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UNITED STATES DEPARTMENT OF JUSTICE

EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
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EXHIBIT LIST IN SUPPORT OF FORM 1-589, APPLICATION FOR ASYLUM,
WITHHOLDING OF REMOVAL, AND PROTECTION UNDER THE CONVENTION

AGAINST TORTURE
Exhibit Page
A. Preliminary Declaration of ™" T 7, dated August 18, 2015, in
support of her Form 1-589, Application for Asylum, Withholding of Removal, and
Protection Under the Convention Against TOVHUIS ..vviiiiienin s I
B. Copy of the first page of Ms. ! s Lodged Form 1-389, Application for

Asylum, Withholding of Removal, and Protection Under the Convention Against Torture
GAEEA ADPIL 15, 2015 1oveoee oo sassssssssssssssssssssssssssssssss st s stsssrssasesecesssessons 7




Copy of Ms. "} Guatemalan passport (biographical page) .....o.vvvevererecunens 8
Copy of Ms. s son ~  "a’s Guatemalan passport
(biOZTAPRICAl PAZE) 1evrerrsrssessissssesmsrsemrarsstrsssstase s resas st at bbb e 9
CopyofMs.” =~~~ 7~ .sson/t R ~ ' ’s Guatemalan birth
certificate, with certified English translation........cococeimrerscmmnnninnssnm e 10
Copy of Ms. s daughter | _ " s Guatemalan passport
(DIOELaphiCal PAZE) .cvvrireirersrssasmmirssaronmiesnsinsnssss e sn s ssa s s s s s asansaasassassasarssass 13
Copy of Ms. T 7 Zsdaughter T 0 7 "-=~ig’s Guatemalan birth
certificate, with certified English translation.....cocuvrerrmrenmnienrsmimie, 14
Letter from ~  r, School-Based Services Program/Counseling Mananger,

YWCA Rape Crisis Department, dated June 18, 2015, evidencing that Ms. wa.ia
r received counseling services at the YWCA Silicon Valley’s Rape Crisis
DEPATINENL. .. eerereeciscssrireressrressissssanrensensessssassassansestssassstss s s bt bass e em s sna AR Tt e a s s 17

Copy of letter from ' 5, ACSW, MSW, Psychiatric S.W., dated
November 19, 2014, evidencing that Ms. .is receiving treatment and was
hospitalized on 10/31/14, 11/4/14, 11/8/14, 11/5/14, and 11/9/14 .....cocvuvrisiiissinnnnnnnnn. 18

Copies of Progress Notes from Psychiatrist , MHSA Central Wellness
and Benefits Center from December 2014 to April 2015, evidencing that Ms.

" * has been diagnosed with Psychosis NOS, is receiving ongoing treatment, and is
taking Olanzapine (a drug used to treat psychotic diSOrders) .......cummmrumrrmeeccssmresrsnasnnnns 19

Copy of Mental Health Psychosocial Assessment, MHSA Central Weliness and Benefits
Center, dated November 19, 2014, evidencing that Ms. 2 was diagnosed
with PTSD, anxiety, and depression.....cuvmmsemmersisionsesssmaims e 23



PRELIMINARY DECLARATION OF ‘ S ~ —_——

IN SUPPORT OF I- 589, APPLICATION FOR ASYLUM, WITHHOLDING OF REMOVAL AND

1.

CONVENTION AGAINST TORTURE

My name is - z. I was born on October 21, 198% in
Esquipulas, Chiquimula, Guatemala, I am afraid to return to Guatemala because I
suffered many years of sexual, physical, and emotional abuse in Guatemala by the
father of my ex-partner. I also suffered years of physical abuse from my older
brother. 1 also suffered years of sexual abuse from my uncle when I was a child.
The police will not protect me from these people. In Guatemala, the police are
very corrupt. No one will protect me if I have to return to Guatemala. There is
nowhere that I could live safely in Guatemala. My ex-partner’s father will find
me wherever I am. Iam very afraid of returning to Guatemala and I have suffered
a lot.

The Harm I Suffered In Guatemala

2.

I grew up with my parents and my siblings. I have one older brother named

>, and 1 have two younger sisters and one younger brother. We livedina
small municipality with about 20 homes. I went to school. I liked school. My
father and mother worked a lot, so they were often not there. We often had to
care for ourselves.

