Bureau of Indian Education

SCAN/Employee Incident Report Checklist (2015 - 2016)

Child’s Name: _ School: Chemawa Indian School

X BIE [J] Grant
Date Received: 4/28/16 Date of Incident: 4/25/16 On-going: [ Yes [J No
Type of Report: B4 Critical Incident (] Non-CIR
[J] Employee Incident
[J SCAN 0 PA ] EA [J SA ON
(] Non-SCAN [] Non-EIR
Tracking Notifications sheet completed [X] Yes [J No
Victim Statement ] Yes X No
Witness Statements (] Yes X No
Other Documents X Yes [J] No
Notifications:
[] ADD East (Grant schools), Rosie Davis Date/time sent:
X ADD-West (BIE-operated schools), Eric North, SSS Date/time sent: 52116 at 1:35 PM
(] ADD-Navajo, Dr. Tamarah Pfeiffer Date/time sent:
[ Dept. of Diné Education, Dr. Florinda Jackson Date/time sent:
(] Employee/Labor Relations: Date/time sent:
If Employee is Alleged Offender:
Name & Title: N/A
e  Employee written & signed statement (date): N/A
e Notification to Alleged Offender (date): N/A
e Notification of Closure to Alleged Offender (date): N/A

e Law Enforcement Report/Log number (date):

Officer’s Name:

Other Remarks/Comments:

Revised: 07.07.15

................................................................................................................................................................................................................................................
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Bureau of Indian Education @
Critical Incident or Death Reporting Form

TAKE PRIDE
INAMERICA

The Critical Incident or Death Reporting Form documents a critica incident or death occurring aj a school.
Users will complete and fax the form immediately to: the Bureau of Indian Education (BIE) Director or official
designee at (202) 208-3312, the respective Associate Deputy Director or official designee, the Chief of Staff

at (202) 208-3312, the Suspected Child Abuse/Neglect (SCAN) Program Specialist at (505) 563-5292, and the
respective Education Line Office. f

School Name: Chemawa Indian Schaol Date: 04/25/2016
Studeat Name [N crace: L
Teive: (NN age: M _

Incident Loeation:  [@ ] School [(QJDorm  [Q] Other (specify): _

Incident Desceription (e.g., what happened, who was involved?)—attach additional sheets as nee.

Indicate persons who were notified of the incident (if applicable):

[Z]) Parent/Guardian: — Date/Time: 04/25/2016 10:17 am

[[]] Law Enforcement: —— Date/Time: 04/25/2016 9:15} am
oI o cumeoeonsan

(1] Education Line Office: Lora sraucher, Superintendent Date/Tin:2: 04/25/2016 9:1é am

Certification:

T certify that the information contained in this report is true and correct to the best of my knowledge,

= 04/25/2016

ature Date

Telephone Numbtz;r

Re-issued; 7/23/2013

APR-25-2016 13:22 From: IDradmen fax Page:@ﬁ R=95%
APR-22-2816 B5:36PM From: ID: &% 3CAN FFICE Pase:BB1 R=96%



APR-28-2016 16:13 From:admin fax To:915@55635292 Paoe:3719
APR-26-2816 13:36 From:academic office To: 85833995870 ; Paset3/7

Page 1 of 5

L B4 ey

@Aﬁé “V

YOU\N&N&SGG@Iby

- — S —— . —.— - e —— s r T AT A Yy \_E Ty 2 VN
oo I

Reason for v Visit :
m ii! - . = = 2z - s = N T e el T A
_

“Your duagnosns was

Follow-U Provnder lnstructlons

T e

A S Sl T )

i O Ot s 3 . — T~ l
If you do not have a primary care prowder and have been given a referral, please call the pmv:der listed !o

make a follow up appointment. in making this appointment, please state you were referred ﬂom the Salem
Health Emergency Department.

If you are denied a follow up appointment, please call the Salem Health Medical Staff Office’ at (503)561-
5631 for assistance,

Follow-up Information
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Foliow up with Ctr, Chemawa Indian Health In 1 week.
Contact information:

3750 Chemawa Rd NE
Salem OR 97305
503-304-7600
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Discharge Instructions '

Panic Attacks

Panic attacks are sudden, short-lived surges of severe anxiety, fear, or discomfort. They may occz'ur for no reason

when you are relaxed, when YOu are anxious, or when you are sleeping. Panic attacks may occur for a number of
reasons:

L]

Healthy people occasionally have panic attacks in extreme, life-threatening situations, such as war or

natural disasters. Normal anxiety is a protective mechanism of the bady that heips us re'*}cl to danger
(fight or flight response).

Panic attacks are often seen with anxiety disorders, such as panic disorder, social anxlety disorder,

generalized anxiety disorder, and phobias. Anxiety disorders cause excessive or uncontrollable anxiety.
They may interfere with your refationships or other life activities.

Panic attacks are sometimes seen with other mental illnesses, such as depression and posttraumatuc
stress disorder.

Certain medical conditions, prescription medicines, and drugs of abuse can cause panic attacks.

SYMPTOMS

Panic attacks start suddenly, peak within 20 minutes, and are accompanied by four or more of the following
symptoms:

*® & & ® & & & & > & o B

*

Pounding heart or fast heart rate (paipitations).
Sweating.

Trembling or shaking.

Shortness of breath or feeling smothered,

Feeling choked,

Chest pain or discomfort,

Nausea or strange feeling in your stomach.

Dizziness, light-headedness, or feeling like you will faint,
Chills or hot flushes.

Numbness or tingling in your lips or hands and feet.
Feeling that things are not real or feeling that you are not yourself.
Fear of losing sontrol or going crazy

Fear of dying.

Some of these symptoms can mimic serious medical conditions. For example, you may think yc»u are having a
heart attack. Although panic attacks can be very scary, they are not life threatening.

DIAGNOSIS

Panic attacks are diagnosed through an assessment by your health care provider. Your health care provider will
ask questions about your symptoms, such as where and when they occurred. Your health care provider will also
ask about your medical history and use of alcohol and drugs, including prescription medicines. ‘Your health care
provider may order blood tests or other studies to rule out a serious medical condition. Your health care provider
may refer you to a mental health professional for further evaluation.

TREATMENT

Most healtihy people who have one o two panic attacks in an extreme, life-threatening sltuatlon will not
require treatment.
The treatment for panic attacks associated with anxiety digorders or other mental iliness. typncally

involves counseling with a mental health professional, medicine, or a combination of both. Your health
care provider will help datarmine what treatment is best for you.

Panic¢ attacks due to physical iliness usually go away with treatment of the ilinass. If premnphon
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madicine is causing panic attacks, talk with your health care prowder about stopping the medicine,

decreasing the dose, or subshtutmg another medicine.

» Panic attacks dye t¢ alcohol or drug abuse go away with abstmence Some adults need professnonal
help in order to stop drinking or using drugs.

HOME CARE INSTRUCTIONS

+ Take all medicines as directed by your health care provider.

+ Schedule and attend follow-up wsﬂs as directed by your health care provider. It is important ta keep all
your appointments.

SEEK MEDICAL CARE IF:

» You are not ahle to take your medicines as prescril'oed.
* Your symptoms do not improve or get worse.

SEEK IMMEDIATE MEDICAL CARE IF:

« You experience panic attack symptoms that are different than your usual symptoms.
+ You have serious thoughts abaut hurting yourself or others.

+ You are taking medicine for panic attacks and have a serious side effect.

MAKE SURE YOU:

¢ Understand these instructions.
+  Will watch your condition.

+  Will get help right away if you are not doing well or get worse.
Documertt Released: 12/18/2006 Document Revised: 124232044 Document Reviewed: 08/01/2014

ExitCare® Patient Information ©2015 ExitCare, LLC, This information is not intended to replace advice given

to you by your health care provider. Make sure you discuss any questions you have with your health care
provider.
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l lou !ave !een relerre! lo a physician for follow-up on the condition that was evaluated in the emergency

department today. It is your responsibility to call and schedule the appointment.

If your condition worsens, please return to the emergency department.

MyChart Instructions _

Your MyChar Account Actvation Cods & Instructions

e e om

Thank you far your interest in signing up for MyChart. Please follow the instructions below to securely access your online
health information.

Why Should | Sign Up?

Communicate with your primary care provider's (PCP) office
Request prescription refills

View test results

Schedule appointments with your PCP

Review infarmation from future and past appointments
Review your digcharge instructions

How Do | Bign Up?

L. Inyour Internet browser, go to http://www.salemhealth.orgimycharl
* Under "New User?" ciick "Sign Up Now"

2. On the "Please Identify Yourself' screen, enter the following information:
«  Your MyChart Activation Code exactly as it appears:

Expires: 6/9/2016 11,26 AM
« Your Date of Birth (mm/dd/yyyy) ‘
Last 4 digits of your Social Security Number
Click Next

3. Onthe "Choose a Username & Password" screen, enter the following information:
Create and Type in a MyChart Usemame

Type in @ MyChart password

Retype your Password

Select a Security Question from the dropdown list

Type in your Secret Answer

Click Next

4. On the "E-mail Notifications" screen, enter the following information:
Click the Yes button 1o Enable E-mail Notifications

Type in your persanal e-mail address

Retype vour e-mail address

Click Sign in

L J

- ® »

For help with the MyChart web sile please refer to the MyChart home page FAQs at
https://mychart.salemhealth.org/mychart/default.asp? mode=stdfile8option=Ffaq.

For questions about your medical information in MyCnan, please sontact your doctor or clinic.

Thank You _

i
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Thank You (continued)

PR L I T —————

As your Emergency Depa&mntﬁuréing Mahager, thank ;ioa ft;rlblécing your trust in us to caréifo‘r'
you and your family. Providing top quality and satisfying care is our goal. You may be receiving a

survey regarding your care with us. We “strive for fives” and hope that our commitment ta your

well-being has been met and that you will continue to utilize Salem Heaith for your health care
needs.

For questions or concerns related to the customer service you received while in the Emergency
Department, please contact me at the email address listed below. For other inquiries, please
contact the main hospital switchboard at 503-561-5200. If you have any questions about your
emergency visit or your discharge instructions call our discharge calling office at 503-814-1358.

Thank you for choosing the Salem Hospital Emergency Department to care for you and your family.
The next time you have an urgent medical concern that may not wasrant an ED visit, give Salem
Hospital Convenient Care a cs!l. We offer convenient, same-day appointments by telephone or on
a walk-in basis. The office is conveniently located near Salem Hospital at 1002 Bellevue Street.

Salem Mospital Convenient Care — “Here to care for your urgent medical needs”
(503) 561-5554 :

Office phone lines open at 9:00 a.m. Appointment times begin at 10:00 a.m. and ars available until
8:00 p.m. EVERY DAY of the week.

APR-25-2016 13:23 From: ID:admin fay Paae:007 R=95%
APR-28-2816 @5: 37PM From: ID:BIE SCAN NFFICE Pase:BA1 R=S6%



Kinsel, Karyn

From: Kinsel, Karyn
Sent: Monday, May 02, 2016 1:35 PM
To: North, Eric
Cc: Begay, Michelle
Subject: three CIRs 4/28/16 Chemawa
Attachments:

1 Sluden.

2. Student

3. Student
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United States Department of the Interior
BUREAU OF INDIAN EDUCATION
CHEMAWA INDIAN SCHOOL
3700 Chemawa Road, NE

Salem, Oregon 97305-1199
Phone: 505-399-5721  Fax: 503-399-5870

Critical Incident Report
Cover Sheet

From:  Lora Braucher, Superintendent

To: Charles Roessell, Director — (202) 208-3312
Greg Anderson, Chief of Staff — (202) 208-3312 |
Michelle Begay, SCAN Program — (505) 563-5292 |
Tony Dearman, Education Line Officer — (505) 563- 5345
Eric North, Safety Specialist — (505) 563-5345

Total Number of Pages (including cover sheet}: \ q
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Bureau of Indian Education

SCAN/Employee Incident Report Checklist (2015 —2016)

Child’s Name: _ School: Chemawa Indian School

X BIE [] Grant
Date Received: 12/21/15 Date of Incident: 12/16/15 On-going: [ ] Yes X No
Type of Report: Critical Incident [J Non-CIR
[J Employee Incident
[] SCAN ] PA 0 EA ] SA ON
(] Non-SCAN [ Non-EIR
Tracking Notifications sheet completed [< Yes [J No
Victim Statement ] Yes X No
Witness Statements ] Yes <X No
Other Documents B4 Yes [J No
Notifications:
(] ADD East (Grant schools), Rosie Davis Date/time sent:
0 ADD-West (BIE-operated schools), Eric North, SSS Date/time sent: 12/22/15 at 3:25 PM
(] ADD-Navajo, Desmond Jones, SSS Date/time sent:
(] Dept. of Diné Education, Dr. Florinda Jackson Date/time sent:
(] Employee/Labor Relations: Date/time sent:
If Employee is Alleged Offender:
Name & Title: N/A
e Employee written & signed statement (date): N/A
e Notification to Alleged Offender (date): N/A
e Notification of Closure to Alleged Offender (date): N/A

e Law Enforcement Report/Log number (date):

Officer’s Name:

Other Remarks/Comments:

Revised: 07.07.15
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Bureau of Indian Education %
Critical Incident or Death Reporting Form .
INAMERICA

The Cri§ical Incident or Death Reporting Forn documents a critioal mcident or death occutring at a school.
Users wiil cornplete and fax the form immediately to: the Bureau of Indian Education (BIE) Director or official
designee at (202) 208-3312, the respective Associate Deputy Director or official designee, the Chiet of Siaff

at (202) 208-3312, the Suspected Child Abuse/Neglect (3CAN) Program Specialist at (505) 563-5292, and the
respective Education Line Office.

