
Obtained via FOIA by Judicial Watch, Inc.

(b )(6) 

Event Ty)le: SIR Event 

Date of 
Event: 

2/2212021 

l iAC Oa~k lnforrm•twn 

D 
First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 17 

Child's Country of G 
1 Birth: uatema a 

Admitted Date: 1/26/2021 

ORR Placement l/ I0/2021 
Date: 

Time of 
Event: 

05:00PM 

Status: DISCHARGED 

AKA: 

Gender: M 

LOS: 114 

LOC: 130 

Current Program: BCFS Baytown 

Current Location: Baytown, TX 

Evcnt iD: 299685 

Event: 
Synopsis of 

Minor disclosed being punched on h.is rib cage by his roormnate, a peer reported the incident in a c linical session. 

Si~nilil'anl lnddl·nt Rt.:porl 

r Emergency SIRr. SIR 

SIR 

P Abuse/Neglect in ORR Care Type of 
Abuse/Neglect : 

Physical Abuse AUcged 
Perpetrator: 

UAC 

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse ln Home Country 

r Neglect/ Abandonment in the Home Country 

r Abuse In Un.itedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Journey 

r Neglect/ Abandonment in the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not th reaten immediate safety r Suicidal Ideation r Usc of Drugs and/or Alcohol in ORR Custody 

r Self-Hann without medical Intervention 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Criminal History 

r P regnancy Related Issues 

r Potential Fraud Schemes 

P Other 

r Verbal Aggression 

r Dcstmction of property 

r Past Self-Harm 

rOthcr 

Specify: 

r Search 

rinteiView 

r Other 

Specify: 

r Past Suicidal Attempt/Gesture 

r Investigate/Response 

r Arrest 

r One-on-One Supervision r Use of Restraints r Pat-Down or Other Searches 

r Significant Criminal History in Home Country 

r Significant Criminal History in United States 

r Other 

Specify: 

r Pregnancy r Childbir1h r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
pregnancy: 

r Confidence Scheme 

r Documentllnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Parent!Le~>oal Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

POther 

Minor disclosed being punched on his tib cage by his roommate, a peer reported the incident in 
Specify: a clinical session. 

lncidtnt Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take place a t 
another care provider facility? 

r. Yes r No Care Provider Name: 

Care Pr o,•ider City: BaytOwn 

BCFS Baytown 

Care Provider State: TX 

Location of Incident: Housing Area Date Reported T o Care 2/22/2021 
Provider : 

Time Reported To 
Care Pro\1der : 

05:42 PM 

Other Specify: Bravo bedroom 2 Date Reported T o 2/22/2021 Time Reported To 
ORR: 

09:30AM 

Description oflncident : (Full 
Descrip tion of Incident) 

W as the UAC or An yone Else 
Injured?: 

ORR: 

During clinical session minorl( b )(6) !informed clinicianl( b )(
6) I that on Friday 02120/2021 minor 

(b )(6 uncbed his roommate (closed fist),!11 ... "~' ! three times on the right side of the rib cage. Minor r::-h':"'\t":":C:~\~::::re=po~rt;;:c::;dr' 
mmor ( h \(R\ was laying down wherfbSZJhit him munerous times. Clinicia~(h \(R\ t'net face to fuce with f h \( 

( h \(R\ on 02.22.202 1 at 5:30pm in rl1e Bravo gym following COVID- 19 protocols to follow up on incident d1at occuned 
02/19/2021 . Minor denied rl1e incident and stated, "nose de lo que usted me dice" I don't know what your talking about." 
Minor was encouraged to reach out to the clin ical department should he feel expressing his thoughts or feelings. Clinician 
rei.terated the importance of communication and respect with other youth in care and staff. Kb )( 6) IMSRC, BCFS 
Clinic1an. - · 

r. Yes r No Specify: other minor~ right rib cage) 

Actions Taken 

Staff Response and lnten •e11tion Clinician exercised empathetic listening and unconditional positive regard to promote self-esteem and a goal-oriented mindsct. 
Clinician psychoeducated the minor on boundaries and effec.tivecommunication. Additionally, clinician psycho-educated minor 
on shelter mles and in exercising assertive communication <md engaging in coping skills to promote his adjustment at the shelter 
placement. k b )(6 ) jMSRC, BCFS Clinician. 

Follow-up and/or Resolution: The clinical department will continue to assess the minor's behavior while providing emotional support and promoting him to 
contume adjusting adequately to shelter dynamics. Mu10r was moved to another room to ensure other mu1ors safety.l( b )( 6 ) I 

lr b )(6 ) I MSRC, BCFS Clinician. 