Abuse I Suffered from My Uncle

3.

When I was about four or five years old, my uncle started abusing me sexually. I
remember that he touched me all over my body including my vagina. He lived
about five minutes walking from our house. He would come over when no one
was home.

He abused me approximately every week. He would tell me not to tell anyone.
He would tell me that my parents would not believe me because I was a little girl.
I was scared of him. I would cry alot. I would ask him stop, but he did not.

He also sexually abused my little sister. He would abuse her in front of me.

When ] was about eight years, I tried to kill myself because of this abuse. Itooka
bunch of pills and was hospitalized. The abuse stopped after this.

After my suicide attempt, I told my mother about the abuse. My mother took me
to the police to report the abuse, but the police did nothing. They told me that I
needed proof and that it had been too many years, I felt very sad. I felt like the
police would not protect me.

'\ EXHBIT A



Abuse I Suffered from Brotherd NN

8. My brotherl is about two years older than I am. When he was a little child,
he went to live with our grandparents. He returned to our house when he was
about nine years old. He started beating me when I was about 10 years old. He
would hit me with his hands. As he got older, the abuse became worse. He
would hit me in my face and on my body. He would kick me. Ihave a scar on
my left arm where he hit me with a hot object from the kitchen.

9. When he hit me, he would call me bad names. He would call me a bitch. He
would tell me that I was nothing.

10. He would hit my other siblings as well. He would hit us every week. Ilived in
fear of him. My parents were not there to protect us, and I also think they were
afraid of him as well. .~ »also hit my mother.

11. When I was about 16 years old, ™ sexually assaulted me. He threw me on
the floor and started tearing my clothes. He touched my breasts. I fought against
him. He became very angry and this is where he bumed my arm.

12. After this incident, I went to the police and made a report. spent 10 days
in jail, but then he was released. Nothing more happened to him.

13. After was released from jail, I went to live with my grandparents.
came looking for me, but I was able to escape him. Ilived with my grandparents
for about three years. It was during this time that I me? . In February of
2009, I moved in with ™ and his father.

Physical, Sexual, and Emotional Abuse By My Ex-Partner’s Father a. ... .

14. I moved in witt .and his fathes _ ‘ «'s mother did not
live there. The abuse from " ‘s father ) started about two months after
I moved into their house. The first time it happened, was working. He
worked far from the house. I was in my room, and entered the room. He

came towards me and asked me to be with him. I said no, but he forced himself on
me. He tore my clothes and grabbed me. He raped me. He threatened me not to
yell. 1cried. He told me that if I told anyone that he would kill my parents. I was
very scared.

15. 1is a very important person where we lived. He had a lot of money and he
had connections with the police and the gangs where we lived. I would hear him
on the phone talking about business deals that involved drugs. He would also tell
me about his connections with the police.



16.. would rape me whenever he wanted.  Sometimés it would be once a week,
sometimes every 15 days. I do not even really know if the father of my children
is. or.

17. He would threaten me when he raped me. He would threaten harm to my parents
and my children. I lived in constant fear, I felt ashamed. I felt like I was nothing.
He would even rape me in front of my children. Sometimes he would hit me as
well. One time he hit me in the face. asked me what happened, and I told
him I fell in the bathroom.

18. Sometimes when he was raping me, he would choke me. He raped me when I
was pregnant, He would pull my hair when he raped me or even when I was
doing work around the house. He would also force me to have sex with him and
other women.

19, One time I tried to prevent him from raping me, and he put a gun to my head. He
threatened to kill me. He raped me.

20. He also forced me to work in the house. Ihad to clean the house and his clothes.
He would yell at me, He would call me a dog and a bitch. He would call me bad
names and tell me that T was stupid. He would throw things at me when I was
working.

21, Sometimes when I would leave the house, he would lock me out of the house, He
controlled my life and movements. He would force me to wear short skirts.

22. When I was pregnant with my son, I was sick and refused to allow me to
seek medical help, I was bleeding, and he refused to let me go to the hospital.
Another time, I was about six months pregnant with my son, and I fell when
: @s raping me. I was finally able to go to the doctor. The doctor asked
me if I was being abused, but [ said no because I was so scared.