School Name; Chemawa Indian School Date: 12/1812015
Student Name: [{SNEEHIN Grade B
Trive: [ Al _

Incident Location: [()] Sehool [@1Dormn  [(] Other (specify):

Incident Deseription (e.g., what happened. w

Indicate persons who were notified of the incident (if applicable):

{"a)) Parent/Guardian_____ ‘ Date/Time: 12/16/2015 7:20 pm

(CJ) Law Enforcement: Date/Time:
(67 Fospital/EMT: [N | Date/Time: 12/16/2015 7:05 pm
[[/]) Education Line Office; By Lora Braucher Date/Time: 12/16/2015 7:35 pm

Certifjcation:
I certify that the information contained in this report is true and correct to the best of my knowledge.

2/ie]ls

1gnature Date : Telephone Number

Re-issued: 7/23/2013
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N Page 1 of 7
ap DI

890 Oak Street, Salem, OR 97301

After Visit Summary. ..
1216/2015 N

You were seen by

You were seen by [ EIEEEEGNG

Reasan for Visit

!eason !“or sl !llslory
Diagnoses this visit

Administratiqns This Visit

. Administe »
red| ' .. Action Dose Route

Followap Provider Instructions

If you do not have a primary care provider and have been given a referral, please call the provider listed to

make a follow up appointment. In making this appointment, please st
. , ate yo re ref
ealth Emergont; Bemamant, p you were referred from the Salem

If you are denied a follow up appointment, please call the Salem Healt i
Soat o gaeneo 2 h Medical Staff Office at (503)561-
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Follow-up Information (¢ontinued)
Contacet information: '
890 Oak Street
Salem Oregon 97301

503-814-1572

If you were. gwen presc:rlptlons they are listed blelow. PLEASE NOTE: No refills -
- will be gwan for prgscnptions written' in the ED,Please contact your Physnclan
. or reféerring physician for refills.

+
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Discharge Instructions

Asthma

Asthma is a recurting condition in which the airways swell and narrow. Asthma can make it difficult to breathe.
It can cause coughing, wheezing, and shortness of breath, Symptoms are often more serious in children than
aduits because children have smaller airways. Asthma episodes, also called asthma attacks, range from minor to
life-threatening. Asthma cannat be cured, but medicines and lifestyle changes can help control it.

CAUSES

Asthma is believed to be causced by inherited (generic) and environmental factors, but its exact cause is
unknown. Asthma may be triggered by allergens, lung infections, or irritants in the air. Asthma triggers are
different for each child, Common wriggers include:

Animal dander.

Dust mites,

Cockroaches.

Pollen from trees ar grass,

Meld.

Smoke.

Air pollutanis such as dust, househald cleaners, hair sprays, aerosol sprays, paint fumes, strong
chemicals, or sirong odors.

Cold air, weather changes, and winds (which increase molds and pollens in the air),

Strong emotiona! expressions such as crying or laughing hard,

Stress.

Certain medicines, such as aspirin, or types of drugs, such as beta-blockers.

Sulfites in foods and drinks. Foods and drinks that may eantain sulfites include dried fruit, potato chips,
and sparkling grape juice. A

* Infections or inflammatory canditions such as the flu, a cold, or an inflammation of the nasal membranes
(riinttis).

Gastroesophageal reflux digease (GERD).

Exercise or strenuous activity.

SYMPTOMS _
Symptoms may occur immediately after asthma is triggered or many hours later. Symptoms include:

" 2 » P ° 8 e

¢« & 8 & @

Wheezing.

Excessive nighttime or early morning coughing.
Frequent or severe coughing with a common cold,
Chest tightness,

Shortness of breath,

DIAGNOSIS

The diagnosis of asthma is made by a review of your child's medical history and a physical exam. Tests may
also be performed. These may include:

* Lung function studies. These tests show how much air your child breathes in and out.
» Allergy tests.
= Imaging tests such as X-rays,

TREATMENT

Asthma cannot be cured, but it can usually be controlled. Treatment involves identifying and avoiding your
child's asthma triggers. It also involves medicines. There are 2 classes of medicine used for asthma trgatment:

DEC-16-2015 21:29  From: ID:admin fax Faoe:8BS R=94%
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» Controller medicines. These prevent asthma symptoms from occurring. They are usually taken every
day.
v Reliever or rescue medicings. These quickly relieve asthma symptoms. They are used as needed and
provide short-term relief.
Your child's health care provider will help you create an asthma action plan. An asthma action plan is a written
plan for managing and treating your child's asthma attacks. It includes a list of your child's asthma triggers and
how they may be avoided. It also includes information on when medicines should be taken and when their
dosage should be changed. An action plan may also involve the use of a device called a peak flow meter. A peak
flow meter measures how well the lungs are working. It helps you monitor your child's condition.

HOME CARE INSTRUCTIONS

*  Give medicines only as direcled by your child's health care provider. Speak with your child's health care
provider if you have questions about how or when to give the medicines,

Use a peak flow meter as directed by your health care provider. Record and keep track of readings.

» Undérstand and use the action plan to help minimize or stop an asthma attack without needing to seek
medical care. Make sur¢ that all people providing care to your child have a copy of the action plan and
understand what to do during an asthma attack.

» Control your home environment in the following ways to help prevent asthma attacks:

¢ Change your heating and air conditioning filter at least once a month.

¢ Limit your use of fireplaces and wood stoves,

¢ If you must smoke, smoke outside and away from your child. Change your clothes after smoking. Do net smoke
in a car when your ¢hild is a passenger,

¢ Get rid of pests (such as roaches and mice) and their droppings.

Throw away plants if you see mold on them.

Clean your floors and dust every week. Use unscented cleaning products. Vacuum when your child is not home.

Use a vacuum cleaner with 2 HEPA filter if possible.

Repface carpet with wood, tile, or vinyl floorin g. Carpet can trap dander and dust,

Use aliergy-proof pillows, mattress covers, and box SPring COVers.

Wash bed sheets and blankets every week in hot water and dry them in a dryer.,

Use blankets that are made of polyester or cotton.

Limit stuffed animals 1o 1 or 2. Wash them monthly with hot water and dry them in a dryer.

Clean bathrooms and kitchens with bleach, Repaint the walls in these rooms with mold-resisiant paint, Keep

your child out of the rooms you are cleaning and painting,

¢ Wash hands frequently,

SEEK MEDICAL CARE IF:

Your child has wheezing, shortness of breath, or a cough that is net responding as usual to medicinas.
The colored mucus your child coughs up (sputumn) is thicker than usuval.

Yaur child's sputum changes from ¢lear or white to yellow, green, gray, or bloody.

The medicines your child is receiving cause side effects (such as a rash, itching, swelling, or trouble
breathing).

Your child needs reliever medicines more than 2-3 times a week.

Your child's peak flow measurement is stili at 50-79% of his or her personal best after following the
action plan for 1 hour.

* Your child who is older than 3 months has a fever,

SEEK IMMEDIATE MEDICAL CARE IF:

>

> > e

$ ¢ o

* @

* Your child seems to be getting worse and is unresponsive to freatment during an asthma attack.
* Your child is short of breath even at rest.
* Your child is short of breath when doing very little physical activity.
* Your child has difficulty eating, drinking, or talking due to asthma symptoms.
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*« Your child develops chest pain.

s Your child develops a fast heartheat,

= There is a bluish color to your child's lips or fingernails.

¢ Your child is light-headed, dizzy, or faint,

* Your child's peak flow is less than 50% of his or her personal best.

« Your child who is younger than 3 months has a fever of 100°E (38°C) or higher.

MAKE SURE YOU:

» Understand these instructions,
s Will watch your child's candition.

» Wil get help right away if your child is not doing well or gets worse.
Decument Reloased: 12A8/2008 Daturment Ravised: 05/04/2015 Dacument Roviowed: 04/30/2014

ExitCare® Patient Information ©2013 ExitCare, LLC. This information is not intended to replacc advice given
10 yo}é by your health care provider. Make sure you discuss any questions you have with your health care
provider.
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MyChart Instructions

Your MyChart Account Activation Code & Instructions

Thank you for your intetest in signing up for MyChart. Please follow the instructions below to securely access your online
heatth information,

Why Should | Sign Up?

Communicate with your primary care provider's (PCP) office
Request prescription refills

View test results

Schedule appointments with your PCP

Review information for future and past appaintments
Review your discharge instructions

¢ ¢ § & & B

How Do | Sign Up?

1‘

2.

»

In your Internet browser, go ta hitp://www.salemhealth.org/mychart
« Inthe "Firat Time Users" sestion, Click Activate Your MyChart Account,

On the "Please ldentify Yourself Screen”, enter the following information:
« Your MyChart Activation Code exactly as it appears:
(b) (6) |
Expires: 1/3(0/2016 8:55 P
+ Date of Birth (mm/ddiyyyy)
» Last 4 digits of your Social Security Number (xxxx)
* Click Next

On the Choase a Username & Password Screen, enter the following information:
Create and Type in a MyChart Usemame. This will bé your MyChart Username
Type in a MyChart password

Retype your Password

Select a Sgcurity Question from the dropdown list

Type in your Secret Answer

Cligk Next

® ¢ ¢ 8 & &

On the E-mail Notifications Screen, enter the following information:
¢ ClicK the Yes button to Enable E-mail Natifications

Type in your personal e-mail address

Retype your e-mail address

Click Sign In

¢ ¢ @

For help with the MyGhar web site please refer to the MyChart home page FAQS section.

For quaestions about your medical information in MyChart, please contact your provider,

Thank You

As your Emergencgy Department Nursing Manager, thank yo'u for placing“ your trust in us to care for
you and your family. Providing top quality and satisfying care is our goal. You may be receiving a

DEC~16-201S 21:38  From: ID:admin fax Pace:B08 R=84%
DEC:P1-2015 A3:46PM From: IM:BIE SCAN OFFICE Pase:@B6 R=9b%



To:915855635292 Pase:9/9
-21-2015 14:39 From:admin fax :
DEC;E?ME?a;usfaavH:rrom:unemawaoorms To:5033995870 : # 9/ 10

Page 7 of 7
Thank You (con_tin ued)

survey regarding your care with us. We “strive for fives” énd hope that our commitment to ydur

well-being has been met and that you will continue to utilize Salem Health for your health care
needs.

For questions or concerns related to the customer service you received while in the Emergency
Department, please contact me at the email address listed below. For other inquiries, please
i ; " d at 503-581-5200.

anx you for choosing the Salem Hospital Emergency Depattment to care for you and your family.
The next time you have an urgent medical goncern that may not warrant an ED visit, give Salem
Hospital Convenient Care a call. We offer convenient, same-day appointments by telephone or on
a walk-in basis. The office is conveniently located near Salem Hospital at 1002 Bellevue Street,

Salem Hospital Convenient Care — “Here to care for your urgent medical needs”
(503) 561-5554

Office phone lines open at 9:00 a.m. Appointment times begin at 10:00 a.m. and are available until
8:00 p.m. EVERY DAY of the week.

DEC-16-2815 21:38  From: ID: admin fax Paos:0B9 R=94%

: : =96%
DEC-21-20815 83:48PM  From: ID:BIE SCAN OFFICE Pase:007 R



Kinsel, Karyn

From: Kinsel, Karyn

Sent: Tuesday, December 22, 2015 3:25 PM
To: North, Eric

Cc: Begay, Michelle

Subject: i

Attachments:

1. Student

o

Student

3. Student [

5. Student

X2 reports




DEC-21-2015 14:15 From:admin fau = ' To 915855635252 Page:1/9

United States Department of the Interior
BUREAU OF INDIAN EDUCATION
CHEMAWA INDIAN SCHOOL
3700 Chemawa Road, NE

Salem, Qregon 97305-1199
FPhone: 505-399-5721  Fax: 503-399-5870

Critical Incident Report
Cover Sheet

From: Lora Braucher, Superintendent

To: Charles Roessell, Director — (202) 208-3312
Greg Anderson, Chief of Staff — (202) 208-3312
Michelle Begay, SCAN Program — (505) 563-5292
Tony Dearman, Education Line Officer — (405) 247-5529
Eric North, Safety Specialist — (505) 563-5345

Total Number of Pages (including cover sheet): O!

