(b)(6), (b)(7)(c)
R2011 07:34:44 Al
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Event Listing

P: 1. EMS was called and the pt was taken to the Del Sol ED via ambulance for further work up and tx. Pt was explained
in Spanish what was going on and that he needed to be taken for further care and evaluation. Pt verbalized understanding.
2. DnOIOKG] the CD was made aware of the situation.
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MEDICAL EXAMINER'S AUTOPSY # 11-0483
Time: 3:00 p.m. October 6, 2011

MAURO ANTONIO RIVERA-ROMERO (43)
EXTERNAL TION

The body is that of a well developed, well nourished, Latin male, measuring 69 inches in
height and weighing 158 pounds. He is wearing a hospital gown. The hair is brown,
measuring up to 1 % inches in length. The irides are brown. The pupils are mid-dilated
and equal. The conjunctivae are injected but reveal no hemorrhages. The comeas are
transparent. The nose and ears reveal nothing remarkable. The teeth are in good repair.
The neck presents no masses or marks. The chest is symmetrical. The abdomen is slightly
prominent. The extremities reveal no gross deformities or edema. The external genitalia,
perineum, anus and back reveal nothing remarkable. Rigor mortis is present throughout.
Lividity is present on the posterior aspect of the body.
ID G AND :
Three round well healed burn scars lateral aspect of the left leg with the largest
measuring about % of an inch in length.

V. E OF INJURY:

None.

EXTERNAL EVIDENCE OF THERAPY:

Endotracheal tube in place in the mouth. IV line in place dorsal aspect of right wrist. [V
line in place left antecubital fossa. IV line in place flexor surface of left forearm. Three

lumen catheter medial aspect of right arm.
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INTERNAL EXAMINATION
The body is opened in by the usual Y shaped incision. Each pleural cavity contains about
100cc of clear fluid. Small amount of fluid is also present in the peritoneal cavities. No
fluid is identified in the pericardial sac. All the serosal surfaces are smooth and
glistening. There is no evidence of injury to the neck, thorax or abdomen. The hyoid bone
is intact.
CARDIOVASCULAR SYSTEM:
The HEART weighs 360 grams. The epicardium is smooth and glistening. The heart is
opened in the direction of the blood flow. The measurements of the valves rings
circumferences are as follows: pulmonary is 6.5 centimeters; tricuspid is 12.0
centimeters; mitral is 10.0 centimeters and aortic is 7.0 centimeters. The pulmonary
mitral and aortic valves reveal nothing remarkable. The tricuspid leaflets are slightly
thickened, redundant and corrugated. All of the chambers have the usual configuration.
The atrial and ventricular septa are intact. The left ventricular wall measures 1.4
centimeters in thickness at the level of the outflow tract. The right ventricular wall
measures 0.3 centimeters below the pulmonary conus. The ventricular septum measures
1.0 centimeters below the aortic valve. The papillary muscles and trabeculae cameae
reveal nothing remarkable. The chordae tendineae are thin and delicate. The myocardium
has a reddish-brown color.
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No necrosis or fibrosis noted. The coronary ostia are widely patent. The coronary arteries
reveal minimal atherosclerosis and are free of thrombi and emboli. The venous system is
of normal appearance. The aorta and large vessels arising from it reveal minimal
atherosclerosis. Nothing remarkable is seen in the large abdominal, thoracic or neck
veins.

RESPIRATORY SYSTEM:

The right LUNG weighs 1,040 grams and the left 1,090 grams. The pleural surfaces are
red-purple and are smooth and glistening. The cut surfaces exude a large amount of
pinkish, frothy fluid and have a cameous appearance. No contusions, nodularities or
emphysema noted. The BRONCHI, TRACHEA, and LARYNX contain a small
amount of clear fluid. The trachieobronchial mucosa is pink. The larynx reveals no injury.
The pulmonary arteries and veins contain no emboli or thrombi.

ALIMENTARY SYSTEM:

The TONGUE, PHARYNX and ESOPHAGUS reveal nothing remarkable. The
STOMACH is empty. The gastric mucosa reveals a small scattered hemo ic area.
No ulcerations or erosions noted. The SMALL BOWEL contains a few small pockets of
partially digested blood. The LARGE BOWEL contains a moderate of soft feces.
HEPATO-BILLIARY SYSTEM:

The LIVER weighs 2,490 grams. The capsular surfuce is translucent revealing a reddish-
brown parenchyma. There is no evidence of cirrhosis or fatty metamorphosis.
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The GALLBLADDER contains a yellowish-green granular calculus, measuring about
1.5 x 1.2 x 1.2 centimeters. The extrahepatic biliary ducts reveal nothing remarkable.
PAN :

The PANCREAS has a pinkish, lobulated appearance with no evidence of necrosis,
contusion, hemorrhage or c}'sts.