23. I never reported the abuse to the police, because +had money and
connections. When ] previously tried to report abuse of my uncle to the police, the
police did nothing. He threatened me, and I was scared.

24, He continued raping me until June of 2014, when I fled Guatemala. When my
daughter was two years old, .’ told me that he was going to touch my
daughter. This is why I finally had the courage to leave,

Harm I Suffered in Mexico and Entry into the United States

25. 1 fled with my daughter. I was desperate to get my daughter away from I
did not even tell .. It was such a difficult and horrible.decision because I

had to leave my son. I told my son that I had to leave with and that

- vould care for him. I am still so sad over this decision. '



26. 1 paid a coyote to leave Guatemala. We traveled through Mexico by bus. We did
not receive permission to stay in Mexico.

27. In Reynosa, Mexico, the coyotes brought us to a warehouse. There were a lot of
people being held by the coyotes in a warehouse. The coyotes had connections
with the cartels. They threatened us with death if we tried to escape. The doors
were locked. We did not have sufficient water or food. Everyone was maltreated.
I did not have diapers for my daughter.

28, My daughter and I spent about 22 days being held captive in the warehouse. The
men in charge beat me and even hit my daughter when she cried. I was raped by
two coyotes in front of my daughter numerous times, Other women were raped as
well. :

29. Eventually, they allowed us to leave. They said they were done and threw us out.
‘We then followed another coyote across the border. He forced each of us to carry
a backpack. Ido not know what was in the back pack. He said if we do not carry
the backpack that we would be tumed over to the cartel, I was very scared. We
crossed the river. After we crossed the river, a helicopter with lights was above
us. Everyone ran. | was with my daughter and did not know what to do.

30. Eventually, I came into contact with immigration officials. I told them that I was
afraid to Guatemala. Most of the officials spoke English so I could not talk to
them very much.

‘Why I Am Afraid to Return to Guatemala

31. I fear returning to Guatemala because I have suffered so much violence and
abuse. Iam afraid of . I believe he will kill me as he has threatened. He
has tried to contact me since I left Guatemala. In the mind of I am his
property. He has many contacts in Guatemala. | am so afraid of him. The police
will not protect me in Guatemala. There is nowhere in Guatemala that my
children and I can live safely.

32. My son came to the United States a few weeks after I did with his father. They
came because a gang tried to kill . The gang threated to kill 1and
his brothers. The gang also threatened to kill my son. I do not know exactly what
happened because I nd I have separated since we have been in the United
States. We separated because I do not want to tell him what his father did.
However, I know that the gangs in my country are very dangerous, so I am afraid
for myself and my children, particularly my son since that gang threatened to kill
him.

33. All the harm I have suffered has affected me greatly. Starting in October of
2014, ] started having serious mental health problems. Ihave never had problems
like this before. I was hospitalized in Cctober and in November of 2014. Since
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then I have taken Olanzapine to help me and I bave regular meetings with doctors.
I have also seen a therapist. When I think about everything that happened to me, I
cry, feel sad, and having trouble sleeping. I suffered too much.

34.1 am very scared of returning to Guatemala, I fear for the my life and the lives of
my children.



1 declare under penalty of perjury that the above statement is true and correct to the
best of my knowledge, information, and belief. Executed this 18 day of August 2015 in
East Palo Alto, California.

Declarant

I declare that the foregoing was read to me in my native language, Spanish, and it is true

and correct to the best of my ability under the penalty of perjury.
e dr
AU 2L 2 y 151 5

Date /

- - ’ Ne \)JL-\
I certify that I, Ka\ J‘S\N\ KO«\N’\ DQJ-, am fluent in the Spanish and English
languages, and that I read the foregoingto ™~ her native language,
Spanish.

{

¥l
Executed this \S of A\'\ﬁ\) wBJ_f , 2015, at East Palo Alto, California.

/7/4 /}-/"\_/




- ?\AR’-\OSES ONLY

Department of Homeland Security o N ~ OMB No. 1615-0067; Expires 12/31.2016
11.8. Citizenship and Immigration Services F O R | Ob C) I () 1-589, App]icaﬁon for Asy]um
U.5. Department of Justice ’ . .