DEC-21-20915 83:24PM  From: ID:BIE SCAN OFFICE Pase:Bdl R=96%



Bureau of indian Education

SCAN/Employee Incident Report Checklist (2019 —2020)

Child’s Name: _ School: Chemawa Indian School

Date Received: 09/18/19 Date of Incident: 09/16/19 X BIE ] Grant
Type of Report: [ Critical Incident [J Non-CIR
[] Employee Incident (] Non-EIR
[0 SCAN 0 PA ] SA [] Non-SCAN
Tracking Notifications sheet completed [X Yes [] No
Victim Statement [J Yes X No
Witness Statements [] Yes X No
Other Documents [] Yes X No
Notifications:
(1 ADD (Tribally-controlled Grant schools) Date/time sent:
04 ADD-West (BIE-operated schools) Date/time sent: deferred
(] ADD-Navajo Date/time sent:
[] Dept. of Diné Education Date/time sent:
(] Employee/Labor Relations: Date/time sent:

If Emplovyee is Alleged Offender:

Name & Title: N/A

e Employee written & signed statement (date):

e Notification to Alleged Offender (date): 0 RA [ AL [ NA

e Notification of Closure to Alleged Offender (date):
SCAN REPORTS:

e Law Enforcement Report/Log number (date):

Officer’s Name:

Agency:

Remarks/Comments:

Revised: 06.19.19




09-18-2019;09:46AM;
09-17-18;04:43AM; From: ChemawaDorms

Bui

reau of Indi

To:Lora Eraucher

an Education
Critical Incident or Death Reporting Form

The Critical Incident or Death Reporting Form docume
mmediately to: th}

Users will complete and fax the form i
designec at (202) 208-3312. the respe
ar (202) 208-3512, the Suspected Child
respective Education line Office.

School Name: Chemawa Indign Schoo

~

Abuse/Neglect (

)}\ts a eritical incident or death occurring at a school.

Bureau of Indian Education (BIE) Director or official

Ltive Associate Deputy Director or official designee, the Chief of Staff
CAN) Program Specialist at (505) 563-5292, and the

Date: 09/16/2019

srudent Narne {{EH RN

Grade: -

Age: ll_

[O] School

Incident Location:

Incident Description (e.g.. what happe

ed, who was invo

(®] Dorm

[ O] Other (specify):

ved?)—attach additional sheets as needed:

[ndicate persons who were notified of t

[[]1] Law Enforcement:

he incident (if app

icable);

Dare/Tine: 09/16/2018 8:00 pm

Datc/Time:

[[C]) Hospital/EMT:

Date/Time:

[[Z]] Education Line Office: Acting Ry

An Cox via! Lora Braucher

Date/Time: 09/16/2019 4:20 pm

Certification:

I certify that the information contained

n this report is tru

¢ and correct 10 the best of my knowledge.

09/17/2019
- Telephore Nurnber

Re-issued: 7/23/2013



08—-18-2019:08:46AM;

United|States Department of the Interior
HUREAU OF INDIAN EDUCATION

Plione: 505-399-5721  Fax; 503-399-5348

CHEMAWA INDIAN SCHOOQL
3700 Chemawa Road, NE
Salem, Oregon 97305-1199

Critical Incident Report
Fax Cover Sheet

From: Lora Brauchgr, Superintendent, CIS (503) 399-5721

To: Tony I
Juanita
Hankie
Jim Has
Michellle

DO0O000

Total Number of Pages (

L’pdatsd August 2018

earman, Director, BIE —(202) 208-3312
Medoza, Chief of Staff - (202) 208-3312
Ortiz, Deputy Director, BOS (305) 563-33453
tings, EPA, Phoenix ERC- (602) 26 5 293
Begay, SCAN Program — (505) 563-5292

ncluding cover sheet); q‘




...............................................................................................................................................

Bureau of Indian Education

SCAN/Employee Incident Report Checklist (2019 — 2020)

Child’s Name: _ School:  Chemawa Indian School

Date Received: 09/09/19 Date of Incident: 09/07/19 X BIE [J Grant
Type of Report: B4 Critical Incident [0 Non-CIR
[J Employee Incident [0 Non-EIR
[J SCAN ] PA [J SA (0 Non-SCAN
Tracking Notifications sheet completed [ Yes [] No
Victim Statement (] Yes X No
Witness Statements [] Yes X No
Other Documents < Yes (] No
Notifications:
(1 ADD (Tribally-controlled Grant schools) Date/time sent:
B ADD-West (BIE-operated schools) Date/time sent: 09/09/19, 1:35 PM
[] ADD-Navajo Date/time sent:
[] Dept. of Diné Education Date/time sent:
(1 Employee/Labor Relations: Date/time sent:

If Employee is Alleged Offender:
Name & Title: N/A

e Employee written & signed statement (date):

e Notification to Alleged Offender (date): O RA [ A/L O NA

e Notification of Closure to Alleged Offender (date):
SCAN REPORTS:

e Law Enforcement Report/Log number (date):

Officer’s Name:

Agency:

Remarks/Comments:

Revised: 06.19.19




09-09-2019:;11:39AM;
09-08-19;04:36AM; From: ChemawaDorms

P
&5

Bui

B

*
ey 3.0

.. Critical Incident or Deaﬁlth Reporting Form

G3 . # 5

L r

To:Lora Hraucher

=’
R

TAKE PRIDE
INAMERICA

reaun of Indian Education

l

The Critical Incident or Death chOﬂln

Users will complete and fax the form
designee at (202) 208-3312, the respel
at (202) 208-3312, the Suspected Child
respective Education Line Office.

Schoo! Name: Chemaws Indian High 3

nmcdiarely to: the| Burcau of Indian Education (BIE) Dircetar or official
etive Associate Deputy Director or official designee, the Chicf of Staff
Abuse/Neglect (SCAN) Program Specialist at (505) 563-5292, and the

g Form documcn[s a critical incident or death occurring at a school,

chool Dnate: 09/07/2019

Student Name: —

Grade: IS

Tribe: Arapahoe

Agpe: [ |

Incident Location: [ ] School

|
|
|

[O]Dorm ] Other (specify): Cramton Hall-Lower Rec. Center

Incident Description (e-g., what happe

Indicate persons who were notified of

[[Z1) ParenvGuardian;
[[T7) Law Enforcement:

[IL@)
ed, who was involved?)—attach additional sheets as needed:

he incident (if applicable):
Date/Time: 09/07/2019 5:13 pm

Date/Time:

(7] Hospital/EMT:
(Z]1 Education Line Office: Lora B

Date/Time: 09/07/2019 5:18 pm

Dare/Time

ucher Superintendent - 09/07/2019 5:16 pm

Certification:

| certify that the information containad

Signature

{

¢ and correct to the best of my knowledge.

Telephone Number

in this report, is tnl

08/07/2019
Date

Re-issued: 7/23/2013



C9-09-2019;11:385AM:
09-08-19:04:36AM;From: ChemawaDorms To:Lorm Braucher |
|

Attachment for
Room Visit-Critigal Incident Report 09/07/2019 4:50pm




09—-09-2019;11:39AM;
09.08.19;04:36AM; From: ChemawaDarms

| jo:Lora Brauchef

G3.# 7

L

47 1L

Attachment fo

-Ambulance & Emergency

Room Visit-Critical Incident !T'ieport 09/07/2019 4:50pm

Writter by: Michael Singer Cramton Staft

Diagnosis:

Prescriptions:

Written by: Mr. Coty Wheel

& Lisa Stabler




09-09-2019; 11: 39AM;
09-08- 19 04, 37AH From: ChemawaDorms

G3;# 8
- o . .
To:.Lera draucher | # W e

= ith
% ?ogiﬁ?sﬁ%ﬁmcs

T

T 9/7/2019 © Emergency Dapartment 503-561-5200

A 0 19 L T e N O A o Pl

Instructions

Your medications have chpnged

© START taking:

Review your updated medicatio

¢ m—— ¢ ramen

Read the attached inform{ation

Allergles Pedlatric (Enghsh)

v e lem f® AL TR AR R 4E AN o -

Pick up these medication

Today's Visit
You were seen by_

Reascn for Visit

68 Meducations Given

-.Pr

1 6:24 PM

ihted at 9/7/19 8071 PM

list balow.

L e o The IEAL 1.

. from any pharmacy with your printed prescription

Page 1 of 6 Epsc



08-09-2019:;11:39AM;

09-08-19:04 1 37AM ;From:ChemawaDorms

To:Lora Braucher

Changes to Your Medication List

START taking these med|catigns

@ Generic drug; [

START

START

START

S ] — - —

.........

MyChart Sign-Up

Send messages to yaur dactor, view you

Go to https://mychart.salemhealth.org
*Aczi\/ation code expires

o ol e

R Ll B

o T

r test results, renew l:our prascriptions, schedule appointments, and more,

Ymychart/, click "Sigr|\ Up Now", and enter your personal activation code:
10/22/2018, J|

i o #317 , UAMAILIEY & 1114 P Yool Mt

ted at 9/7/19 B:Q1 Pl:\d Page 2 of 6 MpeC




Person Summary Report

Student Number:-

Gender:

__Person 'P:-

Birth Date: Student State ID:
Staff Number: Staff State ID:
Person GUID:

Contact Information:

Other Phone: Pager:
Work Phone: Email:
Cell Phone: Secondary Email:

Preferred Language:

Non-Household Relationships

Race/Ethnicity Information
State Race/Ethnicity:

Federal Race/Ethnicity Designation:
Race(s):

Hispanic/Latino:

Race/Ethnicity Determination:

Date Entered US:
Date Entered US School:

Person Comments: Contact Information Comments:

Page 1of 1 Generated on 09/09/2019 12:18:29 PM



Johnson, Fellina

P e == . e e A S S S 2|
From: Johnson, Fellina

Sent: Monday, September 09, 2019 1:35 PM

To: Ortiz, Hankie

Cc: Begay, Michelle

Subject: CIR-4x

Greetings,

Attached are four (4) CIR reports.

. Mna %‘ﬂdﬂﬂ

Program Support Assistant

Bureau of Indian Education
Administration (SCAN)

1011 Indian School Rd NW, Ste 332
Albuquerque, NM 87104

OFFICE: (505) 563-5229

FAX: (505) 563-5292

EMAIL: Fellina.Johnson@bie.edu

For our forms, visit: https://www.bie.edu/Programs/SSS/index.htm

(Itis best to use Google Chrome)

EFFECTIVE: September 19,2016

CONFIDENTIALITY NOTICE: This e-mail and any attachments may contain information that is privileged, confidential, or
otherwise protected from disclosure. Interception, dissemination, distribution, or copying of this e-mail or the information
herein is prohibited, and the information should only be viewed by the intended recipient. Any misuse or unauthorized
disclosure may result in both civil and criminal penalties. If you have received this e-mail in error, please notify the sender by
reply e-mail and destroy the original message and all copies.



09—09—2019;1111'39AM; _ -

S United States Department of the Interior
, BUREAU OF INDIAN EDUCATION
CHEMAWA INDIAN SCHOOL
3 3700 Chemawa Road, NE

Salem, Oragon 97305-1199
Phone: 505-399-5721  Fax: 503-399-5848

Critical Incident Report
FFax Cover Sheet

From: Lora Branch¢r, Superintendent, CIS (503) 399-5721
To: O Tony Tearman, Director, BIE — (202) 208-3312
4 lin+ O —Jmanim|Medoza, Chief of Staff — (202) 208-3312
Gcwer A 0 Hankie|Ortiz, Deputy Director, BOS (505) 563-5345
O Jim Hagtings, EPA, Phoenix ERC~ (602) 265-0293
O Michelle Begay, SCAN Program — (505) 563-5292

Total Number of Pages (including cover sheet); q

Updated August 2018




Bureau of Indian Education

SCAN/Employee Incident Report Checklist (2019 —2020)

Child’s Name: - School: Chemawa Indian School

Date Received: 11/19/2019 Date of Incident: 11/17/2019 X BIE [] Grant
Type of Report: X Critical Incident [0 Non-CIR
[J] Employee Incident [0 Non-EIR
[J SCAN ] PA ] SA ] Non-SCAN
Tracking Notifications sheet completed [] Yes (] No
Victim Statement [J Yes [] No
Witness Statements [ Yes [] No
Other Documents [] Yes [J No
Notifications:
(] ADD (Tribally-controlled Grant schools) Date/time sent:
] ADD-West (BIE-operated schools) Date/time sent: 11/17/12019, 8:15 PM
[] ADD-Navajo Date/time sent:
(] Dept. of Diné Education Date/time sent:
(] Employee/Labor Relations: Date/time sent:

If Emplovyee is Alleged Offender:

Name & Title:

e Employee written & signed statement (date):

o Notification to Alleged Offender (date): O R/A [ A/L [0 NA

e Notification of Closure to Alleged Offender (date):
SCAN REPORTS:

o Law Enforcement Report/Log number (date):

Officer’s Name:

Agency:

Remarks/Comments:




11-19-2019;02: 37PM;
11-18-19;02:14AM;From; Chemawaborms

Bu
Critical Inc

'Q"'On )..\"'c'

G3. #
L L7

2
To:Lora Braucher

[ Sl
N

TAKE PRIDE
INAMERICA

reau of Indian Education
jdent or Death Reporting Form

The Critical Incident or Death Reporti
Users will complete and fax the form i
designee at (202) 208-3312, the respe
ar (202) 208-3312, the Suspected Child
respective Education Line Office.

