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AUTOPSY REPORT

Name of Decedent: MELVIN CALERC MENDOZA ve#:. (B)(7)(E)

Date and Time of Death: COCTORER 13, 2022; 1232 HOURS hge: 39 YEARS

Date and Time of Autopsy: OCTOBER 14, 202z; 1000 HOURS Sex: MALLE

ANATOMIC DIAGNOSES
I. Ritateral ccclusive pulmonary thromboemboli

IT. Cardiomegaly with hypertrophy of the left ventricle of the heart

ITI. Minimal hepatic steatosis and diffuse gastritis
Iv. Scalp contusicn with associated subarachnoid hemorrhage
Vv, Toxicological testing is positive for lidocaine in an antemortem

hospital bkblcod specimen and in postmortem peripheral blood
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AUTOPSY REPORT -2- MELVIN CALERO MENDOZA ! (b)(7)(E)

TOXICOLOGY

REFEREWCE LABCORATORY: National Medical Services, Inc.
Horsham, PEA
NMS Total Tox postmortem blood panel and Synthetic Cannabinoid screen:

Analyte Result Units Matrix Source
Lidocaine Presump Pos mcg/mL 002 - Femoral Blood

Other than the above findings, examination of the specimen(s)
submitted did not reveal any positive findings of toxiceological
significance,

OPINION

This 39-year-old male, Melvin Calero Mendoza, died as a result of
ilateral occlusive pulmonary thromboemboli due to deep veiln
thromboses in the lower extremities. An injury to the right lower
extremity likely contributed to this death. The autopsy demconstrated
bilateral occlusive thromboemboll with associated thrombi in the deep
veins of the right leg. Additional autopsy findings included
cardiomegaly with hypertrophy of the left ventricle of the heart,
diffuse gastritis, and minimal hepatic steatosis. A scalp contusicn
with associated subarachneid hemcrrhage was noted, most likely due tc
terminal collapse. The decedent’s history of a right lower extremity
injury playing fecectball may have decreased his mobility and would be
a risk factor for developing deep veln thromboses and subsequent
pulmenary emboli, Toxicological testing was positive for lidecaine
in an antemecrtem hospital blood specimen and in postmortem peripheral
blood.

(B)(B).(BNTNC) |1 fon s n
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AUTOPSY REPORT -3~ MELVIN CALERO MENDOZA | (bY7NE)

CIRCUMSTANCES OF DEATH: The decedent is a 39-year-old (DOB: 9/29/1983)
male detainee who collapsed suddenly while in a kitchen at the
Immigration Customs Enforcement Facility. He was transported to a
local hospital by EMS, but resuscitation efforts were unsuccesstul.

The decedent’s medical history was negative for any chronic problems.
He did, however, sustain two injuries to the right lower extremity
playing football. According to the investigation, on or around
September 4, 2022, the decedent injured his right great toe and con
September 27, 2022, he injured his posterior right leg.

IDENTIFICATION: Fingerprints and digital photographs are obtained.
Identification is confirmed via comparison of antemortem and postmortem
fingerprints.

CIRCUMSTANCES COF POSTMORTEM EXAMINATION: A postmortem examinatlion on
the body of Melvin Calerc Mendoza is performed at the Office of the
Adams County Corcner beginning at approximately 10:00 AM on October 14,
2022. 1 (b)6),(b)(7)(C) i is assisting.

CLOTHING AND PERSONAL EFFECTS

The pody is received clad in white boxer shorts, a blue shirt, and a
2 Ltes-ghirt., No personal effects accompany the body.

EVIDENCE OF MEDICAL INTERVENTION

Medical intervention on the body at the time of the examination
includes endotracheal and orogastric intubation, cardiac
defibriilator pads on the anterior torso, electrocardiogram lead pads
on the anterior torso and lower extremities, and vascular access
devices in both antecubital fossae and the right forearm.

Additionally, there is a 3 ¥ x 3-inch abrasion on the mid upper chest
with associated fractures of right ribs 3 to 5 at the sternum with
hemorrhage and the right 3rd and left 27 ribs more laterally without
hemorrhage., These findings are consistent with cardiopulmonary
resuscitation efforts,

EXTERNAL, EXAMINATICON

The unembalmed body i1s that of an adult male with a weight of 160~
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AUTOPSY REPORT ~4- MELVIN CALERO MENDOZAé(b)(7)(E)

pounds and a body length of 67-inches. Rigor mortis 1s present and
eqgqual throughout. Livor mortis is posterior and fixed, except in
areas exposed to pressure. The body temperature is that of the
refrigeration unit,

The scalp hair is black in coclor, averages 1 -inches in length
{shorter on the sides), and 1s distributed normally. The eyes are
without petechial hemorrhages. The irides are brown and the
vasculature is slightly congested. The teeth are natural and in good
condition. Facial hair consists of a thin, black beard and mustache.
Injuries of the head will be described. There 1s no evidence of
significant, recent trauma to the neck.

The thorax 1s symmetrical and normally developed. The abdomen is
slightly protuberant. The external genitalia are those of a normal
adult male, with both testes descended into the scrotum. There is no
evidence of significant recent trauma to the torso or tce the
urogenital area.

The upper extremities are normally developed and symmetrical with no
clubbing or edema. The lower extremities are normally developed and
symmetrical with no edema. Two coroner’s office identification bands
are on the left ankle. Hospital identification bands are on the
right wrist and the right great toe.

The circumference of the right leg is 12 !s-inches at approximately
10~-inches above the bottom of the right foot. The circumference of
the left leg is 12 7/8-inches at approximately l0O-inches above the
bottom of the left foot.