Exceutive Offis for Immigrarion Review . - and for Withholding of Removal

START HERE - Type or print in black ink. See the Instructions for information about cliglbility aud how to complete and file this
application. There is NO filing fee for this application. :

NOTE: Check this box if you also want to apply for withholding of removal under the Convention Against Torture,

e e e S L e He T B R ]
pareAE TR RABO RtV o Pl
1. Alien Registration Number(s} (A-Number) (if any} 2. U.5. Social Security Number (Jf any

3, Complete Last Name 4, First Name 5. Middle Name

6. What other names have you used {include maiden name and aliases)?

7. Residence in the U.S, (where you physically reside}

Streat Number and Name ' Apt. Number
City State Zip Code Telephone Number
San Jose GA 95133
8. Mailing Address in the U.S, (if drﬁ'ESf_J_g{_-jAann-Ilmg_qr#gs.@ﬁ@e]@ﬁ@ﬁ?)
Tn Care Of (if applicable): - LODGED NUT rikev Telephone Number
EXECUTIVE OFFICE FOR 2. 2 R
Street Number and Name MVIGHATION REVIEW AptNumber © T, w15
IMMIGRATION COURT - t 3 —-«m
City iate ! Zip Code ) n .'_;Fl_‘;
. - o, [
9. Gender: [:I Male Female | 10. Marital Status: Single D Married EEWM&E&PI
11, Date of Birth {mm/ddiyy) 12. City end Country of Birth _ é _E":.l
GUATEMALA - o5
13, Present Nationality (Cirizenship) 14, Naticnality at Birth 15, Race, Ethnic, or Tribal Growp |16, Religion

17. Check the box, a through ¢, that applies: a. [ | 1have nover been in Immigration Court proceedings.
b. D T am now in Immigration Court proceedings. ¢ D 1 am not now in Immigration Court proceedings, but { have been in the past.

18. Complete I8 a through c.
a, When did yon [est leave your country? (mmm/ddfyyy) b, What is your current 1-94 Number, if any?

«. List each entry into the U.S. beginning with your most recent entry. List date (munr/deiyyyy), place, and your status for each entry.
{Attach additional :heelsasneegded)g y ry. (mnr/delyyyy). p ¥ o "y,

Date Place Status Date Status Expires
Date Place Status
Date Place Status
19, Xéléalnfgiﬁglry issued your last passport or travel |5 Passport Number 21, Fgg&g&iﬁ%ﬂte
Travet Document Number
22. Whal is your nalive languoge 23. Are you fluent in English?] 24. What other ! ?
el a’ey latect, f ap ﬁcag!e)? ¥ gli a2t other !anguages do you speak fluently
. l::] Yes D‘No
- Actlon: Decision;
For EOIR usc only. For Interview Date: Approval Date;
u?ff:ls Asylum Officer ID¥; . Denial Date:
¥ Referral Dalp:

EXHIBIT= 5™
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English Translation of Birth Certificate

[Judicial Seal of Guatemala] [Signature]
[Registry Logo]
NATIONAL REGISTRY OF PERSONS
Republic of Guatemala
Concepcion Las Minas, Chiquimula
Civil Registry of Persons
Birth Certificate
The undersigred Civil Registrar of the National Registry of Persons of Concepcion Las Minas,
CERTIFIES
that on the date February 8, 2010, of the Civil Registry of the Municipality of (‘nncepclon Las
Minas, Department of Chiquimula, was registered the birth No. - - .
Data of the registered:
Names and last names of the registeredl
cratrenn, Male
Date of birth Gender

Guatemala, Chiquinmla, Chignimula, Modular Hospital “Arana Osorio”
Country, Department, City of birth

Data of tile mother:

" Names and last names of the mother
Country, Department, City of birth
Data of the father:
, MY via i ALy
Names and last names 01 the 1amner
Country, Department, City of birth
ECASTRO044
6/24/2011 0%:11:51 am.
ECASTRO044
lof2



1CERTIFY THAT I, Kaitlin Xalna Darwal, AM PROFICIENT IN THE SPANISH AND ENGLISH
LANGUAGES, AND THAT THE ABOVE IS A FAITHFUL TRANSLATION OF THE ATTACHED BIRTH

CERT I,CA%
: K

Signature
Executed on August 26, 2015, at East Palo Alto, California.