School Name: Chemawa Indiap Schoo!

hg Form documents a critical incident or death occurring at a school.
mmediately to: the Bureau of Indian Education (BIE) Director or official
tive Associate Deputy Director or official designece, the Chicef of Sraff
Abuse/Negleet (SCAN) Program Specialist at (505) 563-5292, and the

Date: 11/17/2019

Stucent Nare: [N

Grad R

- [

Age-

Incident Location: [(] School

[ @] Other (specify): Gym

~

O] Derm

Indicate persons who were notified of

[GA] Parent/Guardian
([J) Law Enforcement:

Date/Time: 11/17/2019 8:45 pm

Date/Time:

[[/1] Hospital/EMT:
(1) Education Linc Office

Certification:

| cextify that the information contained

Date/Time: 11/17/2019 8:10 pm

Date/Time

. 11/17/2019 8:15 pm

is report is true and correct to the best of my knowledge.

Telephone Number

Re-issued: 7/23/2015




11-18-2019:02:37PM: G3.# 3

11 =18-15;UZ: 144 1'FOM ; LAGMAWAUOrMS 1o:Lora Braucner | Foas o1a
¥
AFTER VISIT SUMMARY LEGACY

11/17/2019 Q Legacy Silverton Emergency Department 503-873-1500

MLt — R — .
Instructions Today's Visit

Your personalized Instructions can be foungi at the end of this You were seen b_
document, (b) (6) .

Read the attached inf i ﬂ’r Visit

@ Imaging Tests

Your End of Visit Vitals

What's Next

You currently have no upcoming appointmeénts scheduled.

»***We are providing dyou with information on new
and changed medication$ only. If you have
questions about what medigations to continue at
home, contact the physician who prescribed
themn. Notify your physicigns of all new and
. changed medications. Carty medication
information with you at all imes in the event of

* When iliness, accidents, and injuries happén, where should you go for
care? The answer depends on the severity apd type of iliness. Some
options for health care include doctor’s offites and clinics, urgent care
clinics, and hospital emergency rooms. If yok're Linsure whare to go for
help, your first step may be to call a health help Jing, Many insurance
companies and hospitals have a 24/7 nurse help line, listed on your
insurance card or insurance web site, 10 help yous decide where t go
for care. If you have online access, please visit the Legacy website http:/
www.legacyhealth.org/MouseCalls to search|the {ndex for your

o

Printpd by (P436S2) ar 11/17/19 9:29 PM Page 1 of 11 Epdc




Person Summary Report

BIG] student Numbor: [RSIED]
Birth Date: Student State ID:

person 10 [{SNEEN

Gender:

Staff Number: Staff State ID:
Contact Information: - o -

Other Phone: Pager:

Work Phone: Email:

Cell Phone: Secondary Email:

Preferred Language:

Non-Household Relationships

ace nicity Information

State Race/Ethnicity:

Federal Race/Ethnicity Designation:
Race(s):

Hispanic/Latino:

Race/Ethnicity Determination:

Date Entered US:
Date Entered US School:

Person Comments: Contact Information Comments:

Page 1of 1

Generated on 05/06/2020 12:06:16 PM



11-19-2019:;02: 37PM:;

United States Department of the Interior
BUREAU OF INDIAN EDUCATION
CHEMAWA INDIAN SCHOOL

Phofic: 593-399-572]1  Fax: 503-390-5870

37700 Chemawa Road, NE
Salern, Oregon 97305-1199

Critical Incident Report

From: c W\S .
To: Tony Deal
Clint Bow

Hankie Or
Jim Hastin
Michelle B

oCoooo

Total Number of Pages (i

A( w_m»c\o\h)wél

(over Sheet

Superintendent — (503) 399-5721

mah, Director, BIE — (202) 208-3312
ers,| Chief of Staff — (202) 208-3312
tiz, Deputy Director, BOS (505) 563-5345
s, EPA, Phoenix ERC — (602) 265-0293
pegay, SCAN Program —  (505) 563-5292

cluding cover sheet): 5

G3:



Bureau of Indian Education

SCAN/Employee Incident Report Checklist (2019 —2020)

Child’s Name: - School: Cheyenne-Eagle Butte School (EAGLE)

Date Received: 09/12/19 Date of Incident: 09/12/19 X BIE [J Grant
Type of Report: < Critical Incident (] Non-CIR
(] Employee Incident (] Non-EIR
(] SCAN ] PA ] SA (] Non-SCAN
Tracking Notifications sheet completed [X Yes [] No
Victim Statement [J Yes X No
Witness Statements [J Yes X No
Other Documents [ Yes X No
Notifications:
(] ADD (Tribally-controlied Grant schools) Date/time sent:
B4 ADD-West (BIE-operated schools) Date/time sent: 09/1719, 10:42 AM
[] ADD-Navajo Date/time sent:
[] Dept. of Diné Education Date/time sent:
(] Employee/Labor Relations: Date/time sent:

If Employee is Alleged Offender:

Name & Title: N/A

e Employee written & signed statement (date):
e Notification to Alleged Offender (date): 0 R/A [0 AL [ NA
e Notification of Closure to Alleged Offender (date):

SCAN REPORTS:

e Law Enforcement Report/Log number (date):

Officer’s Name:

Agency:

Remarks/Comments:

Revised: 06.19.19




09-12-2019;02:41PM; 6059648700, # 2

Bureau of Indian Education m"

=

Critical Incident or Death Reporting Form TAKE PRIDE
INAMERICA

The Critical Incident or Death Reporting Form documents a critical incident or death occurring at a school.
Users will complete and fax the form immediately to: the Bureau of Indian Education (BIE) Director or official
designee at (202) 208-3312, the respective Associate Deputy Director or official designee, the Chief of Staff
at (202) 208-3312, the Suspected Child Abuse/Neglect (SCAN) Pragram Specialist at (505) 563-5292, and the
respective Education Line Office.

School Name: Cheyenne-Eagle Bulte E.A.G.L.E, Center Date: 09/12/2019

Student Namc:_ Grade: SN
Tribe: - Age: .

Incident Location: [@® ] School [O]Dorm [Q] Other (specify):

Incident Description (e.g., what happened, who was involved?)—attach additional sheets as needed:

Indicate persons who were notified of the incident (if applicable):

[[/]] Parent/Guardi Date/Time; 09/12/2018 12:42 pm
[7]] Law Enforcement: Date/Time; 09/12/2018 12:50 pm
i1 HospiavEMT: Date/Time: 09/12/2018 1:42 prm

[[Z]] Education Line Office: JIm Hastings Date/Time; 09/12/2019 2:30 pm

Certification:

[ certify that the information contained in this repegt is true and correct to the best of my knowledge.

O-12-19
Signature Date phone Number ‘

Re-issued: 7/23/2013




Person Summary Report

- - , ] _Person ll?;_

Gender: Student Number: -
Birth Date: _ Student State ID:

Staff Number: Staff State ID:

Person GUID:

Contact Information: o )
Other Phone: Pager:

Work Phone: Email:
Cell Phone: Secondary Email:

Preferred Language:

Non-Household Relationships

State Race/Ethnicity:
Federal Race/Ethnicity Designation:
Race(s):

Hispanic/Latino:

Race/Ethnicity Determination:

Date Entered US:
Date Entered US School:

Person Comments:

Contact Information Commgnts: o

Page 1 of 1 Generated on 09/16/2010 03:05:50 PM



Johnson, Fellina

From: Johnson, Fellina

Sent: Tuesday, September 17, 2019 10:42 AM

To: Ortiz, Hankie

Cc: Begay, Michelle

Subject: CIR-2x

Attachments: ®oe |
Greetings,

Please see the attached CIRs.

.MOIII /:{t(ﬂd(»a

Program Support Assistant

Bureau of Indian Education
Administration (SCAN)

1011 Indian School Rd NW, Ste 332
Albuquerque, NM 87104

OFFICE: (505) 563-5229
FAX: (505) 563-5292
EMAIL: Fellina.Johnson@bie.edu

For our forms, visit: https://www.bie.edu/Programs/SSS/index.htm

(It is best to use Google Chrome)

EFFECTIVE: September 19, 2016

CONFIDENTIALITY NOTICE: This e-mail and any attachments may contain information that is privileged, confidential, or
otherwise protected from disclosure. Interception, dissemination, distribution, or copying of this e-mail or the information
herein is prohibited, and the information should only be viewed by the intended recipient. Any misuse or unauthorized
disclosure may result in both civil and criminal penalties. If you have received this e-mail in error, please notify the sender by
reply e-mail and destroy the original message and all copies.



09-12-2019:02:41PM; 6059648700 #

Attention

The attached file contains information which was obtained under a pledge
of confidentiality. The information must not be discussed in such a manner
that would disclose the identity of the Confidential Sourca(s).

Dissemination, distribution, copying, or unauthorized use of the information
contained in the attached Report is strictly prohiblted. As requested in
writing, the identity of the person making the attached report must not be
disclosed to individuals who do nat have a need to know the information as -
part of their official duties without the written consent of the individual.

Questions about - the handling or possible use of protected source
information should be directed to the BIE Program Specialist (SCAN) at
(505) 563.5290. All requests for disclosure of information will be referred to
the Bureau of Indian Affairs Freedom of Information and Privacy Act
Officer.

Attention

1




Bureau of Indian Education

SCAN/Employee Incident Report (2018 — 2019)

Child’s Name: _ School:  Flandreau Indian School

X BIE ] Grant
Date Received: 09/09/18 Date of Incident: 09/08/18 On-going: [] Yes X No
Type of Report: X Critical Incident [] Non-CIR
[J] Employee Incident [J Non-EIR
[J SCAN ] PA ] EA ] SA ON
[] Non-SCAN [] FILE AS IS
Tracking Notifications sheet completed [X] Yes [J No
Victim Statement [ Yes B No
Witness Statements [J Yes X No
Other Documents X Yes [J No
Notifications:
[J] ADD (Tribally-controlled Grant schools) Date/time sent:
X ADD-West (BIE-operated schools), Eric North, SSS Date/time sent: 09/11/18, 8:52 AM
[0 ADD-Navajo, Dr. Tamarah Pfeiffer Date/time sent:
(] Dept. of Diné Education Date/time sent:
[0 Employee/Labor Relations: Date/time sent:

Employee as Alleged Offender;

Name & Title: N/A

e  Employee written & signed statement (date):

e Notification to Alleged Offender (date):

O R/A [ A/L

e Notification of Closure to Alleged Offender (date):

e Law Enforcement Report/Log number (date):

Officer’s Name:

Agency:

Remarks/Comments:

Revised: 08.07.18




Sep 09 2018 4i47PM HP FaxFis Boys Dorm 6059972214 page 5

' 2
Bureau of Indian Education k-
N

Critical Incident or Death Reporting Form m:?pmoe
INAMERICA

The Critical Incident or Death Reporting Form documents a critical incident or death occurring at a school.
Users will complete and fax the form immediately to: the Bureau of Indian Education (BIE) Director or official
designee at (202) 208-3312. the respective Associate Deputy Director or official designee, the Chief of Staff

- at (202) 208-3312, the Suspected Child Abuse/N eglect (SCAN) Program Specialist at (505) 563-5292, and the
respective Education Line Office. '

School Name: .C’\ fh\f\A{ 2ase S;;B\Qm\ %&m\ Date: 2/ %rl |
Grade
Age:

Student Name:
Tribe: ge: -

Incident Location: [(Q] School [O]Dom [ (¥] Other (specify): &M—\% A S; OELQ[L, S@

. what happened, who was involved?)—attach additional sheets as needed:

Indicate persons who were notified of the incident (if applicable):

e
=1 Pa:ent/Guaxdim_______ Date/Time: G/B/1% (03¢

()} Law Enforcement: Date/Time:

2 Hospiavever: I o:orine VB¢ AMS
[ Education Line OE&ML%%MA Date/Time: A/A/S 428

Certification:
I certify that the information contained in this report is true and correct to the best of my knowledge.