The posterior aspects of the torso are symmetrical and devoid of
acute injury pattern. The anus is unremarkable.

A few small scars are on both knees. There are no tattoos or other
significant identifying body marks.

EVIDENCE OF TRAUMA

There is a 3 x 2-inch galeal hemorrhage on the right parietal-
occipital scalp. Associated with this is subarachnoid hemorrhage on
the right temporal-parietal area. There 1s no associated subdural
hemorrhage or skull fracture.

2023-ICF0-22448-000005



AUTOPSY REPORT —5- weLvIN canEro MEnpoza (P)7)(E)

INTERNAL EXAMINATION

GENERAL DESCRIPTION:

The body is opened by a standard Y-shaped thoracoabdominal incision.
All viscera occupy their appropriate anatomic relationships. Serous
surfaces are smooth and glistening. There 1s no significant free
fluid accumulation in the bkody cavities.

CARDIOVASCULAR 5YSTEM:

The 430-gram heart occupies its usual mediastinal site. The external
configuration is unremarkable. The epicardial surfaces are smooth.
All major vessels arise in their appropriate anatomic relationships.
The coronary arteries arise normally and are distributed in a right
dominant pattern with no luminal narrowing cof the major cocronary
arteries by atherosclerosis. The myocardium is red-brown and firm.
There are no areas of gross hemorrhage or scarring. No abnormal
communications exist between the cardiac chambers. Ventricular
thicknesses are left 2.0-cm, right 0.5-cm, and 2.2-cm. in the
interventricular septum. The cardiac valves have thin, pliable
leaflets. The valve circumferences are appropriate to the caliber of
the cardiac chambers. The valve cusps and surfaces are free of
fusion or vegetations. The aorta is of normal caliber with all major
arterial branches arising in their appropriate anatcomic relationship.
The intimal surfaces ¢f the aorta are without aneurysm formation or
dissection. no atherosclerotic changes are noted. Deep vein thrombi
are identified within the right leg; ncne are noted in the left leg.

RESPIRATORY SYSTEM:

The lung weights are 560-grams on the right and 72Z0-grams on the
left. The upper and lower airways are patent and of normal caliber.
The pleural surfaces are smocth and unremarkable. The parenchyma is
crepitant, dark tan to red-purple, mederately congested and exudes a
moderate amount of blood and fluid. There are no areas of
induration, conscolidation, hemorrhage, or gross scarring. The
pulmonary arteries have occlusive thromboembell within the lumen of
the vessels, more significant on the right than on the left.

DIGESTIVE/HEPATORBILIARY SYSTEM:

The oropharynx is grossly normal and unobstructed. The tongue is
unremarkable. The esophagus 1s ¢f normal caliber with a smooth
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AUTOPSY REPORT ~6- MELVIN CALERO MENDOZA? (b)(7)(E)

mucosal lining. The gastroesophageal junction is well defined. The
stomach has intact mucosal surfaces and the lumen contains
approximately 30-mL of bloocd. No pills or pill fragments are
identified. No areas of ulceration, erosion, or scarring are
present. The mucosa exhibits diffuse gastritis. The small and large
intestines are unremarkable. The appendix is present. The lobular,
tan pancreas is unremarkable. There are no areas of necrosis, gross
hemorrhage, or space-occupying lesions. The pancreatic ducts are
patent and of normal caliber. The 1710-gram liver has a smooth
intact capsule covering congested, red-brown parenchyma. HNo
localizing masses, lesions, or areas of hemorrhage are evident on
external or cut surfaces. The intrahepatic and extrahepatic ducts
are patent and of normal caliber. The gallbladder contains
approximately 20-mL of dark green, viscid bile and no stcnes.

CENITOURINARY SYSTEM:

The kidneys weigh 150-grams on the right and 140-grams on the left.
The capsules strip without difficulty and the cortical surfaces are
smooth. The cortices are sharply delineated from the medullary
pyramids. The calyces, pelves and ureters are unremarkable. The
renal vessels are patent and of normal caliber. The urinary bladder
is empty. The mucosal surfaces are smooth. The prostate gland is
unremarkalkle externally and on cut sectioning. The testes are free
of trauma or natural disease prccesses on cut sectioning.

HEMATOPOIETIC SYSTEM,

The 230-gram spleen occupies its usual anatomic site with an intact,
smooth capsule. The parenchyma is essentially unremarkable. No
gross abnormalities are noted. Regional lymph nodes have thelr usual
distribution and appearance.

ENDOCRINE SYSTEM:

The adrenal glands are grossly unremarkable. The thyroid gland 1is
unremarkakle gressly and cut sectioning reveals no lesions.

NECK:
The cervical spine is structurally intact. The hyoid bone and
thyroid cartilage are intact. There are no hemorrhages in the strap

muscles or soft tissues of the neck. The upper airway 1s patent,
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AUTOPSY REPORT -7- MELVIN caLEro MENDOzZA! (R)(7)(E)

MUSCULOSEKELETAL S5YSTEM:

Major muscle groups demonstrate nc atrophic changes and are
essentially symmetrical in develcopment. The exposed axial and
appendicular skeleton is free of abnormalities.