Recommendations: The cl inical department will contiJlUe to provide psychoeducation to educate and promote well adjustment at the shelter. Minor 
will continue to be seen on a weekly or as needed basis-Rb )(6 ) ~SRC, BCFS Clinician. 

Reported To State Lic.ensing: r Yes r. No 

Was the Incident Investigated? rYes r. No 

Explain 

Results/Find ings of 
I nvestigation: 

Attach Reports/Findings: 

Is CPS Different From State 
Ucensing: 

rYes r. No 

Reported To CPS : r Yes r. No 

Was the Incident Investigated? r Yes r. No 

Explain 

R es ults/Find ings of 
Investigation: 

Attach Reports/Findings: 

Reported To Loca l Law 
Enforcement: 

rYesr.No 

Was the Incident Investigated? r Yes r. No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reporting: 

Date of 
Report: 

Date Notified tbe 
Incident will be 

im•es tigated: 

Date of Report: 

Da te Notified the 
Incident will be 
investigated : 

Da te of Report: 

Officer Name: 

Date Notifi ed t he 
Incident will be 
investigated : 

ORR Nolifl(atlon.s: 

Time of Report: 

Case/Confirmation 
Number : 

Time of Report: 

Case/Confirmation Numbc.r : 

T ime of Report: 

Officer Badge: 

CasciConfirmation Number : 



Obtained via FOIA by Judicial Watch, Inc.Mrujmie Victor CFS marjoJie.victor@acf.hhs. 

SlR Hotline SlR Hotline Sirhotline@acf.hhs.gov 

Ocher Nutiflcuions: 

Is this an SIR for a Runaway? rYesr.No 

Reporter and Follow-Up Contact: 



Obtained via FOIA by Judicial Watch, Inc.

(b )(6) 

Event Ty)le: SIR Event 

Date of 
Event: 

2/2212021 

First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 17 

C hild's Country of G 
1 Birth: uaterna a 

Admitted Date: 1/29/2021 

ORR Placement 
111 112021 

Date: 

Time of 
Event: 

l iAC Dw·~k Inforrm•twn 

Status: ADMITTED 

AKA: 

Gender: M 

LOS: 166 

LOC: 183 

Current Program: BCFS Baytown 

Current Location: Baytown, TX 

05:00PM Evcnt i D: 299685 

Event: 
Synopsis of 

Minor disclosed being punched on h.is rib cage by his roormnate, a peer reported the incident in a c linical session. 

Si~nilil'anl lnddl·nt Rt.:porl 

r Emergency SIRr. SIR 

S IR 

P Abuse/Neglect in ORR Care Type of 
Abuse/Neglect: 

Physical Abuse AUcged 
Perpetrator: 

UAC 

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse ln Home Country 

r Neglect! Abandonment in the Home Country 

r Abuse In UnitedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Journey 

r Neglect/ Abandonment in the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not threaten immediate safety r Suicidal Ideation r Usc of Drugs and/or AJcohol in ORR Custody 

r Self-Harm without medical Intervention 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Cr iminal History 

r P regnancy Related Issues 

r Potential Fraud Schemes 

P Other 

r Vctbal Aggression 

r Dcstmction of property 

r Past Self-Harm 

rOthcr 

Specify: 

r Search 

rTnterview 

r Other 

Specify: 

r Past Suicidal Attempt/Gesture 

r Investigate/Response 

r Arrest 

r One-on-One Supervision r Use of Restraints r Pat-Down or Other Searches 

r Significant Criminal History in Home Country 

r Significant Criminal History in United States 

r Other 

Specify: 

r Pregnancy r Childbit1h r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
pregnancy: 

r Confidence Scheme 

r Documentllnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other cr iminal actors) 

r Separated from Parent!Le~>oal Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

POther 

Minor disclosed being punched on his rib cage by his roommate, a peer reported the incident in 
Specify: a clinical session. 

lncidtnt Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take place at 
another care provider facility? 

r. Yes r No Care Provider Name: 

Care Pro,•ider City: BaytOwn 

BCFS Baytown 

Care Provider State: TX 

Location of Incident: Housing Area Date Reported To Care 2/22/2021 Time Reported To 
Care Pro\1der: 

05:05PM 
Provider: 

Other Specify: Bravo bedroom 2 Date Reported To 2/22/2021 Time Reported To 
ORR: 

09:00PM 

Description oflncident: (Full 
Description of Incident) 

Was the UAC or Anyone Else 
Injured?: 

ORR: 