() (©) | oz
ignature Date Telephone Number ’

Re-issued: 7/23/201

SEFP-@3-2818 03:16PM  From: 6859972214 . ID:BIE SCAN OFFICE Paoe:BBS R=96%



Page 1 of 1

Avera Flandreal Hospital®

09/09/18

Discharge Instructions/Orders
Patient/Caregiver Instructions

Follow up Appointments and Exams:

FOLLOW UP ON MONDAY AS DIRECTED BY PROVIDER

Visit Information
Discharge Disposition: 1 Home, Self-care

Care T f ers
CNP, EMERGENCY, FAMILY MEDICINE

SEP-09-2018 @3:17PM  From: 6859972214 ID:BIE SCAN OFFICE  Paoce:006 R=96%
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EMERGENCY ROOM

214 N Prairie St., Flandreau, S$D 57028
Phawe: (605). 997-2433 ¥axe (605).937-3611

eoceowez Orthopedic ORDRR PERIOD
cxper Tvex Referral SERVICE DATE
PERFORMING LOCATION

seeerarTy Orthopedic

TO PRACTICR Orthopedic Institute
TO PROVIDER

09/08/18 2359

Electronically Signed By

7122/66609 wiog skog sixeq dH Wd8ry 8L0Z 60 dos
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Person Summary Report
_ Person ID-

Gender: Student Number:

Birth Date: Student State ID:
Staff Number: Staff State ID:
Person GUID:

Contact Information:

Other Phone: Pager:

Work Phone: Email:

Cell Phone: Secondary Email:

Preferred Language:

Race/Ethnicity Information

State Race/Ethnicity:

Federal Race/Ethnicity Designation:
Race(s):

Hispanic/Latino:

Race/Ethnicity Determination:

Date Entered US:
Date Entered US School:

Person Comments: Contact Information Comments:

Page 10of 1 ' Generated on 09/10/2018 01:51:01 PM



Johnson, Fellina

Y YRR I I TR e e e T e ]
From: Johnson, Fellina

Sent: Tuesday, September 11, 2018 8:52 AM

To: Ortiz, Hankie; North, Eric

Cc: Begay, Michelle

Subject: CIR-2x (Flandreau IS

Attachments:

Greetings,
Please see the attached CIRs.

. %l{[/’(/’%kk»t

Program Support Assistant

Bureau of Indian Education
Administration (SCAN)

1011 Indian School Rd NW, Ste 332
Albuquerque, NM 87104

OFFICE: (505) 563-5229

FAX: (505) 563-5292

EMAIL: Fellina.Johnson@bie.edu

For our forms, visit: https://www.bie.edu/Programs/SSS/index.htm

(It is best to use Google Chrome)

EFFECTIVE: September 19, 2016

CONFIDENTIALITY NOTICE: This e-mail and any attachments may contain information that is privileged, confidential, or
otherwise protected from disclosure. Interception, dissemination, distribution, or copying of this e-mail or the information
herein is prohibited, and the information should only be viewed by the intended recipient. Any misuse or unauthorized
disclosure may result in both civil and criminal penalties. If you have received this e-mail in error, please notify the sender by
reply e-mail and destroy the original message and all copies.




Bureau of Indian Education

SCAN/Employee Incident Report Checklist (2017 — 2018)

Child’s Name: _ School: Ojibwa Indian School

X BIE [[] Grant
Date Received: 03/29/18 - Date of Incident: 03/29/18 On-going: [ Yes [J No
Type of Report: X Critical Incident [] Non-CIR
[J Employee Incident
[] SCAN ] PA ] EA ] SA ON
[C] Non-SCAN [C] Non-EIR
Tracking Notifications sheet completed [X] Yes (] No
Victim Statement [] Yes B No
Witness Statements [J Yes B No
Other Documents X Yes [] No
Notifications:
(] ADD (Tribally-controlled Grant schools) Date/time sent:
B ADD-West (BIE-operated schools), Eric North, SSS Date/time sent: 04/02/18, 8:42 AM
(] ADD-Navajo, Dr. Tamarah Pfeiffer Date/time sent:
(] Dept. of Diné Education, Phillip Belone Date/time sent:
(] Employee/Labor Relations: Date/time sent:

If Employee is Alleged Offender:

Name & Title: N/A

e Employee written & signed statement (date):

e Notification to Alleged Offender (date):

e Notification of Closure to Alleged Offender (date):

e Law Enforcement Report/Log number (date):

Officer’s Name:

Other Remarks/Comments:

Revised: 01.08.18
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M Bureau of Indian Education %

~ Critical Incident or Death Reporting Form TA::',;R,DE
INAMERIGA

The Cntical Incident or Death Reporting Form documents a critical incident or death occurring at a school.
Users will complete and fax the form immediately 10: the Bureau of Indian Education (BIE) Director or official
designee at (202) 208-3312, the respective Associate Deputy Director or official designee, the Chief of Staff
at (202) 208-3312, the Suspected Child Abuse/Neglect (SCAN) Program Specialist at (505) 563-5292, and the
respective Education Line Office.

Sc¢hool Name: Qjibwa Indian Schogl Date: 03/29/2018

Student Name [N . orace
Trive: I age: Bl

Incident Location: [ ) $chool [O]Dorm  [@®] Other (specify): "OMe

Incident Description (¢.g., what happened, who was involved?)—attach additional sheets as needed:

Indicate persons who were notified of the incident (if applicable):

R ) ()

Date/Time: 03/29/2018 8:47 am

[[]] Law Enforcement: Date/Time: :
@) Hospravev T Date/Titme: 0312012018 €:48 am
[[7]] Education Line Office; JIM Hastings Date/Time: 03/29/2018 8:47 am

Certification:
and correct to the best of my knowledge.

snozore

Date Telephone Number

I certify that the information contained in this report is t

Re-issued: 7/23/2013

900/200 " BEDILLYTO0L XYL TOORIS YRIGLO Wd 8%:Z1 QKL 810¢-EZ-4WA
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March 29, 2018

To Whom 1t May Concern,

Lorinda G Beck LSW

Ojibwa Indian Scheol }/ 249 LL‘(

701-477-3108 ext 129

900/€00 4 BEOILLYT0L-XV4 TOOKIS VAIEr0 Wd 8%:21 NHL 810¢-EC-8YN
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Person Summary Report
Person lD

Gengler:

Birth Date:

Staff Number:
Person GUID:
Student Number:
Student State (O
Staff State ID:

Contact Information:
Other Phone:

Work Phone:!
Cell Phone:
Pager

Email:
Preferred Language: en_US

Primary Household:-

Household Phone:
Address{es):
Non-Household Relationghips

Person Comments: Contact Information Comments;

Race/Ethnicity Information

State Race/Ethnicity:

Federal Race/Ethnicity Designation:
Race(s):

Hispanic/Latino:

RacelEthnicity Determination:

Date Entared US:
Date Entered US School:

rage dofl

900/700 4 BE0ILLYTOL XYY T00K0S VAIEO Md 6721 NHL 810¢-EZ-4VN
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0JBIWA SCHOOL
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Person Summary Report

Person ID-

Gender:

Birth Date:
Staff Number:
Person GUID:

Contact Information:

Student Number:
Student State ID:

Staff State ID:

Other Phone:

Work Phone:

Cell Phone:
Preferred Language:

Non-Household Relationships

Pager:
Email:
Secondary Email:

Race/Ethnicity Information

State Race/Ethnicity:

Federal Race/Ethnicity Designation:

Race(s):

Hispanic/Latino:
Race/Ethnicity Determination:
Date Entered US:

Date Entered US School:

Person Comments:

Page 1of |

Contact Information Comments:

Generated on 0470272018 08:43:31 AM



Begay, Michelle

From: Begay, Michelle

Sent: Tuesday, August 21, 2018 12:22 PM

To: Keplin, Cory (cory.keplin@BIE.EDU); Beck, Lorinda

Subject: CIR (03/29/2018)

Importance: High

Greetings,

Though a Critical Incident Report was filed for child,m during the previous school year, our record remains
open pending an update to it. Please advise accordingly, kor the Kecord.

Your earliest attention and response by COB Friday, 08/24/2018 is greatly appreciated. .

Thank you.

Michelle Begay, LMSW, Program Specialist
Bureau of Indian Education, Albuquerque
(505) 563 — 5290 — Office

(505) 563 — 5292 — Fax

(505) 554 — 8496 -- Mobile



Johnson, Fellina

From: Johnson, Fellina

Sent: Friday, March 30, 2018 1:35 PM
To: Keplin, Cory; Beck, Lorinda

Cc: Begay, Michelle

Subject: CIR - Ojibwa IS (LA)
Greetings,

Michelle is out of the office for the day. However, she was able to review the CIR that was submitted for
wanted me to relay the message to you:

-

Should you have any questions, you can respond to Michelle.

.Mna;///( nIore

Program Support Assistant

Bureau of Indian Education
Administration (SCAN)

1011 Indian School Rd NW, Ste 332
Albuquerque, NM 87104

OFFICE: (505) 563-5229
FAX: (505) 563-5292
EMAIL: Fellina.Johnson@bie.edu

EFFECTIVE: September 19,2016

CONFIDENTIALITY NOTICE: This e-mail and any attachments may contain information that is privileged, confidential, or
otherwise protected from disclosure. Interception, dissemination, distribution, or copying of this e-mail or the information
herein is prohibited, and the information should only be viewed by the intended recipient. Any misuse or unauthorized
disclosure may result in both civil and criminal penalties. If you have received this e-mail in error, please notify the sender by
reply e-mail and destroy the original message and all copies.



Johnson, Fellina

From: ' Johnson, Fellina

Sent: Monday, April 02, 2018 8:42 AM

To: ADD BIE-Operated Schools (Eric.North@bie.edu)
Cc: Begay, Michelle

Subject: CIR - Ojibwa IS (L.A.)

Atiachments: L©E

Greetings,

Please see the attached CIR fo-

NOTE: She has SCAN-2x on file,

-%ﬂ(&fﬂ%&

Program Support Assistant

Bureau of Indian Education
Administration (SCAN)

1011 Indian School Rd NW, Ste 332
Albuquerque, NM 87104

OFFICE: (505) 563-5229
FAX: (505) 563-5292

EMAIL: Fellina.Johnson@bie.edu
EFFECTIVE: September 19, 2016

CONFIDENTIALITY NOTICE: This e-mail and any attachments may contain information that is privileged, confidential, or
otherwise protected from disclosure. Interception, dissemination, distribution, or copying of this e-mail or the information
herein is prohibited, and the information should only be viewed by the intended recipient. Any misuse or unauthorized
disclosure may result in both civil and criminal penalties. If you have received this e-mail in error, please notify the sender by
reply e-mail and destroy the original message and all copies.
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United States Department of the Interior
BUREAU OF INDIAN EDUCATION
OJIBWA INDIAN SCHOOL
PO BOX 6Q0
BELCOURT, ND 58316
PHONE: 701-477-3108
FAX: 701-477-6039

Facsimile Transmittal Sheet

T o L DrE e
o e _
AL w8 P‘*S‘Z‘j

Department: Date: ‘3/3‘2 //é Time: /()5 0l an—

0 ..ao}'?!sl?

Fax Number: 802 ‘20§ ~331D Total Pages: (Q
505 St25292

Phone Number: Reférence Number:

Conficentinfity Mote:  This faxed message 's for Ihe sole use of the intended recipient(s) and may contain conﬁuent_i:_xl and pﬁ\nleg?d
information. Any vnautorized ravigw, use, disclosura, distribution or copying Is pronibitad. If you are not the intendud rezivient(s ..
platse conlast the sender by reglying to this faz ang deslroy dll copias of ihe message.
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Bureau of Indian Education

SCAN/Employee Incident Report Checklist (2015 —2016)

Child’s Name: _ School:  Riverside Indian School

] BIE [J] Grant
Date Received: 2/4/16 Date of Incident: 2/2/16 On-going: [ Yes (] No
Type of Report: BJ Critical Incident [J] Non-CIR
[J Employee Incident
(0 SCAN [J PA [J EA ] SA 0N
[J Non-SCAN [J Non-EIR
Tracking Notifications sheet completed [< Yes ] No
Victim Statement [J Yes X No
Witness Statements [J Yes X No
Other Documents X Yes (] No
Notifications:
[] ADD East (Grant schools), Rosie Davis Date/time sent:
(X ADD-West (BIE-operated schools), Eric North, SSS Date/time sent: 2/4/16 at 12:32 PM
[] ADD-Navajo, Desmond Jones, SSS Date/time sent:
[] Dept. of Diné Education, Dr. Florinda Jackson Date/time sent:
(] Employee/Labor Relations: Date/time sent:
If Employee is Alleged Offender:
Name & Title: N/A
e Employee written & signed statement (date): N/A
e Notification to Alleged Offender (date): N/A
e Notification of Closure to Alleged Offender (date): N/A

e Law Enforcement Report/Log number (date):

Officer’s Name:

Other Remarks/Comments:

Revised: 07.07.15
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. 4
Bureau of Indian Education k-
N

Critical Incident or Death Reporting Form |, crioe
INAMERICA

The Critical Incident or Death Reporting Form documents a critical incident or death occurring at a school.
Users will complete and fax the form immediately to: the Bureau of lndian Education (BIE) Director or official
designee at (202) 208-3312, the respective Associate Deputy Director or official designee, the Chief of Staff
at (202) 208-3312, the Suspected Child Abuse/Neglect (SCAN) Program Specnahst at (505) 563-5292, and the
respective Educatmn Line Office.