NERVOUS SYSTEM:

The scalp is reflected in the usual manner revealing the previously
described hemorrhage. The skull is intact and there are no
fractures. The 1270-gram brain has the previously described
subarachnoid hemorrhage. The dura mater and falx cerebri are intact.
There is good preservation of cerebral symmetry, withcut flattening
of gyri or widening of sulci. Convoluticnal patterns remain intact.
External landmarks are readily identified. There is no evidence of
herniation or either diffuse or localized swelling. The cerebral
vessels are intact with no evidence of aneurysm or thrombosis. No
atherosclerotic changes are demonstrated in the arteries at the base
of the brain. Multiple coronal sections of cerebrum, cerebellum, and
brainstem reveal no evidence of significant natural disease
processes. The ventricular system is symmetrical, non-dilated and
filled with clear fluid.

MICROSCOPIC DESCRIPTION

Representative sections of major organs are retained in formalin with
preparation of two glass slides.

Slide Key

Al - Lungs, Heart, Kidney, Liver

Bl - Pulmonary Emboli, Brain

- Heart - representative sections show an absence of significant
pathology

- Lung - representative secticons show congestion

- Liver - a representative section demonstrates minimal steatosis

- Kidneys - a representative section shows an absence of significant
pathology

- Brain - representative sections show patchy subarachnoid hemorrhage

- Pulmonary Emboli - representative secticons show organizing blood
clots
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AUTOPSY REPORT -8- MELVIN CALERO MENDOZA (b)(?)(E)

ADDITIONAL PROCEDURES

Photographic images, fingerprints, and a DNA card are obtained &t the
time of the autopsy.

SPECIMENS
TOXKICOLOGY: Samples of postmeortem peripheral blood are submitted to
the toxicology laboratory for analysis. Samples of postmortem
peripheral blood, vitrecus fluid, gastric contents, and urine are

collected and retalined.

STOCK: Samples of organs are collected and retained in formalin.

-END OF REPORT-
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Detainee Death Review Report

Melvin CALERO-Mendoza

Date of Death: October 13, 2022
Alien File Number: i (b)(6),(b)(7)(C) :

(b)(6),(b)(7)(C),(b)(7)(E)

March 29, 2023

U.S. Immigration and Customs Enforcement
Office of Professional Responsibility
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DETAILS OF REVIEW

From November 8 to 9, 2022, U.S. Immigration and Customs Enforcement (ICE), Office of
Professional Responsibility (OPR), External Reviews and Analysis Unit (ERAU) staff reviewed
the facts and circumstances surrounding Melvin Calero-Mendoza’s (CALERO’s) detention and
death. ERAU was assisted in its review by contract subject-matter experts in correctional
healthcare and security who are employed by Creative Corrections, a national management
consulting firm. As part of its review, ERAU reviewed immigration, medical, and detention
records pertaining to CALERO’s time in custody, in addition to conducting interviews of
individuals employed by the Denver Contract Detention Facility (DCDF) in Aurora, Colorado
(CO) and detainees housed at DCDF.

CALERO, a 39-year-old Nicaraguan male, was detained at DCDF from May 2, 2022, to
October 13, 2022. On October 13, 2022, CALERO was transported to the University of Colorado
(UC) Health Hospital, in Aurora, CO, where he died the same day. The Adams County Office of
the Coroner documented CALERO’s cause of death as bilateral occlusive pulmonary
thromboemboli due to deep vein thromboses in the lower extremities with a sports-related leg
injury as a contributing factor.!

FACILITY PROFILE

DCDF is owned and operated by The GEO Group, Inc. (GEO). The local ICE Office of
Enforcement and Removal Operations (ERO) in Denver, CO (ERO Denver) oversees the
management of DCDF. ICE houses male and female detainees for periods longer than 72 hours
at DCDF, pursuant to a contractual agreement requiring the facility maintain compliance with the
ICE Performance-Based National Detention Standards (PBNDS) 2011 (as revised in 2016).2 GEO
personnel provide security and medical care services at DCDF. Around the time of CALERO’s
death, the ICE detainee average daily population was 596, and DCDF housed 664 detainees.?

IMMIGRATION AND CRIMINAL HISTORY*

On April 13, 2022, CALERO illegally entered the United States at or near El Paso, Texas (TX).®
U.S. Customs and Border Protection (CBP) transterred CALERO to the El Paso Central Processing
Center in El Paso, TX, for further processing.

On April 15, 2022, a CBP Patrol Agent served CALERO with a Notice to Appear (DHS Form 1-
862), charging him with removability under Section 212(a)(6)(AXi) of the Immigration and
Nationality Act, as an alien present in the United States without being admitted or paroled.”

! See Exhibit 1: Adams & Broomfield County Coroner Report, dated January 20, 2023. Bilateral occlusive
pulmonary thromboemboli is the blockage of a pulmonary artery cutting most of the circulation off to both lungs. The
blockage leads to a life-threating condition wherein patients present with circulatory and respiratory collapse by a
thrombus (blood clot) that originates elsewhere, typically in the large veins of the legs or the pelvic area.

2 See ERO Facility List Report, dated October 17, 2022.

31d.

* Immigration and criminal history detained in this section is limited to the last encounter with law enforcement that
led to ICE detaining CALERO.

3 See Record of Deportable/Inadmissible Alien (Form 1-213), dated April 15, 2022.

6 Id.; see also Order to Detain or Release Alien(Form 1-203), undated.

7 See DHS Form [-862, dated April 15, 2022.

ICE OPR Detainee Death Review of Melvin CALERO-Mendoza, Distributed March 23, 2023 21¥age

2023-ICF0-22448-000012



On April 16, 2022, after remanding CALERO into ICE’s custody, ERO El Paso transferred
CALERO to the Torrance County Detention Facility (TCDF) in Estancia, New Mexico, for long-
term housing.®

On April 21, 2022, the court found CALERO inadmissible as charged and designated Nicaragua
as the country of removal.”