GE YSTEM:

The right KIDNEY weighs 140 grams and the left 150 grams. The capsules strip with
ease revealing smooth surfaces. The cut surfaces reveal the cortices and medullae to be of
normal appearance. The CALYCES, PELVES, URETERS and URINARY
BLADDER reveal nothing remarkable. The latter contains about 100cc of urine. The
prostate is of normal size. The testicles are in the scrotum and appear normal.

ENDOCRINE SYSTEM:
The THYROID is of normal size and configuration. The ADRENALS reveal nothing

remarkable.

POl SYSTEM:;
The SPLEEN weighs 680 grams. The parenchyma is very soft. The cut surfaces reveal
scattered ill defined grayish nodules, the largest measuring 1 centimeter in diameter. The
bone marrow is of normal appearance.

LYMPHATIC SYSTEM:
All the lymph nodes are of normal size and configuration.
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MUSCULOSKELETAL SYSTEM:

All the muscles are well developed. There are no skeletal injuries or diseases identified.
CENTRAL NERVOUS SYSTEM:

The scalp is reflected and the skull is opened in the usual manner. There is no evidence of
injury to the scalp. The BRAIN weighs 1,320 grams. The dura, sinuses and
leptomeninges reveal nothing remarkable. There is no evidence of increased intracranial
pressure. The vessels of the Circle of Willis reveal no discemable atherosclerosis. They

contain no emboli or thrombi. The cranial nerves are intact. Multiple coronal sections of

the cerebral hemispheres, mid-brain, cerebellum and medulla oblongata reveal no

evidence of contusion, hemorrhage or infarction. The ventricular system is of normal
size. The spM fluid is clear. The choroid plexus has a normal configuration. The
pituitary gland appears normal. No fractures or dislocations of the cranial bones or the
cervical spine can be identified.

MICROSCOPIC EXAMINATION

Lungs and spleen: sections reveal innumerable cryptococcus neoformans organisms.
Many of them with gelatinous capsules. Minimal inflammatory reaction noted.

Brain, heart, pancreas, stomach, thyroid, prostate, adrenals, kidneys and bone marrow

reveal nothing remarkable.
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FINDINGS

1. Disseminated cryptococcosis

2. Tricuspid valve prolapse

3. Cholelithiasis

PINION

It is the opinion of this examiner that this man died from disseminated cryptococcosis.
This condition is more commonly seen in immuno-suppressed individuals. The manner of

death is natural.
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Detainee Death Review

Mauro Antonio RIVERA-Romero, [N

El Paso Service Processing Center, El Paso, TX

Section 1: Medical Compliance Review

As requested by the ICE Office of Professional Responsibility, Office of Detention
Oversight, Creative Corrections (CC) participated in a review of the death of detainee
Mauro Antonio RIVERA-Romero at the El Paso Services Processing Center (EPSPC).
CC accompanied Special Agenn a site visit during the week of
November 28, 2011, and participated in interviews of correctional and medical staff.
Additionally, CC reviewed the medical record of detainee RIVERA and relevant policies
and procedures.

The following chronicles detainee RAMIREZ’ period of detention based on documented
and reported information. CC’s observations and findings with respect to compliance
with the ICE Performance Based National Detention Standards governing medical
services appear in commentary. Medical terminology is defined in parentheses and
brackets.

Background
According to information provided to CC by ODO, detainee RIVERA was taken into

custody on October 1, 2011 by Customs and Border Protection (CBP) officers. He
reported having been released from a hospital on September 29, 2011 and “having
stomach pains and feeling nauseated.” He refused medical attention.

October 2, 2011
6:10 am
Per ICE, detainee arrived at EPSPC.