During clinical session minor fb ) ( 
6

) ~nformed clinician ""'(b,.);,o(:.6,;,) ;;=;==;---+~~ 
punched his roommate on the right side of the rib cage. Mino ll.(-l;=b:..!).!.:(6"4,) ,...&.;+~.;.&.:.:=..,;:;.jL....;..;..;;, 
hit him numerous times. Cliniciankh \ (R \ F et face to face wi 
following COVID- 19 protocols to follow up on incident that occurred 02119/2021. th \ f~ \ port he was laying down 
wherl(b ) (6) I came down from his bed and wa~ upset and punched him s ix time on his right rib cage. Minor reported feeling 
pain initially and laying down on the weekend. Minor reported he refitsed to tell staff about the incident because be did not want 
any problems and fears a report could negatively affect his case. Clinician explained ~safety an~ well-being is a priority and 
incidents like these arc not tolerated and need to be reported immediately. Clinician an (b )(6 poke to unit managcr!th \f~ \ I 

kb ) (6) tmd minor h \ (n) was moved to anotherroom (md a client service request tonn for medical was made to follow 
upon d1e mino h \ fR \ enied having any pain and wa~ encouraged to reach out to the clinical de artment if he felt like 
expres.~ing his thought~ and feelingsk h \f~ \~eported he felt much better and safe one (b }(6} •as moved to another 

roomk b)(6) f"'SRC, Ciinician 

r.Yes rNo Specify: Right rib cag 

Actions Taken 

Staff Response and lnten•ention Clinician utili7-ed motivational interviewing directed at promoting in the minor to be in touch his t11oughts and feelings. In addition, 
clinician exercised empat11etic listening and unconditional positive regard to promote self-esteem and a goal-oriented m.indset. 
Clinician psychoeducated tbc minor on boundaries and effective communication. Additionally, clinician psycho-educated minor 
on shelter mles and in exercising assertive communication <md enga!><ing in coping skills to promote his adjustment at the shelter 
placement. 

Follow-up and/or Resolution: The clinical department will continue to assess the minor's behavior while providing emotional support and promoting him to 
continue ad'ustin adequately to shelter dynamics. MinorKb }(6} !was moved to another room and a medical CSR was 
made for (b }(6} 

Recommendations: The clinical department will continue to assess t11e minor's behavior while providing emotional support and promotin him to 
continue adjusting adequately to shelter dynamicsj(b }(6JFill continue to be seen on a weekly or as needed basis b }(6} 

k b)(6) IMSRC,BCFSClinician. 

Reported To State Lic.ensing: rYes r. No 

Was the Incident Investigated? rYes r. No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Is CPS Diffen>nt From State 
Licensing: 

rYesr.No 

Reported To CPS: r Yes r No 

Was the Incident Investigated? rYes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reported To Local Law 
Enforcement: 

r Yesr.No 

Was the Incident Investigated? rYes r. No 

Explain 

Results/Findings of 
In vestigation: 

Attach Reports/Findings: 

Reporting: 

Date of 
Report: 

Date Notified tbe 
Incident will be 

inves tigated : 

Date of Report: 

Date Notified the 
lncidl>nt will be 
investigated: 

Date of Report: 

Officer Name: 

Date Notified the 
Incident will be 
investigated: 

ORR Nolif1(atlons: 

T ime of Report: 

Case/Confirmation 
Number: 

Time of Report: 

Case/Confirmation Number: 

Time of Report: 

Officer Badge: 

Case/Confirmation Number: 

' {I' 1 0 , 'fi d 'I' , , 'fi d E .1 Telephone ,,arne Ag<·nn 11 e all' ·'ot1 <' 1me ,,ofl c mm ., h 
• l'"lUill er 



Obtained via FOIA by Judicial Watch, Inc.
Stephanie Dum:t ORR/FFS 2122/2021 09:00PM 

Stephanie.dunett@acf.h ~S.l>OV 

h\(~\ 
,._ \ f /'\ \ 

Je1mifer Gu1brand'l0n ORR/PO 2122/202 1 09:00PM Jennifer.Gulbrand<;an@a (b )(6) I 
Medical 
Coordinator 

Belinda Comejo Case Coordinator 2/221202 I 09:00PM h \t~ \ lilgdit.co (b )(6) r-Maljorie Victor CFS 21221202 I 09:00PM marjorie.victor@acf.hhs. 
SIR Hotline SIRHotlillc 212212021 09:00 PM Sirhotlillc@acf.hhs.gov 2108588304 

Ocher Notitications: 

Is this an SIR for a Runaway? rYesr.No 

Rtpc)rter and Foli(IW-Up Conhtct: 

StaffFilillg Report MSRC Clillician 
Contact for Follow-Up APD, Lead Clinician 