On May 2, 2022, ERO El Paso transferred CALERO into ERO Denver’s custody, who
subsequently assigned him to DCDF for long-term housing.

On August 3, 2022, CALERO filed an% (b)(7)(E)

(b)(7T)E) |

On September 21, 2022, CALERO appeared before an immigration court, (b)(7)(E)

(b)(7)(E) |

On October 5, 2022, an immigration judge denied CALERO’s claims and ordered him removed
to Nicaragua.'?

CHRONOLOGY OF EVENTS!

May 2, 2022

At 5 p.m., CALERO arrived at DCDF.!* DCDF medical staff tested CALERO for COVID-19.15
 (0)(6),(b)(7)(C) | and i _(b)(6), b)(7)(C)_i resident advisors (RAs), completed all required admission
processing forms.!® RA iweono; class1ﬁcd CALERO as low custody.!” DCDF security staff placed
CALERO in | (b)(6),(b)(7)(C) !

At9:53 p.m.,i  (b)(6),(b)(7)(C) ilicensed practical nurse (LPN), conducted CALERO’s medical
and mental health intake screening, documenting the following:!

& See Enforce Alien Removal Module (EARM), Detention History, dated April 16, 2022.

® See U.S. Department of Justice, Executive Office for Immigration Review (EOIR), Written Decision, dated
October 5, 2022,
10 See Form| (pyryE)dated August 3, 2022.

1 See U.S."Dépaitment of Justice, Executive Office for Immigration Review (EOIR), Written Decision, dated
QOctober 5, 2022.

2 1d.

B ERAU notes the events detailed within this section are restricted to CALERQO’s last detention period (164 days) at
DCDF.

14 See EARM, Detention History, dated May 2, 2022.

15 See Laboratory Final Report, test date May 2, 2022. Results reported 2 days later were negative.

16 See DCDF intake and property documents, dated May 2, 2022.

17 See ICE Custody Classification Form, dated May 2, 2022. A supervisor approved the classification rating the same
ddy

rev1ewed and approved the intake screening on May 5, 2022.
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¢ CALERO spoke Spanish.?’

e CALERO was 65 inches tall, and he weighed 147 pounds. His blood pressure was elevated
at 154/96;2! while his pulse, respiration rate, temperature, and oxygen saturation were all
within normal limits.??

e CALERO reported no history of chronic medical conditions, past or present mental health
issues, or substance abuse problems. He stated he felt fine but was a little tired.

e CALERO was provided with verbal and written education regarding accessing health
services and various health topics.

CALERO signed a consent for health care services and a Keep-On-Person (KOP) medication
agreement.?

The medical transfer summary from TCDF documented CALERO had no current medical issues,
no known allergies, and he was taking no medications.?* The transfer summary also documented
a chest x-ray performed on April 18, 2022, was negative for tuberculosis.

ERAU notes that GEO’s Nursing Assessment Protocol for Hypertension?’ states that if diastolic
pressure (lower number) is greater than 90 or systolic pressure (upper number) is greater than 160

blood pressure neared the threshold and hlS dlastohc blood pressure exceeded it, stating it is very
common to obtain a high blood pressure reading after detainees have been transported for long
periods of time or have not consumed enough water. She further stated some detainees experience

a diagnosis of hypertensxon 27 Medical Director ®®enoi also offered that detainees’ blood pressure
may be elevated upon arrival and noted that CALERO’s blood pressure was 129/88 when he was
scen at sick call 5 days later.”® ERAU also notes CALERO’s average blood pressure reading was
125/82 when checked during 6 later medical encounters; however given the degree to which

CALERO s blood pressure was elevated during intake, prudent nursing practice dietated that LPN

21 Aceordlng to the GEO Group, Chnleal Practlee Guldehne/Management of Hypeﬁensmn dated May 2015 a normal
blood pressure is 120/80, while 154/96 is stage one hypertension.

22 Normal limits can vary depending on many factors such as an individual’s activity and age; however, generally
speaking, a normal temperature is considered 97 to 99 degrees Fahrenheit (average: 98.6F); the normal range for a
pulse is 60 to 100 beats per minute; the normal range for respirations is 12 to 20 breaths per minute; a normal blood
pressure is less than 120/80 mm Hg; and a normal oxygen saturation level ranges from 95 percent to 100 percent.

23 See Consent to Medical, Dental, Mental Health Services and Medical Interpretation, dated May 2, 2022; see also
Keep-On-Person Medication Distribution Program Agreement, dated May 2, 2022.

2 See Prisoner in Transit Medical Summary, dated May 1, 2022.

25 See The GEO Group, Nursing Assessment Protocols/Hypertension Protocol, last revised date April 2021,

%6 An EKG is a test that records the electrical signal from the heart using electrodes placed on the chest. It is often
used to diagnose abnormal heart rhythms or detect signs of heart damage or disease.

27 ERAU interview with LPNiwewmnei dated November 9, 2022.

2 ERAU interview with Medical Director imwmmol dated November 8, 2022.
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May 7, 2022

At 12:59 p.m.,i (b)(6),(b)(7)(C) 3 LPN, evaluated CALERO in response to a sick call request from
the prior day,* “and documented the following:°

e CALERO complained of pain, itching, and a burning _sensation in both eyes. He reported
pain at level 6 out of 10.*" Upon examination, LPN! wyeybirie)iobserved slight redness but
no foreign objects, swelling, or drainage.

e CALERO’s vital signs were within normal limits, except for an elevated blood pressure of
129/88.3

e Per verbal order of : (b)(6),(b)(7)(C) ! physician assistant, CALERO was given Visine eye
drops.®

e DCDF medical staff instructed CALERO to refrain from rubbing or touching his eyes and
to return to medical if symptoms persisted or worsened.