6:24 am
Per Chronological Record of Medical Care note and entry to the electronic medical
record (EMR), intake medical screening was completed by Registered Nurse (RN)

®)6), BXNO) On the Immigration Health Services Corp (IHSC) In-Processing Health
Screening Form she documented temperature as 36.7, pulse 106 (normal heart rate is
between 60-100 beats per minute), respirations 20, blood pressure 100/71 (normal blood
pressure is 120/80), weight 148, and pain at zero on a one to ten pain scale, with ten
being highest. In addition, she circled “Yes™ to the question: “The whites of your eyes or
your nails turn yellow?”, noting Hepatitis C. “See EMR” was stamped on all other

ated he was feeling “Bien” (fine), and noting “denies any medical condition
except for Gastritis; was hospitalized in Sept 2011 but not taking medications as to time
of screening.” Negative responses were documented to all screening questions. Detainee
was approved for general population housing.
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COMMENT: Though not documented in the medical record, ICE personnel
informed CC intake and subsequent medical encounters were completed in

Spanish.
COMMENT: The recorded temperature of 36.7 is presumably an error.

COMMENT: Detainee RAMIREZ reported he was hospitalized in September
2011, the month ending the day before his admission to EPSPC. There is no
documentation RN [BfEREG]asked any follow up questions, including more
specific information on the dates, hospital name, and medications. As learned
after his death, he had been discharged from the Los Angeles County Hospital just
two days earlier with medications frequently prescribed for patients who could be
HIV positive or who might have respiratory involvement secondary to being
immuno-suppressed. The purpose of the intake screening is to identify any
medical conditions requiring immediate medical evaluation and/or urgent
treatments. If detainees are not forthcoming with complete information, it is
incumbent upon the screener to ask follow up questions as may be necessary or
appropriate.

Medical Consent Form signed.
Radiology report documents chest x-ray negative for tuberculosis.

7:00 am
Per Chronological Record of Medical Care, RNJICCIC G cIlreviewed intake screening,
concurring with findings and noting “routine appointment” for 14-day physical.

October 3, 2011

11:36 am

According to information provided by ICE and reviewed during interviews, the barracks
officer called medical to report the detainee had medical concerns. EMR Urgent Care
entry by ocuments, “Detainee seen as walk in with complaints of
nausea, headache, and just not feeling well... States was treated for unknown abdominal
infection months ago.”

RN X0 evaluated the patient and documented the assessment as normal except for an
elevated heart rate of 129 (normal heart rate is between 60-100 beats per minute).
Assessment: Alteration in comfort; Plan, “Detainee pulse elevated at 129. Kept in clinic
for evaluation and hydrated detainee in clinic.” Detainee given with Bismuth (for upset
stomach/nausea/indigestion) and Tylenol.

Per information provided by ICE and reviewed during interviews, detainee RIVERA was
observed for approximately two hours and re-evaluated. His heart rate was found to be
98 (normal) with a blood pressure in the 90s/60s (Tow).
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COMMENT: Re-evaluation of the detainee was not documented in the medical
record, including vital signs and decision to return him to general population.

COMMENT: There is no documentation RN JtRtaareviewed the EMR and
noted detainee RIVERA reported at intake he was hospitalized in September
2011, reportedly for gastritis. Given the detainee’s complaint of nausea, this
information was particularly relevant and may have led to an alternative course of
action, including pursuit of hospital records. Regardless, according to the El Paso
Processing Center health services clinic guidelines, the RN should have referred
the detainee to a higher level provider, (nurse practitioner, physician assistant,
and/or medical doctor) due to the marked elevation of his heart rate. The need to
refer detainee RIVERA to a provider was heightened by the fact the blood
pressure reading in the 90s/60s was lower than that taken at intake: 100/71. CC
cites deficiency in ICE PBNDS, Medical Care, section (II)(2) requiring that health
care needs be met in a timely manner.

1:15 pm
An entry in the barracks security officer log documented, “detainee complaining of
weakness, high blood pressure.”

COMMENT: There is no documentation medical was informed of the detainee’s
complaint, and during interview, medical staff indicated they do not recall being
notified.

October 4, 2011

7:25 am

An entry in the barracks security officer log documented, the detainee complained of
being too weak to walk. The entry reflected this complaint was conveyed to the security
officer in the medical clinic, who returned his call stating medical staff’s instructions
were to have the detainee fill out a medical slip.

COMMENT: This contact is not documented in the medical record. Given the
nature of the complaint, medical personnel should have reviewed his record and
had him brought to the clinic.