2117-B University Ave,
East Palo Alto, CA 94303

(650) 391-0343

\ o~
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’

(<~ - A= =e-
S =N/ Registro Nacional de las Personas o
e .- - § TRt
‘Republica de Guatemala ﬁ—ﬁﬂﬁ%\
, Registro Civil de las Personas \ —.i eﬁgﬁ;
/ \ Certificado de-Nacimiento AN
El infrascrito Registrador Civil de las P‘erébﬁ_as-_d'él Registrp Nacional de las Personas - .
del Municipio de Concepc?n Las Minas, Departamento de Chiquim‘Jla, '
_ 7/ _CERTIFICA Pk
que con fécha veintiuno de mayo de dos mil doce, en el Registro Civil del Municipio /
de Concepcidn Las Minas, Departamento de Chiguimula, qued¢ inscrito el naqmiento ;5 |
-— ( No. 1378 de: | ',_'f. SR :
Cédigo Yrico de Tdentificacidn (CUT) No. s '
Datos del inscrito oA
| .
f/ Nombres y apellidos del inscrito AN
Femenino _
, Fecha de nacimiento Género -
_ ~~rig" L.
) Pais, Departamentoy Munidpio de nadimiento | g
/ Datos de la madre | Y BT 5y Sk
P Nombrer; y(apel!ldos de la madre . .
P R PR
: ' Pals, Departaa_'!ienm, I\{Iunidp[q_d?.rltat:.lmi.gnto o
Datos del padre , e
P ) \ \ o -
_Nombies y apellidos del padre ¢ -~ -
G‘ ) r m el ite PaeeansiAn | ac Miriag .
. ‘ . Pals, Departamento, Municipio de nacimiento 8
. Observaciones- N R E S

' NO CONSTA NINGUNA ANOTACION

|

ALY
Mddcflmul

AL ISTRO CIVY. DELAS PERSDNP;ﬂS .

N, ’\
Iflﬁﬂﬂ]ﬂlﬂﬂ[ﬂll@ﬂﬂlﬂﬂ[ﬂﬂﬂiﬂ[ﬂl[l}]]!ﬂﬂﬂﬂﬂﬂ i
1D: 0440600046809 ©

\

- 1de2 !
\ // ,_.
[} \ ~"

| EXHIBI

\

i

‘ ' \=ncl0N LA HHAS, CHOUTMULA}~ P

lapucocb Y .
U

A%
- ’ : f_ %

ECASTRO044 31 - i
11/08/2014 - 09:12:

REG_O%_@ e -
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English Translation of Birth Certificate

[Judicial Seal of Guatemala] [Sigrature]

[Registry Logo]
NATIONAL REGISTRY OF PERSONS
Republic of Guatemala
Civil Registry of Persons
Birth Certificate

The undersigned Civil Registrar of the National Registry of Persons of the Municipality of
Concepcion Las Minas, Department of Chiquimula,

CERTIFIES
that on the date May 21, 2012, of the Civil Registry of the Municipality of Concepcmn Las
Minas, Department of Chiquimula, was registered the birthNo. .~ ..

Personal Identification Code No.

Data of the registered:
Names. and last names of the registered
- Female
Date of birth Gender
Guatemala. Chiquimula. Chiquimula, Modular Hospital “Arana Osorio”
Country, Department, City of birth
Data of the mother;
Names and last names of the mother
Guatemala, Chiquimula, Esquipulas
Country, Department, City of birth
Data of the father:
Names and last names or e 1awaecr
Guatemala, Chiguimula, Concepcion Las Minas
Country, Department, City of birth
Observations
NO FURTHER ANN OTATIONS NEEDED
FINAL LINE
ECASTRO044
1170872014  09:12:34pm.
ID: 044000046909 REG_044_014

1of2
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I CERTIFY THAT L, Kaitlin Kalna Darwal, AM PROFICIENT IN THE SPANISH AND ENGLISH
LANGUAGES, AND THAT THE ABOVE IS A FAITHFUL TRANSLATION OF THE ATTACHED BIRTH
CERTIFICATE.