May 10, 2022

At 11 am., DCDF medical staff re-tested CALERO for COVID-19; the results received 2 days
later confirmed he was negative.>

May 13, 2022

DCDF security staff moved CALERO to (b)(6),(b}(7)(C) :a general population unit.3*

May 21, 2021

At 5:35 p.m.i_(b)(6),(b)(7}(C) i registered nurse (RN), completed CALERO’s Medical History
and Physical Assessment, documenting the following:36

¢ CALERO’s blood pressure was clevated at 133/80;%7 his other vital signs taken were within
normal limits.

? See Request for Health Services, dated May 6, 2022.
30 See Nursing Assessment Protocol — Eye: Foreign Body/Injury/Burn Subjective, dated May 7, 2022. LPN;®)(€)(b)7)(C)
documented use of interpretation assistance during the encounter.

31 The pain level is based on the standardized pain scale of 0 to 10 measuring a patient’s self-report of pain. Zero is

no pain and 10 is the worst pain ever experienced.

3 According to The GEO Group’s Clinical Practice Guideline/Management of Hypertension, dated May 2015, a blood

pressure reading of 129/88 falls within the prehypertension parameters.

3 Visine eye drops are used to temporarily relieve eye redness, puffiness, itching, and watering that commonly occur

with allergies.

34 See Lab Final Report, test date May 10, 2022.

3 See GEOtrack Subject Management General Information form, dated October 13, 2022. ERAU notes DCDF

security moved CALERO on several occasions during his detention period but ERAU has restricted detailed

movcment information in the document unless it was signiﬁcant to the timclinc

physmal assessment on May 23, 2022.
37 According to The GEO Group’s Clinical Practice Guideline/Management of Hypertension, dated May 2015, a blood
pressure reading of 133/80 is in the prehypertension stage.
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e CALERO reported he had no healthcare issues, and none were identified. He reported his
eyes sometimes became red after prolonged periods of reading.

e CALEROQO’s examination findings were within normal limits.

e RN b)6)b)7)c) hoted CALERO would receive a routine follow-up in one year.

August 24, 2022

At 11 a.m., DCDF security staff moved CALERO toi (b)(6),(b)(7)(C) a general population
housing unit.*®

August 26, 2022

At an unknown time,é (b)(6),(b)(7)(C) i case manager, responded to a request from CALERO dated

the prior day, asking for a change of bed assignment from an upper bunk to a lower bunk due to

experiencing knee pain in both knees.?* Case Manager! me.mmeiinformed CALERO a change in

his bed assignment was not approved and suggested that K& submit a sick call request.*°

September 1, 2022

e

At 4:39 p.m.,._(b)(6),(b)7)(C) PN, evaluated CALERO at sick call for complaint of right foot
pain and documented the following:*!

e CALERO reported the pain was level 10 out of 10, and he described it as stabbing. He
stated he injured his foot 25 days ago while playing soccer, but it worsened the day before
while climbing into his upper bunk. CALERO informed LPN pye),myc) ihe had asked for a
bottom bunk. Lo :

e CALERO’s blood pressure was clevated at 146/83.42

o CALEROQ was in no acute distress and ambulated with a steady gait.

e LPN®®®ON©; observed no redness or bruising to the skin, and no abrasions or lacerations.

The affected area had a full range of motion.

During interview with ERAU, LPN:®©®M0NC noted the slight elevation in CALERO’s systolic

acetaminophen* (325 milligrams [mg]) 2 tablets by mouth (PO), twice daily for 5 days; and

3 See GEOtrack Subject Management General Information form, dated October 13, 2022,
39 See Request, dated. Anenst 25, 2022.

40 Case Managei ®©.0X7X0) lid not document his rationale for denying CALERO’s bed move request on the form.

4 See Nursing Assessment Protocol — Musculaskeletal Pain/Trauma, dated September 1, 2022; see also Sick call
request log, dated August 31, 2022. LPN:mmwine idocumented use of interpretation services during the encounter.
“2According to The GEO Group’s Clinical Practice Guideline/Management of Hypertension, a blood pressure reading
of 146/83 is considered stage one hypertension for systolic pressure of 146, and prehypertension for diastolic pressure
of 83.

4 ERAU interview with LPNE“’)(W")‘”(@E, dated November 9, 2022. The Creative Corrections medical subject matter

expert confirmed pain may cause an mcrease in blood pressure.
4 Acetaminophen is used to relieve mild to moderate pain.
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ibuprofen® (200 mg) 2 tablets PO, 3 times per day (TID) for 5 days.* LPNi®®®NO; ingtructed
CALERO to stay off his foot for 48 hours, resume activity gradually, use ice and warm compresses,
and to return to medical if symptoms persist or worsen.

September 12, 2022

At 3:52 p.m.,i (b)(6),(bX7)(C) ELPN, evaluated CALERO in response to a sick call request®’
from 2 days prior for complaint of foot pain and documented the following:*®

e CALERO complained of level 8 pain out of 10 in his right great toe, which he described
as sharp. He reported he had injured the foot playing soccer during his initial sick call
evaluation on September 1, 2022.

e CALERO’s vital signs were within normal limits, including his blood pressure at 107/64.%

¢ CALERO was able to walk and had a steady gait. LPNipye.mmiciobserved no redness,
bruising, abrasions, or lacerations, and CALERQO’s foot had tiill fafige of motion.