8:10 am

According to information provided by ICE and reviewed during interviews, while in the
detainee’s housing unit for another reason, medical staff was informed detainee RIVERA
was not feeling well. The staff person indicated the detainee did not appear to be in any
acute distress. Upon the return to the clinic, the clinic charge nurse requested detainee be
transported to the clinic for medical evaluation.
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1:45 pm

According to information provided by ICE and reviewed during interviews, detainee
RIVERA was brought to the clinic via cart for complaint of “fatigue and not being able to
walk.”

COMMENT: The timing of the detainee’s complaints vis-a-vis his being seen in
the clinic are not clearly documented. However, despite three documented
complaints of feeling progressively weak, it appears he was unable to access care
from the time of his release following a short monitoring period in the clinic early
in the afternoon of October 3, 2011 and 1:45 pm October 4, 2011. CC again cites
deficiency in ICE PBNDS, Medical Care, section (II)(2) requiring that health care
needs be met in a timely manner.

EMR Nursing Encounter entry by RN timed 3:07 pm documents the above
two events and subsequent evaluation as follows: “Detainee seen in barracks #3 due to
complaints of fatigue and not being able to walk since this morning and did not eat
breakfast or lunch. Detainee ambulated without assistance to medical care and brought to
clinic for further evaluation. Detainee denies pain, abdominal discomfort, or other
complaints at this time. Detainee states he drinks 1 bottle of water daily.” Blood pressure
87/60; other vital signs normal. Assessment: Mild dehydration. Plan: “Detainee rested
in medical clinic for 30 minutes and drank 800 ml of water. BP 92/42, pulse 111, oxygen
saturation 91% per oximeter. EKG done [time 2:55 pm], sinus tachycardia [fast heart
rate]. Mr. JIECIOGCIM PA notified of detainee condition and received EKG report.
Detainee instructed to increase fluid intake to eight 8 ounce glasses of water daily.
Detainee also instructed to eat all meals to avoid low blood sugar and fatigue. Detainee
verbalized understanding of all instructions given. Detainee seen by
PA for further evaluation and treatment.

EMR Late Entry timed 4:32 pm by PA ®)(6). BXN(O) documented, “[Patient]
was referred to me by RNSOROEdue to [patient] being brought in by him from his

barracks on the mobile cart because [patient] was [complaining of] feeling week [sic] and
light headed and unable to walk to the clinic. [Patient] states he has been felling [sic] this
way from about 4 days and today was his worse day. [Patient] has a [history] of
[diagnosis] with HIV positive in 1996 was on meds but stopped S years ago. [Patient]
was admitted to L.A. memorial hospital slightly over 1 wk ago due to [patient] having
similar [symptoms] and was told he had an ulcer. [Patient] was in the hospital for 1 wk
and was given [intravenous] meds which he states made him feel worse. [Patient] was
then discharge with [follow up] instructions but he took a bus to El Paso at which time he
was caught by the border patrol and brought here. [Patient] now feels [short of breath],
no [chest pain], light headed with abdominal discomfort and states he noticed some blood
tinge emesis [vomit] earlier today. [Patient] denies any coffee ground emesis
‘discoloration of vomit which is similar in appearance to coffee grounds].” PA

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

observed detainee was in distress (short of breath) and noted blood pressure
decrease to 87/60, pulse 109 to 120, short of breath with respirations 20 to 25, 02
saturation 88% (markedly decreased). Cardiac examination was normal, abdominal
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examination revealed decreased bowel sounds, though the abdominal wall was not rigid
and skin was cool to touch. Oxygen and IV fluids started. Assessment: Rule out
bleeding gastric ulcer versus possible early AIDS. Plan: “EMS was called and the
[patient] was taken to the Del Sol [Emergency Department] via ambulance for further
work up and [treatment).”

COMMENT: The encounter with PA was the first in which
detainee RIVERA provided his medical history, including diagnosis of HIV in
1996 and more detailed information on his hospitalization the week prior to his
detention.

3:32 pm
According to information provided by ICE, EMS entered the facility and departed at 3:38
pm.

4:09 pm
Detainee RAMIREZ was seen in the Emergency Department.

10:00 pm (approximate)
Detainee RAMIREZ was admitted to the Del Sol Medical Center.

October 5, 2011
4:35 am
Detainee RAMIREZ transferred to the Intensive Care Unit.

12:23 pm _
Per hospital report, admission diagnosis absolute hyponatremia and hypotension.

12:49 pm
Per hospital report, detainee RAMIREZ in ICU and stable on medications.