School Name: Riverside Indian School Date: 02/02/2016

student Name: [ SN Grade: NI
Tri be:- Age: -

Incident Location: [ ] School [Q]Dorm  [@®] Other (specify): Bus ride home in Chickasha

Incident Desctiption (e.g., what happened, who was involved?)—attach additional sheets as needed:

Indicate persons who were notified of the incident (if applicable):

[[/1] Parent/Guardian: — Date/Time: 02/02/2016 10:40 pm

[[]] Law Enforcement: Date/Time:

(71 HospitaVEMT- RN~ Duc/Tine: 02022018 1048 pm

[[/1] Education Line Office: Tony Dearman Date/Time: 02/02/2016 10:40 am
Certification:

[ certify that the information contained in this report is true and correct to the best of my knowledge.

02/02/2016
Signature Date Telephone Number

Re-issued: 7/23/2015

FEB-84-2816 B9:37AM  From: ID:BIE SCAN OFFICE Pase:086 R=96%



FEB. 42076 10:27AW NC. 1752 P /1

STUDENT INJURY REPORT

Namc:- Date of Birth: [0 / 27) } 28

Date of Injury:_2) !9 | [ (o Time of Injury:_| ¢ qo?nf‘»
Location injury occurred at (ie. dorm): ‘R‘hl‘ﬁ(lkﬁ S LON e s,

Description of acciden

Ambulance nsed: _ Yes
If yes, name of ambulance service:

Medicn Faciy e o R R
Y™

Time taken: |1y LS Time returned or taken to another medical facility: [ N2 .-

Services provided: (Check all that apply and name of vendor)

' Fmergency Room— Vewdor A

Emergency Room - (other costs) Vendor Name

Lab work — Vendor Name

X-Ray - Vendor Name

—_— i — (reads x-rays) Yendor Name
Diagnos

pate: 2/ 2 | 1

Signature:

Submit original of all ambulance and hospital/ER forms with
the original of this form to NI+ thin 24 hours of
injury.

FEB-84-2816 @3:37AM  From: ID:BIE SCAN OFFICE Pase:887 R=96%



Kinsel, Ka:xn —

From: Moore, Patrick

Sent: Tuesday, February 09, 2016 4.02 PM
To: Kinsel, Karyn

Subject: Re: Status: CIR

The student was released the night of with no injuries. It was believed to be related to-
Sent from my iPhone

On Feb 9, 2016, at 4:24 PM, Kinsel, Karyn <Karyn.Kinsel @BIE.EDU> wrote:

Good Afternoon,

For Our Record, please provide a status of the Critical Incident Report for child, filed

on 02/04/16. It’s indicated in the rcl)on that this child was transported to the

Thank you,

Karyn D. Kinsel, Program Support
BIE, Administration (SCAN)

1001 Indian School NW, Suite 219
Albuquerque, NM 87104

(505) 563-5229 oflice
(505) 563-5292  fax

karyn.kinsel@bie.edu



Kinsel, Karyn

From: Kinsel, Karyn

Sent: Thursday, February 04, 2016 12:32 PM
To: North, Eric

Cc: Begay, Michelle

Subject: Five CIRs 2/4/16 Riverside

Attachments: CR @wo o

CIR

1. Student
a. Previous SCAN filed 9/10/15

2. Student .

3. Student .
4, Studcnt-

a. Previous SCAN filed 11/24/14

S Studcnt-

a. Previous CIR filed 11/19/15



...........................

Bureau of Indian Education

SCAN/Employee Incident Report Checklist (2015 —2016)
Child’s Name: ;_( School: Riverside Indian School
1 BIE [ Grant
Date Received: 11/19/15 Date of Incident: 11/17/15 On-going: [ ] Yes > No
Type of Report: Critical Incident (] Non-CIR
(] Employee Incident
[J SCAN O PA ] EA ] SA [N
(] Non-SCAN [] Non-EIR
Tracking Notifications sheet completed [ Yes [] No
Victim Statement [J Yes X No
Witness Statements [J Yes X No
Other Documents [C] Yes X No
Notifications:
[0 ADD East (Grant schools), Rosie Davis Date/time sent:
X ADD-West (BIE-operated schools), Eric North, SSS Date/time sent: 11/19/15 at 9:44 AM
[] ADD-Navajo, Desmond Jones, SSS Date/time sent:
[] Dept. of Diné Education, Dr. Florinda Jackson Date/time sent:
(] Employee/Labor Relations: Date/time sent:
If Employee is Alleged Offender:
Name & Title: N/A
e Employee written & signed statement (date): N/A
e Notification to Alleged Offender (date): N/A
e Notification of Closure to Alleged Offender (date): N/A

Law Enforcement Report/Log number (date):

Officer’s Name:

Other Remarks/Comments:

Revised: 07.07.15
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2
Bureau of Indian Education k—
TN

Critical Incident or Death Reporting Form ... prioe
INAMERICA

The Critical Incident or Death Reporting Form documents a critical incident or death occurring at a school.
Users will complete and fax the form immediately to: the Bureau of Indian Education (BIE) Director or official
designee at (202) 208-3312, the respective Associate Deputy Director or official designee, the Chief of Staff
at (202) 208-3312, the Suspected Child Abuse/Neglect (SCAN) Program Specialist at (505) 563-5292, and the
respective Education Line Office.

School Name: Riverside Indian School Date: 11/17/2015

Student Name: _ Grade: SN

Incident Location: [ ] School [@]Dorm ] Other (specify): __

Incident Description (e.g., what happened, who was involved?)—attach additional sheets as necded:

Indicate persons who were notified of the incident (if applicable):

(P4) Pa:ent/Guardia- Date/Time: 11/17/2015 11:40 pm

(31 Law Enforcement: Date/Time:

1] H03pital/EMT:_ Date/Time: 11/17/2015 10:40 pm

[[71) Education Line Office: Patrick Moore Date/Time: 11/17/2015 10:45 pm
Certification:

and correct to the best of my knowledge.

\". g

D Telephone Number

Re-issued: 7/23/2013 -

NOV-19-2815 87:25AM  From: ' ID:BIE SCAN (FFICE Page:082 R=96%



Kinsel, Karyn

From: Kinsel, Karyn

Sent: Thursday, November 19, 2015 9:44 AM
To: North, Eric

Cc: Begay, Michelle

Subject: CIR 11/19/15 Riverside

1. Student



/

NOV. 19,2075 §:14MW - NC. 0649 P 1/2

United States Department of the Interior
BUREAU OF INDIAN EDUCATION

RIVERSIDE INDIAN SCHOOL
101 RIVERSIDE DRIVE
ANADARKO, OK 73005
(405) 247-6670
" INKEPLY REFER TU: B
Administration FACSIMILE TRANSMISSION
DATE: 11/19/15
TO: SCAN

FAX NUMBER: __csom 563-5292
NUMBER OF PAGES (INCLUDING COVER PAGE): 2

FROM: PATRIGE MOORE — ACTING SUPERINTENDENT

MESSAGE: _smr Arracament

THE ORIGINAL WILL NOT BE MAILED

NOU-19-2015 @7:25AM  From: ID:BIE SCAN OFFICE Pase:B81 R=96%



..............................................................................................

Bureau of Indian Education
SCAN/Employee Incident Report Checklist (2017 —2018)
Child’s Name: _ School: Rocky Ridge Boarding School
X BIE ] Grant
Date Received: 06/08/2018 Date of Incident: 01/16/2018 On-going: [ ] Yes X No
Type of Report: X Critical Incident [J Non-CIR
[J] Employee Incident
[J SCAN ] PA ] EA (] SA N
(] Non-SCAN (] Non-EIR
Tracking Notifications sheet completed [] Yes [] No
Victim Statement ] Yes ] No
Witness Statements ] Yes [] No
Other Documents ] Yes [J No
Notifications:
[1 ADD (Tribally-controlled Grant schools) Date/time sent:
[] ADD-West (BIE-operated schools), Eric North, SSS Date/time sent:
B ADD-Navajo, Dr. Tamarah Pfeiffer Date/time sent: Deferred
[] Dept. of Diné Education, Phillip Belone Date/time sent:
[ Employee/Labor Relations: Date/time sent:
If Employee is Alleged Offender:
Name & Title:
e Employee written & signed statement (date):

e Notification to Alleged Offender (date):
e Notification of Closure to Alleged Offender (date):

e Law Enforcement Report/Log number (date):

Officer’s Name:

Other Remarks/Comments:

Revised: 01.08.18

..........................................................................................................................................................................................




01/16/2018

- Tribe:

14:25 328 725 3855 i #2218 P.002/004

. Department of Interior
Burean of Indian Education

CRITICAL INCIDENT AND DEATH REPORTING FORM

The purpose of this form is to repaﬁ an critical incident or death occurring at a school. This
form is to be completed immediately and faxed to the OIEP Director at 202-208-3312, Deputy

" Director at 505-863-523], the DOT Law Enforcement and Security Wateh Office at 202-208+

3421 end Education Line Officer. If the incident occurs during the night, a telephone contact
must ba made to the Education Line Officer and-one of the following officials: Director at 50:-

280-6467 or Deputy Director’s Office at 505-563-5227 oy 505-280-4191,
| . Salen| pa \{ || &

School Name: |10

Student Name

School __ Dormitory ___ ‘Aer (Specify MVY\Q/
Deseription of inoldent — What happened? Who was involved? (attached additionsl sheets as

£

Location of Incident:

Indicate persons that w ! ' if applicahle)
\/Pmnt/Guardiax Date/time: | { [ ( 1§ €.|Dou

. Law Enforcement ) ~ Dateftime:
Hospital/EMT IS B D=to/time: (1101 £ @ 2
Education Line Officer AvC PR LY Dateftime: ML X @, (La o

Certificgiion: S
T certify that the information contained in this repott is trie and correct to' the best of my

el —

\ Date telephone number

03/06/08 NPM-EDUC-5 ) . N New # 52
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Person Summary Report
Person ID: -
Student Number: -

Gender:

Birth Date: Student State ID:
Staff Number: Staff State ID:
Person GUID:

Contact Information:

Other Phone: Pager:
Work Phone: Email:
Cell Phone: Secondary Email:

Preferred Language:

Non-Household Relationships

State Race/Ethnicity:

Federal Race/Ethnicity Designation:
Race(s}):

Hispanic/Latino:

Race/Ethnicity Determination:

Date Entered US:
Date Entered US School:

Pe C Contact Information Comments:

Page 1 of 1 Geneyated on 11/19/2018 11:29:01 AM



Bureau of Indian Education

SCAN/Employee Incident Report (2018 — 2019)

Child’s Name: _ School: Sherman Indian High School

X BIE [] Grant
Date Received: 12/04/18 Date of Incident: 12/02/18 On-going: [] Yes X No
Type of Report: B4 Critical Incident [J Non-CIR
[] Employee Incident [J Non-EIR
] SCAN ] PA O EA [J SA [ON
(] Non-SCAN [] FILE AS IS
Tracking Notifications sheet completed [ Yes [J No
Victim Statement [J Yes X No
Witness Statements ] Yes X No
Other Documents ] Yes X No
Notifications:
(] ADD (Tribally-controlled Grant schools) Date/time sent:
(X1 ADD-West (BIE-operated schools), Eric North, SSS Date/time sent: 12/10/18, 11:02 AM
(] ADD-Navajo, Dr. Tamarah Pfeiffer Date/time sent:
(] Dept. of Diné Education Date/time sent:
(] Employee/Labor Relations: Date/time sent:

Employee as Alleged Offender:

Name & Title: N/A

e Employee written & signed statement (date):
o Notification to Alleged Offender (date): [ RA [J A/L
o Notification of Closure to Alleged Offender (date):

o Law Enforcement Report/Log number (date):

Officer’s Name:

Agency:

Remarks/Comments:

Revised: 08.07.18
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4

Bureau of Indian Education %
Critical Incident or Death Reporting Form TA:?,;RlDE
INAMERICA

The Critical Incident or Death Reporting Form documents a critical incident or death occurring at a school.
Users will complete and fax the form immediately to: the Bureau of Indian Education (BIE) Director or official
designee at (202) 208-3312, the respective Associate Deputy Director or official designee, the Chief of Staff
at (202) 208-3312, the Suspected Child Abuse/Neglect (SCAN) Program Specialist at (505) 563-5292, and the
respective Education Line Office. ‘

School Nam ( AL) / o] 4 _r;fa@, ﬂ’b/9€ A c;/ az; (6

Student Nam a Grade:
Tribe: Age:
Incident Location: [ (@] Dorm  [(Q] Other (specify):

cale Persons wno were notitied o 1CaDIE ). IFH)
e SN =% <552 212122 5100

[[C1] Law Enforce
(]} Hospital/EM: Date/Time: I a/ Q—[ 1% @ 8P’n
[Eﬁ Educati(;n Line Office:3\ (-,W? ”’ a.Qs'!'l‘V\OI < Date/Time: {0 d5am

- V16 oy

I cextify that the information contained in this report is true and correct to the best of my knowledge,

Date/Time:

Certification:

Telephone Number

Re-issued: 7/23/2013

DEC-@4-2018 ©1:14PM  From: ID:BIE SCAN OFFICE Page:@BS R=95%
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Begax, Michelle

From: Johnson, Gayle

Sent: Wednesday, January 09, 2019 4:17 PM

To: Begay, Michelle

Cc: Johnson, Kathaleen; Yarger, Mary; Torres, Celestina

Thank You,
Gayle Johnson

From: Begay, Michelle
Sent: Wednesday, January 09, 2019 10:38 AM
To: Johnson, Gayle; Torres, Celestina; Yarger, Mary

Subject: CIR—
Importance: Hig
Good Morning,

Your assistance is sought to please provide a status of a Critical Incident Report fo-No final report, this

incident, is on record.