Per the Musculoskeletal Pam/Trauma protocol LPN ®®®O00: grdered ibuprofen (200 mg) 2 tablets

ice and warm compresscs, and to rcturn to medlcal if symptoms persisted or worsened.

September 29, 2022

At 3:53 p.m., LPN;®ewne | evaluated CALERO in response to a sick call request from the prior
day>! for complaint of pain and documented the following:*

e CALERO complained of level 10 out of 10 pain in his right calf that he attributed to an
injury he sustained while playing soccer 2 days earlier. He said he had no history of
previous injury to the same site.

e CALERO stated the right leg was most comfortable when sitting. He was able to sit still.

4 Tbuprofen is used to reduce fever and to relieve minor aches and pain.
46 See Nursing Assessment Protocol — Musculoskeletal Pain/Trauma, dated September 1, 2022; see also CALERO
Electronic Medical Record, Medications, dated October 14, 2022. DCDF medical staff gave CALERO 10 pre-
packaged packets of acetaminophen and 15 pre-packaged packets of ibuprofen.
47 See Request for Health Services, dated September 10, 2022.
!._f‘f?_See._N nrsing Assessment Protocol — Musculoskeletal Pain/Trauma, dated September 12, 2022. ERAU notes LPN
i e idid not document use of interpretation services or completion of the encounter in Spanish.
'_49'_&_0_0_5fdmg to The GEO Group’s Clinical Practice Guideline/Management of Hypertension, dated May 2015, a blood
pressure reading of 133/80 is in the prehypertension stage.
30 See Nursing Assessment Protocol — Musculoskeletal Pain/Trauma, dated September 12, 2022; see also CALERO
Electronic Medical Record, Medications, dated October 14, 2022. DCDF medical staff gave CALERO 15 pre-
packaged tablets of ibuprofen.
3l See Request for Health Services, dated September 28,2022.
32 See Nursing Assessment Protocol — Musculoskeletal Pain/Trauma, dated September 29, 2022. LPN | 06), (b)m(C)-
documented use of interpretation services during the encounter. 7T
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e CALERO’s blood pressure was clevated at 122/82% and his oxygen saturation was low at
93 percent.> His pulse rate was 68 beats per minute and his respiration rate was 16 breaths
per minute, both within normal limits. His temperature was 96.8 degrees.

¢ CALERO was not in acute distress and was able to walk with a slightly unsteady gait. The
skin in the affected area was warm to the touch without any redness or bruising, and there
was a strong peripheral pulse distal to the injury with normal capillary refill.>> The detainee
had decreased range of motion. His respiratory rhythm was even with normal heart sounds.

to resume activity gradually, use an ice pack and warm compresses for pain management, and
return to medical if symptoms persisted or worsened.

October 13, 2022 — Day of Death

and placed 1t on his bed, then took off his coat and placed 1t on hlS bed. He retrieved an
unidentifiable item from his bunk area and proceeded to the bathroom.

At 10:47 a.m., he returned to his bunk area and wiped his face with a towel.”® CALERO then
walked to a water fountain near the microwave oven and filled a cup with water, placing the cup
on the shelf that supports the microwave. CALERO leaned forward, placed both hands on the
shelf and remained in this position for 16 seconds.

At 10:49 a.m., CALERO pushed away from the microwave shelf and stood erect, then he turned
to the left faeing the dayroom.* He immediately fell backwards and as he eollapsed hit his head

3 According to The GEO Group, Clinical Practice Guideline/Management of Hypertension, a blood pressure reading
of 122/82 is considered prehypertension.

3 Although a normal oxygen satugation..is between 95 and 100 percent, during interview with ERAU on
November 8, 2022, Medical Directori®eemeistated a mildly low oxygen saturation such as 93 percent is commonly
seen in high altitude locations like Denver,
35 Peripheral pulse is the palpation of the high-pressure wave of blood moving away from the heart through vessels in
the extremities. Normal capillary refill is a term that describes a simple test to measure the time taken for color to
return to an external capillary bed after pressure is applied.

36 See Nursing Assessment Protocol — Musculoskeletal Pain/Trauma, dated September 29, 2022; see also CALERO
Electronic Medical Record, Medications, dated October 14, 2022. DCDF medical staff gave CALERO 15 pre-
pdckagr‘d tahlets af thuorofen i

57 See ¥ . (b)(7)(E) i, dated October 13, 2022.

58 1l

59 Id ———————————
60 ERAU interview with Rﬁ eeenei - dated November 9, 2022.

ICE OPR Detainee Death Review of Melvin CALERO-Mendoza, Distributed March 23, 2023 8|¥ags

2023-ICF0-22448-000018



At 10:49 a.m., RAieoone: called a Code Blue.®! In the meantime, two detainees had risen from
their chairs in the dayroom and moved to CALERO, lifting and placing him in a chair.®> The two
detainees remained with CALERO and supported his head with one hand on each side of his head,
while two other detainees removed their shirts and used them to fan CALERO.

At10:50 am., ’ (b)(6), (b)(7)(C) - entered (b)(6), (b)(?)(C)

of gathered detarnees and 1nstructed the two detarnees who were supportrng CALERO in the oharr
to remain.%

detainees.® CALERO had lost bladder control, he was pale and draphoretrc69 wrth hands cool to
the touch, and at times he had foam/saliva in his mouth.”® Reporting staff stated there were no
visible injuries. CALERO was semiconscious, able to acknowledge questions but unable to
Verba1i7e He nodded at times and was able to open his eyes when asked. CALERO 's oxygen

oxygen mask and administered 4 liters of oxygen, which was subsequently mcreased to 6 liters.

