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ILLINOIS DEPARTMENT OF CORRECTIONS

Offender Injury Report
S
<™y Offender Name:, YN QV{ N P ID#: B OO Z O((\(

- Age: u [ L//eoforth/ / S%: Race: @ )QC/L

Date of Injury: .\ k (q Tu(we of Injury: g@) dam }kipm Location: ? Vi AAY St
/f

How did the injury occur?

Was it witnessed by staff? [] NO% (1 yes, please list namas)

Locatlon in facility:-- ) Type of Injiiry:
}EﬁA (gyr@/f/ thall, etc.) K-sports

{7 Group (therapy) (] Assault
i ) [J Housing Unit (cell, dayroom, tv room, etc.) [ Job Related
[ School (classroom, library) (] Non-job Related -
[ Kitchen [] Seif-inflicted
[] Other (] Fight
“‘?-':A. ' ’ S - -
Ignature Title Date

(Medical Report on Reverse Side)

) Side 1

Distribution;  Cffender Medical File DOC 0313 (Eff. 07/2008)
SUBJECT TO HiPAA PRETECTIVE ORDER IDOC MEDI€AlkcQBCRTI11-1A1)
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o - ,
Offender Name: W /%/M -~ ID#: 6 @, OZ/ </f> g/
Date of medical examm lon l ’/ \/g/ >n g Jam f?{pm Physician Contacted:{_l\Yes (INo .

S S ot A plauis Paoter )
}mgQ Col/ | R ol N & Yooy
Kl o D AR

0 (Objectwe F lndanS)
(/ R BP / w/ ﬂ Te anus/

Vitals:. T C(g //// ~/
5 z/)r’z:ma TN MM« TET T,
[v@/v'f (1T ﬂy ol TN /Dﬂw Wtz i /QQM ﬁ’@(//?»??’-p
UobZ. 0o peetd v umﬂ Do) /DAl 12
EW//Q Upruinge 1// P2/ op ) | (L) (Gree //54, Jﬁé/rq =
/’U)/\/y%/a 03] [yl f/l/ﬂ’@x/u\ L T /1"7 f?/jﬁv Q
MW (rnot 4»{@8@%/ % Joncl
A(Evalua fl jury)
)i \/F £ Z)\OV/*\M L /7 ( V/M\JQQ D Qe -
J//\Qﬁxd 7m\- ) <>

P (Treatmeat-and Follow-u /7/7 74 K/ 9\7)&‘64/\# /M/X }\F/A éﬁdﬂ“i ﬁ/év )
) dayS 4/ . 7;/\8/91 W W Aoy 49 oA Qwrmé@

ugf/é/uq} mf [c// Fw cline T (L o lee
Educatiin C@Q//Q J |

’ L , esT
Disposition of patient: éf ﬁz /: -
{T] Return to assignment [ Housing Unit ayin O Infirmary [} Segregation w%
[ Off-site referral for treatment (Destination) W

oS o
Print Name of Person Compl ting Form Slgn}mrﬁ/ -
f L by 7N )
Tityél = Date

To Be Completed Bv Physician

! have reviewed this report and would like to see this offender: (] Immediately [] Next Sick Call E]f/Rru
br. Marshal & /Ctazz/\r@ﬁ@)
James Jr. M.D. (R ~.S
Print Physician Nama Physician's Slgnaﬁa/ Date o
4

Side 2
Distribution: ~ Offender Medical File SUBJECT TO HIPAA PROTECTIVE ORDER IDOC MEEYEA3 Q1 d712008)
Printed on Recycled Paper {Replaces DCAT111-1A1)
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