Please advise to the services she may have, and may continue to, receive related to her need that given day. It is hoped
that with some time since, an update is available.

Thank you.

Michelle Begay, LMSW, Program Specialist
Bureau of Indian Education, Albuquerque
(505) 563 — 5290 — Office

(505) 563 — 5292 — Fax

(505) 554 — 8496 -- Mobile



Person Summary Report

Gender: Student Number:
Birth Date: Student State ID:

Staff Number: Staff State ID:

person cuio: [N

Contact Information:

Other Phone: Pager:
Work Phone: Email:
Cell Phone: Secondary Email:

Preferred Language:

Non-Household Relationships

(4] ormation

State Race/Ethnicity:

Federal Race/Ethnicity Designation:
Race(s):

Hispanic/Latino:

Race/Ethnicity Determination:

Date Entered US:
Date Entered US School:

Person Comments: Contact Information Comments:

Page 1 of 1 Generated cn 12/07/2018 02:00:34 PM
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2 o

Emergericy Department Record
Parkview Community Hospital Medical Center - Emergency Department
3865 Jackson Street, Riverside, CA 92503

v

Patient:

DOB: Ht: PRELIMINARY

Acct #: Printed; :

DOS: : Page 1 of 1
TRANSITION CHART

You have been provided a copy of this brief summary of tests and procedures you received
while in our Emergency Department. In addition, your diagnosis (impression) and follow up
g/llan are summarized, Any new medications you were prescribed are listed or attached via the
Medication Reconciliation decument, as well as any changes that might be necessary for
your other medications. Please consider giving this form to your follow up provider, as this

might be helpful information to him/her.

DISCHARGE INSTRUCTIONS:
Instructions given to the patient:

JAN-@9-2019 B5:37PM  From: ID:BIE SCAN OFFICE Page:@B6 R=96%



JAN. 9.20°9  3:44FN SHERMAN INDZAN R ¢ NC. 0464 P. 7/17

& 4

>

Parkview Community Hospital Medical Centar

. Emergency Department
° 3865 Jackson Street
Riverside, CA 92503 , (951) 688-2211

PATIENT;
MRN: [ PROVIDEW
Acct. No; 12 :43:

Emotional Crisis

Part of yaur problem today may be due to an emotional crisis, Emotional states can cause
many different physical signs and symptoms. These may include;

» Chest or stomach pain.
« Fluttering heartbeat.

« Passing out,

+ Breathing difficulty.

* Headaches.

* Trembling.

» Hot or cold flashes.

» Numbness.

» Dizziness,

* Unusual muscle pain or fatigue.
* Insomnia,

When you have other medical probiems, they are often made worse by emotional upsets.

Emotional crises can increase your stress and anxiety. Finding ways to reduce your stress
level can make you feel better. You will become more capable of dealing with these
emotional states. Regular physical exercise such as walking can be very beneficial.
Counseling or medicine to treat anxiety or depression may also be needed , See your
caregiver if you have further problems or questions about your condition,

Document Relensed: 12/18/2006 Document Revised: 03/1 1/2013 Document Reviewed: 06/03/2008
ExitCare® Paticnt Information €2013 ExitCare, LLC,

Page 1 6f 2'on 12/2(2018 8:43;58 P

JAN-89-2019 85:37PM  From: ID:BIE SCAN OFFICE Page:0@07 R=96%



AN 92019 3:44MM SHERMAN INDZAN H € \O. 0464 P 8/17

¢ -

PATIENT:

12/2/2018 8:43:58 PM
Page 2 of 2
Follow Up Ingtructions
Follow up with:
Follow up times:
NONE
Patient Signature: RN Signature: Time:

Fage 2 of 2 on 12/2/2018 8:43.58 FM

JAN-@9-2019 B5:37PM  From: ID:BIE SCAN OFFICE Page:@0B8 R=95%



AN 92019 3:44FM SHERMAN IND-AN H & V0. 0464 P 9/17

Emergency Dapartment Medication Recenclliation
Parkview Community Hospital Medical Center

rrovioer. (NI

Dafte of Service: 12/2/2018

esume all home medications unless otherwise Instructe

[C] Inpatient addmission continue medications as indicated

[] 72 Hour Psychiatric Detention continue medications

aported Home Medications [1Per Patient [ JPer Med Record [ Per Pharmacy

Discontinue  Continug
& Follow up  medication

l«ediﬁtion Dose Route Frequency Last Dosage i ;;gmw cnYa:;n is:::n
Medications Administered in Emer!géncy Dept
rﬁemcaﬁm ' Time Given Comment lr?!tll“a_l
| RN Signatures .
Initjals Initials Initials
Néw Medication Orders ‘
MLdicatlon Dose Unit Frequency Comment RX
Glven
O
O
0
|
O
a
O
O
O
a

Because yourhbnie medications were prescribed by your personal doctor {PCP), the decision regardi i
: 2), garding whether these medicati
are, dppropriate Yor you should be mage by your PGP, not the Emergency Department physician/PA. Ugless otherwise speclﬁedons

above, confinue your home metdications.

N

JAN-B

urse Sigriature: Date: / /

9-2019 85:37PM  From: ID:BIE SCAN OFFICE Page:B@9 R=95%



JAN. 9.2079 3:45PW SHERMAN [RDZAN H ¢ NC. 0464 P, 10/17

rrovoe: [N

Date of Service: 12/2/2018

rlcian Signature;

TELEPHONE ORDER / READBACK

NUISE Name (xecelvea uroer): N wvare: ! J . lime:
NurLe Signature: Print Name MD Giving Order:
Signature attest that orders were readback to provider
Rhygician Signature: Date: / J Time: '
Not%d by RN:
JAN-B9-2019 @5:37FPM From: ID:BIE SCAN OFFICE Pase:B01B8 R=96%
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JA?J. 92079

%

If you are expetiencing emational distress and would ke to
speak to sorieonie call ohe of the following crisis lines,
Fon{mpre Infarmation about aach entity fisted visit their
wejlsite hy clicking on each naie. ‘

HELPLine - 24 Hour Crisis/Suicide Intervention
The HELPline is a free, confidential Crisis/Sulcide
Interventian service. Opefated by highly trained volunteers,
the ling is open 24-haurs a day, seven days a week.

Phonie: (951) 686-HELP (4357) www,Up2Riverside.org

Peer\Navigation Line 1-888-768-4968
Hours of Operation: 8am- anm M-F
The|Pegr Navigation Line is a phone line where you can talk
1o ajreal persoh who is in their own behavioral health _

recgery —they have ‘been there” and have had the same
questions, fears, and judgments, They want to helpt

Natlohal Suicide Prevention Lifeline

By cplling, you'll be connected to a skilled, trained
counselor at a crisis center in your area, anytime 24/7,
Phope: (800) 273-TALK (800-273-8255)

Spanish ling: (288%) 628-9454

The Veterans Crisis Line is 3 Department of Veterans Affairs
(VA) resource that connects Veterans in crisis or their,
families and friends with qualified, caring VA professionals.
Confidential support is available 24 hours a day, 7 days a
week

Pliotie: (800)-273-8255 Press 1

=

Tha Trever Lifeline :
National grganization providing crisis ahd suicide
previehtion services to leshian, Eay, bisexual, transgender
and fuestioning (LGBTQ) Youth ‘
Phoe: 866-4-U-TREVOR (366-488-7386)

Riverside Courity Regional Medical Cetiter Emer iene

Tredtment Services (ETS)
Provides psychiatric emergency services 24 hours a day, 7

dawi? week for all ages, which inclpdes evaluation, crisis
intefvention, and refarrals for psychiatric hospitalizati_on, as
needéd, for adults, children, and adolescents. Consufners
may|be referred to the Inpgtient Treatment Facility (FTF) or
other private hospitals.

Phone: (951) 358-4881 - Se Habla Espafiol

9950 County Fartm Road, Ste, 4 Riverside, CA 92503

JAN-B9-2019 B5:37PM From:

NC. 0464 P 11/1]

Crisis Resources 2017

IF YOU OR SOMEONE YQU KNOW IS EXPERIENCING A
PSYCHIATRIC EMERGENCY CALL 5-1-1 IMMEDIATELY,
OR GO TO THE NEAREST. EMERGENCY ROOM,

Lo

SUICIDE IS 100% PREVENTABLE. SPEAK UP, REACH OUT!

National Suicide Prevertion Lifaline App:

.
t
: el
{ swcioeramveNTON

« My3app.org

24/7 Mental Health Urgent Care

Provides 24 hour, 7 days a week, 365 days a year
urgent mental health screening and assessment
services and medications to addtess the needs of
those in crisis in a safe, efficient, trauma informed,
and least restrictive setting. Includes peer support,
psychiatric support, recovery education, nutritional
education, health and recreation, community
coordination and follow up,

Serves those 18 years and older who are voluntarily
seeking help for crisis.

Length of stay: no more than 23 hours

Phone; 951 509.2499

Location: 9890 County Farm Road, Bldg 2, Riverside
92502

Riverside County Mental Health CARES Line

(800) 706-7500
Provides Information and referrals for
beneficiaries seeking Mental Health Services,

Riverside Courity Substance Use CARES Line

(800} 499-3008 e
Sarves Adult men and women, Programs include
prevenition, residentlal detoxification, outpatient and
residential medication assisted treatment (MAT) for

those addicted to alcohol or oplates, residential,

outpatient counseling {ODF), intensive outpatient
counseling (10T), and narcotic treatment (NTP). All
programs utilize evidence based practices {EBP) which

are proven and approved methads of treatment,

Locatians are county-wide,

Medi-Cal

ID:BIE SCAN OFFICE Page:@ll R=96%
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JAN. 92079 3:45PN SHERMAN [HDZAN H € NC. 0464

Student Name Date:@/@ﬁ

UPON INITIAL ENTRY TO SICK BAY/TRANSITION DRORM or DORM QF ORIGIN, STAFF WILL RECORD STUDENT
QOBSERVATIONS AS FOLLOWS:

"il: STUDENT IS INTOXICATED, *DOCUMENT THAT STUDENT IS CHECKED EVERY FIFTEEN MINUTES (Studsnt must e
ohSeredpALL RS,

(FITHE STUDENT IS NOT INTOXICATED RECORD OBSERVATIONS EVERY THIRTY MINUTES. USE ADDITIONAL FORMS AS
NEEDED.