6:34 pm
Per hospital report, code called. “The patient required orotracheal intubation and, at the
time of his intubation, the patient developed bradycardia and arrested.”

6:51 pm

Detainee RAMIREZ was pronounced dead. Expiration diagnosis, “Acute respiratory
failure, possible Pneumocystis carinii pneumonia (PCP) with metabolic acidosis and
probable sepsis syndrome in a patient with noncompliance with treatment of acquired
immunodeficiency syndrome (AIDS).”

October 6, 2011

Medical obtained detainee RAMIREZ’ discharge instructions from Los Angeles County
and USC Medical Center for his hospitalization September 23 - 29, 2011. The
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instructions reflected the detainee was to follow up with his primary provider and was
prescribed Clotrimazole cream, Axithromycin, Bactrim, and Levaquin (medications
frequently prescribed for patients who could be HIV positive or who might have
respiratory involvement secondary to being immuno-suppressed).

MEDICAL COMPLIANCE REVIEW CONCLUSIONS

The ICE PBNDS, Medical Care, requires that detainees have access to emergent, urgent,
or non-emergent medical, dental, and mental health care that are within the scope of
services provided by IHSC so that their health care needs are met in a timely and efficient
manner. As discussed in the above timeline, CC cites the deficiency in the following
component:

e Section (I[)(2) requiring that detainees’ healthcare needs be met in a timely and
efficient manner.

o The documentation suggests the RN who evaluated detainee RIVERA for
his first complaint of nausea failed to review relevant information in his
medical record, failed to refer him to a higher level provider, and failed to
properly document the encounter disposition.

0 Detainee RIVERA was not provided with medical care over a 24-hour
period in which he complained he was feeling increasingly worse and
weak. It is noted when finally brought to the clinic, he could not ambulate
on his own and within two hours, was sent to the emergency room.

In addition, though not a technical deficiency, CC cites as an area of concern failure to
perform adequate intake screening. The screener did not ask pertinent follow up
questions when the detainee reported he had been hospitalized the previous month,
missing an opportunity to obtain more accurate medical history critical to his care.

e —)
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Detainee Death Review
Mauro Antonio RIVERA-Romero, A#
El Paso Service Processing Center, El Paso, TX

Section 2: Mortality Review
This mortality review is based on a review of medical records from the El Paso Service Process
Center (EPSPC), Del Sol Medical Center, and Los Angeles County and USC Medical Center.

Autopsy Findings

The autopsy report performed on October 6, 2011 revealed RIVERA was a forty-three year old
Hispanic male who died from disseminated cryptococcosis. This condition is most commonly
seen in immuno-suppressed individuals. Detainee had a history of Auto Immune Deficiency
disease, (AIDS). The pathology report revealed tricuspid valve prolapse as well as cholelithiasis.

Narrative Summary

September 29, 2011: According to Los Angeles County Hospital and the University of Southern
California Medical Center, Rivera-Romero was discharged on Clotrimazole cream,
azithromycin, Bactrim, and Levaquin, medications frequently prescribed for patients who could
be HIV positive or who might have respiratory involvement secondary to being immuno-
suppressed. Orders on the discharge instructions indicated to the Rivera-Romero to “follow up
with primary care doctor.” As indicated below, (EPSPC) came into possession of this
documentation and was unaware of detainee RIVERA'’s hospitalization until October 6, 2011,
after his death.

October 1, 2011: According to ICE, detainee RIVERA was apprehended by the Border Patrol.
Their records indicate detainee reported “stomach pains and feeling nauseated” but refused
medical attention.

October 2, 2011, 6:10 am: Detainee arrived at EPSPC. Intake medical screening was completed
by the RN during which detainee indicated that he had a history of “Hepatitis C” and was
hospitalized in September of 2011 for “gastritis”. There is no documentation the screener
attempted to gain additional information conceming the details of his hospitalization, including
dates, location, and medications. Detainee informed the screener he was feeling “Bien” (fine).
Detainee was released to the general population following completion of the medical screening.

October 3, 2011, 11:36 am: Detainee RIVERA complained to the barrack officer he had
medical concerns. He ambulated to the health clinic informing the nurse of nausea, headache,
and “just not feeling well.” He reported to the nurse he was treated for “unknown abdominal
infections months ago.” The nurse evaluated the patient and documented the assessment as
normal except for an elevated heart rate of 129. Detainee was treated with Bismuth and Tylenol
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for upset stomach and pain. RIVERA-Romero was observed for two hours in the clinic released

G to the general population after he presented with normal vital signs except for low blood
pressure, though this disposition is not documented in the medical record. The detainee was not
referred to a higher level provider as required by facility protocols.