At 10:52 a.m., CALERO’s pulse rate was low at 48 beats per minute, his respiratory rate was
elevated at 18 breaths per minute, his oxygen saturation was low at 89 percent, and his blood
glucose was within normal range at 93.7> Nurses could not get a blood pressure reading.”

81 Jd.; see also Video surveillance footagc,: (b)(T)E) : dated October 13, 2022.

f?__D_CD_E__s_taff_ jdentified the detainees as (b)(6),(b)(7){(C) i
i (b)(8), (b)(7)(C) .

@ RT3 S (b)(7)(E) i dated October 13, 2022.

& Seei (b)(6),(b)(7)(C) General Inerdent Report, dated October 13, 2022.

5 See Vi (b)(7)(E) i dated October 13, 2022

66 ERAU interview with ]--PNMﬁublL?ltC\-'dated November 9,2022.
67 ERAU interview with ]

0 See Exhibit 2: Ofﬂce of the Coroner autopsy report, dated February 7, 2023.

1 A normal blood sugar reading for a person without diabetes is 70-99 mg/dl.

72 Radial pulse is felt in the wrist.

7 See Emergency On-Site Record, dated October 13, 2022.

7 The Creative Corrections medical subject-matter expert confirmed it is not uncommon to have difficulty obtaining
a blood pressure reading during an emergency.
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Also, at 10:52 a.m., (b)(8),(bX7)C) istepped away from CALERO’s immediate location and raised

oxygen to 85 perce t...One minute later, I‘L (b)(6),(b)(7)(C) brought a rolling gurney into the umt and

at 10: 57 a.m., LPN (BXEMLBKTIC) returncd with a rolhng V1ta1 sign momtor 8 At 10:58 a.m.; e, (b)(7)(C),

once there.

At 11:04 a.m., five EMS personnel from Aurora Fire Department (AFD) entered the Intake area.®?
At 11:07 a.m., two Falck Rocky Mountain EMS personnel arrived.3* The Falck Rocky Mountain
EMS rcspondcrs assumed care and_at.]1.11_a.m., the ambulance departed DCDF with CALERO
enroute to UC Health hospital.?’ 83 (b)(6),(b)(7)(C) RA rode in the front of the ambulance with the
driver rather than in the rear section with the detainge because.of the number.of EMS responders
.. who were performing life-saving measures. RA (b)(6),(b)(7)(C),(b)(7)(E)
| oxe.w)i) stated he did not leave DCDF until sometime atter the ambulance Teft DCDF. { po)(6),(b)7)(C) !
e (b)(6),(b)(7)(C),(b)(T)(E) | vehicle duty, informed ERAU he was unaware RA
{eemme §departure was delayed.*”; (b)(7)(E) i

hospital and arrived later. He did not document the time of departure from DCDF or arrival at the
hospital.

At 11:15 a.m., EMS personnel arrived with CALERO at the UC Health hospital Emergency
Department.®® UC Health Emergency Department personnel conducted a physical examination of

S Seel (b)(7)(E) | dated October 13, 2022.
S ERAU mtemew with 3 (b)(6) (b)(7)(C) dated November 8, 2022.

Medlcal D]rector' (bX6).b)7XC) Jocumentation summarizing the event, he also stated 911 was called at 10: 52 an.
8 See (b)(7)(E) fddtcd October 13, 2022.

?Id.

80 See SOAPE/Administrative Note, dated October 13, 2022.

81 Mid-epigastric area is relating to or located in the upper middle region of the abdomen.

82 See SOAPE/Administrative Note, dated October 13, 2022.

See dated October 13, 2022.
8 See (b) (7) ( E) dated October 13, 2022. ERAU notes the AFD is located two blocks away
from DCDF and it is common for both AFD and Falck Rocky Mountain EMS to respond to 911 calls at DCDF.
8 See i (bYNEYL. ... i i dated October 13, 2022.
86 ERAU Tnterview with RAeeeme daicd November 8, 2022.
87 ERAU interviews with RA (b)(6),(b)}(7)(C) i both dated November 8, 2022.
8 See Falck Rocky Mountain Patient Care Report, dated October 13, 2022.
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CALERO and found no evidence of trauma to the head, neck, chest, abdomen, pelvis, or
extremities.®® CALERO became pulseless and apneic,” and his pupils were equal, fixed and
dilated. Hospital staff immediately initiated cardiopulmonary resuscitation (CPR), and continued
several rounds of CPR, including administration of advanced cardiovascular life support (ACLS)"!
medications without any improvement. Thereafter, hospital staff terminated resuscitation efforts
due to ineffectiveness.

At 12:32 p.m., a UC Health hospital phys101an Dr. i (b)(7)(E) sronounced CALERO

deceased. 2 DCDF Medical Director o ®ore) iwas in communication with the Emergency

Department physician following CALERO’s death.”® Hospital staff transferred CALERO’s body
to the UC Health hospital morgue.”

Post-Death Events

During the same shift as the medical emergency, supervisors collected Incident Statements from
all staff involved in the emergency response and interviewed nine detainees who were present.”?
ERAU interviewed seven of the detainees by telephone following the site visit.”¢ The accounts

they prov1dcd were consistent with those provided by staff and were corroborated by | (b)7)E) i

i T (b)7)E)__ iDetainees reported to ERAU that CALERO was physically fit, exercised, and played
soccer almost daily. They stated he voiced no medical complaints preceding the emergency,
although one detainee stated he assisted him in writing a sick call request approximately one week
carlier for back pain and a headache.”” The detainee did not know if CALERO received medical
attention for the complaint, and ERAU notes there was no sick call request or encounter for

complaint of back pain or headache present in CALERO’s provided medical record.