Time in: :2’ Time out; } ]

Staff on duty:

Staff on duty: Time in: _ g Time out: /O
Staff on duty: Timein: _ 2 Time out: 1Dp
Staff on duty: Time in: _|| i Time out: _ ) A/n

JAN-29-2019 B5:38PM  From: ID:BIE SCAN OFFICE Page:B12 R=96%



/
AN, 0.20°9 3:46PF  SHERMAN [NDIAN H NC. 0464 P. 13/11]
Buréau of lﬁdian Education
Student Minor/Major Referral and Incident Report

Rart J:
chqol Name: Sherman Indian High School Date of Ingident: Dec. Z,ﬁa Time of Incident: 5:55pm

Student Name; Age Grade:
ocation of Incident: School [ ]Dormitory [ X ] Other (specify): Qutslde Recreation

haol Category or Offense: _ Student Dorm: Wauneka Dorm -

PErt IV; Indicate persons who were notified of incident:
L( 1 Parent/Legal Guardianﬁ Phone NUmber_ Date: 12-2-18

[

[K1 Parent/Legal Guardian: _ Phone Number_ Date: 12-2-18

(|} LawEnforcement: Date: _/_/_

[ Hospital/EMT: Date: /[

[| ] FEducation Line Officer: Date: _/ [
udent Signature DatE:/g_/é/_Z&

PartV: Certificatlon:

is report is true and correct to the best of my knowle g

(Y& LE

Ignature: Date; Telephone number:
D;E:ri,bution‘: .
FAX 2 copy to Michelle Begay, Program Specialist: 505.563.5292 = or — g-mail: michelle.begay@bia.edu
Education Line Offite

School Safety Specialist - Erie Nprth-—Fan 505-563-5345 or e-mail eric.north@bie.cdu

Sections Below Nof for Parental Distribution

Paaeidl3 R=96%

JAN-A9-2019 @A5:38PM  From: ID:BIE SCAN OFFICE
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U.S. Postal Service™
CERTIFIED iAIL® RECEIPE) ®

Domestic Mail Only

For delivery informatian, vies '
delivery infarmation, visi our wehsite at Wi ysies com”

e
Dumuunmwumumw
[JAduk Signovr Regudreed :
L e —

.

7037 1450 gopo 1B0L ORAS5

Fo runn suov. Aprit 20" : ay
S0 REvoree tor Jnuley

Page:814 R=96%
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CONDENSED MINUTES OF REVIEW BOARD HEARING
Sherman Indian High School

voz: (NG

CHAIRPERSON;: Tara Sherlock '

PARENT/GUARDIAN:

VOTING MEMBER:  Mark McFall

VOTING MEMBER:  Renee Batts-Nsiah

REFERRAL (8) Refusing Choice Dorm

COMMITTEE RECOMMENDATION:

Conditions;

12li))s
Dage /

Any student engaged in 2 due process ptaceeding will not be allowed to participare in any
school activity, and any student who has been suspended ot expelled will not be allowed on

campus ot be allowed to participate in any school-sponsoted activity, including but not
limited to Pow Wow.

JAN-B9-2019 85:39PM  From: ID:BIE SCAN OFFICE Page:@15 R=96%
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United States Department of the Interior
Bureau of Indian Affairg

Sherman Indjan High School
9010 Magnolia Avenue
Riverside, Ca 92503
(951) 276-6326
Fax: (951)276-6335

To: Parent/Guardian:
Chair Person: Tara Sherlock
Committee Member: Mark McFall
Committee Mexmber: Renee Batts<Nsiah
Subject: Review Board Hearing for; -
Dorm: Wauneka
Date: 12/13/18 Time: 11:00 AM. (PDT)

Place; Telephone following number
In person:

*Please note: Sherman Indian High School tried to contact you
Contact person is:  Tara Sherlock (951) 276-6326, Ext. 380

cc:  Principal

JAN-89-2019 85:39PM  From: ID:BIE SCAN OFFICE Pase:Pl6 R=96%
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i
| Student Commitment

- 20182019 ., _

Sherman Indian High School beliaves that it offers students an
exceptional educational environment for student success.
Students who make the commitment to follow the Student
Guide to Success will succeed at Sherman Indian High School,

[ have read the Stdent Guide to Success and have had any
questions answered and explained to me.

D1 hereby pledge t5 foltow the paiicies 3 T5ith by the
Student Guide to Success. |

B(I understand that the Student Guide to Success has been

adopted and approved by the Sherman Indian High School’s
School Board,

Print Student Name:

- ‘. " Y
< . - Vo, i O, S
- N N g

9 85:39PM  From: ID:BIE SCAN dFFICE Page:@17 R=596%
JAN-B83-281 1 35 :
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UNITED STATES DEPARTMENT
OF THE INTERIOR
BUREAU OF INDIAN EDUCATION
Sherman Indian High School
9010 Magnolia Avenue
Riverside, California 92503
915-276-6325

FACSIMILE TRANSMITTAL SHEET

To: From:

Ms. Michelle Begay Kathy Johnson for Sister Mary Yarger
FAX NUMBER: Date:

505-563-5292 January 9, 2019

COMPANY: TOTAL NO. OF PAGES INGLUDING GOVER:
DOI/BIE 17

PHONE NUMRBER: SENDER'S REFERENCE NUMBER:

RE:

Critical Incident or Death Reporting Form

URGENT FOR REVIEW PLEASE COMMENT PLEASE REPLY PLEASE RECYCLE

NOTES/COMMENTS:

Please find aftached the following critical incident form and all supporting documents for
the following student;

JAN-B9-2019 B5:35PM  From: ID:BIE SCAN OFFICE Page:BB1 R=95%



Johnson, Fellina
e e e e o — e

From: Johnson, Fellina

Sent: Monday, December 10, 2018 11:02 AM

To: Bureau Operated Schools-SSS (Eric.North@bie.edu)
Cc: Begay, Michelle

Subject: CIR-8x

Attachments:

Greetings,

Please see the attached CIRs.

Tlhs s
Program Support Assistant

Bureau of Indian Education
Administration (SCAN)

1011 Indian School Rd NW, Ste 332
Albuquerque, NM 87104

OFFICE: (505) 563-5229
FAX: (505) 563-5292
EMAIL: Fellina.Johnson@bie.edu

For our forms, visit: https://www.bie.edu/Programs/SSS/index.htm

(It is best to use Google Chrome)

EFFECTIVE: September 19,2016

CONFIDENTIALITY NOTICE: This e-mail and any attachments may contain information that is privileged, confidential, or
otherwise protected from disclosure. Interception, dissemination, distribution, or copying of this e-mail or the information
herein is prohibited, and the information should only be viewed by the intended recipient. Any misuse or unauthorized
disclosure may result in both civil and criminal penalties. If you have received this e-mail in error, please notify the sender by
reply e-mail and destroy the original message and all copies.



Bureau of Indian Education

SCAN/Employee Incident Report Checklist (2017 —2018)

Child’s Name: _ School: Wingate High School

X BIE ] Grant
Date Received: 06/19/2018 Date of Incident: 06/18/2018  On-going: [] Yes X No
Type of Report: ™ Critical Incident [J Non-CIR
(] Employee Incident
[0 SCAN [JPA ] EA [0 SA ON
[J Non-SCAN [J Non-EIR
Tracking Notifications sheet completed [] Yes ] No
Victim Statement [l Yes [] No
Witness Statements [] Yes X No
Other Documents [ Yes 4 No
Notifications:
(] ADD (Tribally-controlled Grant schools) Date/time sent:
] ADD-West (BIE-operated schools), Eric North, SSS Date/time sent:
I ADD-Navajo, Dr. Tamarah Pfeiffer Date/time sent: 06/20/2018, 11:26 AM
(] Dept. of Diné Education, Phillip Belone Date/time sent:
(] Employee/Labor Relations: Date/time sent:

If Employee is Alleged Offender:
Name & Title:

e Employee written & signed statement (date):

e Notification to Alleged Offender (date):

e Notification of Closure to Alleged Offender (date):

o Law Enforcement Report/Log number (date):

Officer’s Name:

Other Remarks/Comments:

Revised: 01.08.18




RECEIVED

AUG 16 2018 P
BIE Bureau of Indian Education m

NS

Critical Incident or Death Reporting Form ... prioe
INAMERICA

The Critical Incident or Death Reporting Form documents a critical incident or death occurring at a school.
Users will complete and fax the form immediately to: the Bureau of Indian Education (BIE) Director or official
designee at (202) 208-3312, the respective Associate Deputy Director or official designee, the Chief of Staff
at (202) 208-3312, the Suspected Child Abuse/Neglect (SCAN) Program Specialist at (505) 563-5292, and the
respective Education Line Office.

School Name: Wingate High School Date: 06/18/2018

Student Namc— Grade: .
'I‘ribc:- /\gc:.

Incident Location: [ (O] School [®]Dorm [QO] Other (specify):

Incident Description (e.g., what happened, who was involved?)—attach additional sheets as needed:

Indicate persons who were notified of the incident (if applicable):

(1) Parent/Guardian: NN

Date/Time: 06/18/2018 3:20 pm

[[C]] Law Enforcement: Date/Time:

[[/]] Hospital/EMT: _ Date/Time: 06/18/2018 7:00 pm

[[Z]] Education Line Office: John McIntosh (928) 871-5945 Date/Time: 06/19/2018 4:00 pm
Certification:

ined in this report is true and correct to the best of my knowledge.

alig

Date Telephone Number

Re-issued: 7/23/2013



PATIENT REFERRAL NOTICE

INSTRUCTIONS (This form my be uzed by Medical, Dental, and Paramedical personnel 1o refer DIN Beneficianes for medical. dental, or
related services )

1. TO (Names, utie, and Wﬂnuuom OF InSLTULON 10 whom referral 1s made.)

2. NAME OF PATIEN ¢ First Name, Middie Name) [ 3. SEX | 4. BIRTHDATE | 5. REGISTRATION NO.
7. TRIBE 8. RESERVATION

6. ADDRESS

9. ADDITIONAL INFORMATION

11, SIGNIFICANT MEDICAL OR DENTAL FACTORS ( Including diagnosis, prognosis. treatment. Etc.)

12. REPORT BY PARAMEDICAL PERSONNEL

14. DATE

AT E




Person Summary Report

Gender: Student Number:
Birth Date: Student State ID:
Staff Number: Staff State ID:

Contact Information:

Other Phone: Pager:
Work Phone: Email:
Cell Phone: Secondary Email:

Preferred Language:

Non-Household Relationships

Race/Ethnicity Information

State Race/Ethnicity:

Federal Race/Ethnicity Designation:
Race(s):

Hispanic/Latino:

Race/Ethnicity Determination:

Date Entered US:
Date Entered US School:

Person Comments: Contact Information Comments:

Page 1 of 1 Generated on 05/15/2020 04:40:03 PM



HP LaserJet 500 colorMFP M570dn

Fax Confirmation

Jun-19-2018 3:29PM

Job Date Time Type Identification Duration Pages
6665 6/19/2018 3:28:29PM  Send 15055635292 1:17 3
Date: Tuesday, June 19, 2018
To: Michelle Begay, SCAN Specialist
505-563-5292 (FAX)
From: Alta Mitchell, LADAC
Wingate High School

Re: CRITICAL INCIDENT: Wingate High School student

Result
0K




HP LaserJet 500 colorMFEP M570dn

Fax Confirmation

Jun-19-2018 3:31PM

Job Date Time Type Identification Duration Pages
6666 6/19/2018  3:30:30PM  Send 19288715945 0:47 3
Date: Tuesday, June 19, 2018
To: John McIntosh, Special Assistant

(928) 871-5945 (FAX)
From: Alta Mitchell, LADAC .
Wingate High School

Re: CRITICAL INCIDENT: Wingate High School student

Result
0K




HP LaserJet 500 colorMFP M570dn

Fax Confirmation

Jun-19-2018 3:32PM

Job Date Time Type Identification Duration Pages
6667  6/19/2018 3:32:07PM  Send 19288715945 0:46 3
Date: Tuesday, June 19,2018
To: Emily Arviso, Superintendent of Schools

(928) 871-5945 (FAX)
From: Alta Mitchell, LADAC .
Wingate High School

Re: CRITICAL INCIDENT: Wingate High School Student

Result
0K




s

HP LaserJet 500 colorMEP M570dn

Fax Confirmation

Jun-19-2018 3:34PM

Job Date Time Type Identification Duration Pages
6668 6/19/2018 3:33:49PM  Send 12022083312 0:45 3
Date: Tuesday, June 19, 2018
To: Tony Dearmen, BIE Director
202-208-3312 (FAX)
From: Alta Mitchell, LADA!
Wingate High School

Re: CRITICAL INCIDENT: Wingate High School Student

Result
oK




Begay, Michelle

I
From: Begay, Michelle
Sent: Wednesday, June 20, 2018 11:26 AM
To: Pfeiffer, Tamarah
Cc Johnson, Fellina
Subject: Report x3
Attachments: e ]

Please note the attachments.
Thank you.

Michelle Begay, LMSW, Program Specialist
Bureau of Indian Education, Albuquerque
(505) 563 — 5290 — Office

(505) 563 — 5292 — Fax

(505) 554 — 8496 -- Mobile



Jun 19 2018 0329PM Wingate High-BIE 5054886444 page 1

 CONFIDENTIAL

Date: Tuesday, June 19, 2018

To: Michelle Begay, SCAN Specialist
505-563-5292 (FAX)

From: Alta Mitchell, LADAC -
Wingate High School

Re: CRITICAL INCIDENT: Wingete High School student

JUN-19-2018 84:16PM  From: 5854886444 , ID:BIE SCAN OFFICE Page:B@1 R=384%
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