October 3, 2011, 1:15 pm: Detainee RIVERA returned to his barrack and complained to the
barrack officer of having “weakness and high blood pressure.” There is no documentation
indicating medical was informed of and evaluated these complaints.

October 4, 2011, 7:25 am: Detainee RIVERA stated to the barrack officer “he was too weak to
walk” in the barrack. This complaint was conveyed to the security officer located in the medical
clinic with instructions given by medical personnel to have Rivera-Romero “fill out a medical
slip.”

October 4, 2011, 8:10 am: Detainee RIVERA informed a medical provider present on the
housing unit he “was not feeling well,” and the medical provider noted detainee “did not appear
to be in any acute distress.” Upon the provider’s return to the clinic, the clinic charge nurse
requested detainee be transported to the clinic for medical evaluation.

October 4, 2011, 1:45 pm: Detainee RIVERA was transported to the clinic via a cart with
complaint of “fatigue and not being able to walk.” He was evaluated by and RN and referred to
the Physician Assistant (PA). The evaluation performed by the PA revealed the detainee had the
( unstable vital signs and an abnormal EKG. Subsequently, EMS was activated and the patient
N was transported to the local community hospital via ground ambulance for further evaluation and
treatment.

October 5, 2011, 4:35 am: According to local community hospital records, patient was
transferred to ICU and his condition was reported as stable.

October 5, 2011, 6:34 pm: According to local community hospital records, detainee RIVERA’s
heart thythm became irregular and fast, and a code (cardiac arrest) was called. Detainee
RIVERA expired at 6:51 pm.

Findings and Conclusion:
1. Initial Assessment of Patient

Intake screening did not serve the critical purpose of determining detainee RIVERA’s
medical history and needs. For unknown reasons, detainee RIVERA did not provide a
full and complete medical history when asked about his past medical history. However,
by reporting he was hospitalized the month before, he opened the door for pursuit of
additional information. The screener failed to ask follow up questions that could have led
to the uncovering of detainee’s true medical history and initiation of proper treatment
protocols. The screener should emphasize to detainees prior to performing the intake
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screening the importance of answering questions as thoroughly and honestly as possible
because it may have a significant impact on their medical treatment and care.

2. Failure to Follow Policy Guidelines

The RN who evaluated detainee RIVERA upon his first complaint of feeling poorly
failed to follow facility protocol and refer him to a higher level provider; i.e. nurse
practitioner, physician assistant (PA), or medical doctor due to the marked elevation of
his heart rate. This abnormal heart rate can reflect various medical conditions which
could require immediate medical intervention. An individual with an elevated heart rate
should have a thorough physical exam and various other tests performed such as EKG
and labs, to identify the medical conditions which could lead to having an abnormal heart
rate. All medical providers should work within clinical practice guidelines as established
by the Clinical Medical Authority. It is imperative to consult with the MD and/or CD in
a timely manner if a detainee appears to be medically unstable.

3. Timeliness of Medical Care

Detainee RIVERA did not receive medical attention over a 24-hour period despite
voicing complaints of feeling progressively worse to the barrack officer. It is imperative
the barrack officer notify a medical provider in a timely manner of detainees’ medical
complaints, and that medical staff take necessary and appropriate action to determine if
treatment is necessary.

Conclusion

I concur with the medical examiner’s cause of death. This death may have possibly been
preventable if Mauro Antonio Rivera-Romero had accepted medical care from the border patrol
and had been forthright with El Paso Service Processing Center medical staff about being HIV
positive. Appropriate assessments and treatments for this condition could then have been
considered. Also, medical staff should have completed a more thorough intake assessment to
obtain additional information from the detainee. Policies and/or guidelines should have been
followed for providing a higher level of care. A physician should have examined the patient in a
timely manner. Had these actions been taken, laboratory tests and physical examinations would
likely have prompted the provider to seek outside consultation and/or transferred the detainee to
the local community hospital for further evaluation and treatment.

Review was performed on site at the El Paso Service Processing Center, December 6, 2011 to
December 7, 2011 by Dr. [
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