ERAU translated CALERO?’s last six calls, which occurred 3 days before his death, to determine
if CALERO may have shared medical concerns with persons with whom he spoke by telephone.
CALERO made calls to his cousin and all conversations pertained to family issues, religion, his
immigration case, and his inability to obtain an attorney. CALERO did not reference any medical
complaints or concerns regarding his care.

Staff involved in the emergency response stated facility staff offered supportive counseling
through the Employee Assistance Program. Detainees interviewed stated facility staff did not offer
mental health services. Per request of ERAU, DCDF staff referred the detainees to mental health
professionals.

8 See UC Health communication notes, dated October 13, 2022.

% Apneic is a temporary cessation of breathing called apnea.

9L ACLS is a series of clinical interventions used in emergency situations for the treatment of respiratory arrest, cardiac
complications, stroke, and other life-threatening events. ACLS procedures include invasive interventions such as
endotracheal intubation for airway management, and intravenous catheters for the administration of drugs and fluids.
92 See UC Health communication notes, dated October 13, 2022.

93 See SOAPE/Administrative Note, dated October 13, 2022.

94 See Transport/Escort Log, dated October 13, 2022.

% Id.; see also General Incident Reports, all dated October 13, 2022.

96 ERAUL inferviews, with s EUSHEIONCL  dated November 29, 2022: 1 (b)(6),(bUT)C)_____ i
(b)(G) (b)(V)(C) :
i (b)(6),(b}(7)C) i dated November 30, 2022; and (b)(6),(bY7)C)
-(b)(e) (b)(7)(c)idated December 2, 2022,

"TERAU interview with! (b)(6),(b)(7)(C) idated November 30, 2022.
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consulate of Nicaragua of CALERO’s death.”®

Also on this date, (A) FODimeemmeisent CALERO’s next of kin a condolence letter.”?

On November 18, 2022, ICE ERO released CALERO’s property to his family’s attorney.!%
FINDINGS

ERAU reviewed the medical care DCDF provided CALERO, as well as their efforts to ensure he
was safe and secure while detained at the facility. ERAU found DCDF failed to comply with two
requirements of the ICE Performance-Based National Detention Standards (PBNDS) 2011. In this
report, ERAU has included one violation of facility policy and other areas of concern that are not
covered by the ICE PBNDS. These areas are noted for informational purposes only and should
not be construed as contributory to the detainee’s death.

1. Medical Care, Section (V)(M), which states, “Each facility’s health provider shall conduct a
comprehensive health assessment, including a physical examination and mental health
screening, on each detainee within 14 days of the detainee’s arrival unless more immediate
attention is required due to an acute or identifiable chronic condition.”

e On May 2, 2022, CALERO arrived at DCDF. Healthcare staff did not complete a
comprehensive health assessment until May 21, 2022, 19 days after CALERO’s arrival.

2. Medical Care, Section (V)(I), which states, “All health care staff must be verifiably licensed,
certified, credentialed, and/or registered in compliance with applicable state and federal
requirements.”

s The licenses of LPN: t46)0)7¢) LPN | @©.00m)  and RNweemeiwere not verified at the primary
source at the time they provided care to CALERO. !

In addition, ERAU identified the following violation of facility policy:

1. GEO Group’s Policy 17, Medical Emergency Plan, Section (III)(A)(13), states, “In the event
of an off-site medical transport, the Shift Supervisor will see to it that the detainee is maintained

under constant supervision by ensuring that the detainee is accompanied by two detention
officer(s).”

e During transport to the hospital, only one officer provided supervision of the detainee. The
officer assigned to the chase vehicle did not depart until after the ambulance left the facility
and arrived at the hospital later. The reason for his delay from the facility was unexplained.

%8 See untitled condolence letter To: i dated October 14, 2022.

% See untitled condolence letter To: ()(6),(b)(7)C) ! dated October 14, 2022.

190 See CALERO property receipt, dated November 18, 2022; see also Assistant Field Office Director email, “FW:
Calero Mendoza A263 Property,” dated November 18, 2022.

101 The medical providers were properly licensed when they provided care to CALERO.
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AREAS OF CONCERN

Although not deficiencies in the facility’s compliance with the ICE PBNDS 2011, ERAU notes
the following concerns regarding CALERO’s medical care, safety, and security.

e CALERO?’s blood pressure was 154/96 at intake. According to GEO’s Clinical Practice
Guideline for Management of Hypertension, a blood pressure of 154/96 falls within
parameters for stage one hypertension. In addition, per GEO’s Nursing Assessment
Protocol for Hypertension, nurses who obtain this reading when assessing patients for
hypertension are required to notify a provider and take other actions, including performing
an EKG and monitoring the patient’s blood pressure. CALERO did not report a history of
hypertension, had not been diagnosed with the condition, and subsequent blood pressure
readings averaged 125/82. While ERAU recognizes the reading of 154/96 was obtained at
intake when blood pressure may be elevated, prudent nursing practice per community
standards of care called for the nurse to at least recheck CALERO’s blood pressure before
he was cleared for housing or notity a provider.

e Based on interviews with detainees and review after action documentation, there is no
evidence the facility offered mental health services to detainees who were present during
the emergency.

EXHIBITS

1. State of Colorado Death Certificate, dated February 7, 2023.
3. Office of the Coroner Autopsy Report, dated January 20, 2023.
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