”

Signature :
Executed on August 26, 2015, at East Palo Alto, California,

2117-B University Ave.
East Palo Alto, CA 94303

(650) 391-0343

b



eliminating racism = |
empowering women

silicon valiey

June 18, 2015

Aftention:

This letter is to verify that v s -85 received counseling services at the
YWCA Silicon Valley’s Rape Crisis Department. The peer counseling program isa
short-term crisis counseling program offering 6 free counseling sessions with a California
state-certified Rape Crisis Counselor. Rape crisis peer counseling is psycho-educational
counseling focused on the effects of sexual assault or sexual abuse on a person’s life and
the development of coping skills to deal with trauma. IfT can be of any further assistance
please feel free to contact me directly.

School-Based Services Program/Counseling Manager
YWCA Rape Crisis Department

s _ _  ia-sv.org

EXHIBIT__H

375 South Third Street, San Jose, CA 95712 (408) 285-4011 www.ywca-sv.org
1T



SANTA CLARA

o el Copmtty : . VALLEY

" "HEALTH & HOSPTAL SYSTEM

DEPARTMENT OF
MENTAL HEALTH

Central Wellness and Benefits Center
. 2221 Enborg Lane

San Jose, California 95128

Tel (408) 885-6220

Fax (408) 885-3977

11/19/2014
e e
To Immigration Court
This letter is to inform you that Ms. ‘had an initial appointment today 11/19/2014 at Central

Weliness and Benefits Center (CWBC) for a psychosocial assessment. Ms. (

Abeen

hospitalized at the Emergency Psychiatric Hospital on 10/31/2014, 11/4/2014 and on 11/8/2014. She

was also admitted to Fremont Hospital on 11/5/2014 and then again on 11/9/2014. She is scheduled to

see the psychiatrist Dr. . . _ _)n 11/24/2014 for a complete evaluation. If you have any ~

questions please feel free to contact me at 408-885-6220.

Thank You,

ey - SSW, MSW
Psychiatric S.W '

The Department of Mental Health is a division of the Santa-Clara Vailey Heelth & Hespital System. OwnaE.‘xHrBrTCounty of SEta Clare

1€
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#M003/023

05/12/2015 13:24 FAX 408 ass(-w"\ Central ¥ellness (o
04/06/2015
— o 9:11 am
MHD Prograss Note
For ClientID: / &5 _
And Recorded Service Dates of ; 04/06/2015 - 04/06/2045
Service ltam Sarvice Duration Place of Service
Service Status Date
U-788 MHSA Central Wellness and Banefits Centar  L-D00012 (#331) Central MH 2229 Enbarg Lana
38220 Medication Visit MD 04/08/2015 30 Office
No Servica Status Found
Narretiva;

8. Pt is a matried 25 year-ald Guatemalan woman, Spanish speaker with a diagnosis of Psychosis NOS,
who presents for her 2-month follow-up. Pt reports, “l've been doing well. | think 'm gaining weight." Pt
denies any depressive, manic and psychotlc symptoms. Pt denies any side effects and says that she
takes her med daily. Pt denies any alcohol and drugs, as well as any medisal concern, Pt lives with her
husband and their children (3 year-old daughter and 5 year-old son) without problems.

Q. Ptis a mod buiit female, casually dressed and groomed, good eye contact, ni speech, euthymic, A and
Ox3, no sulfhem, no AV hail, no FOILOA. BP=06/58, pulse=67, wi=134 Ibs.

Compliance - fair

Side effects - pt denles any
Substance abuse - pt denles any
Med allergies - NKDA

PCP - none

Family Involvement - pt prefers solo
Labs - last done on 11-10-14
MORS score - 7

A. Axis | - Psychosis NOS - pt denies any symptoms, but c/o wt gain
Axis Il - deferred
Axis lll - none

—

P. Continue Qlanzapine 6mg ghs. Pt agrees to continues despite possible risk of wt gain. Pt concurs with
tx plan. Retugn to clinigin 3 months (pt requests this).

— z s 720 6’ —/é;/ﬁ
[ R 43862 ®
Psychiatrist

-

F

N EXHIBIT_ S
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MHD Progress Note

For Client ID: )
And Recorded Service Dates of : 02/09/2015 - 02/09/2015

, Service itom Sarvice Quration Place of Survice
Service Status Date
Y.789 MHSA Contral Wellness and Benefits Centar L-000012 (4331) Central MH 2221 Enborg Lane
36220 Metilcation Visit MD 02/00/2015 30 Office
No Servica Status Found
Narrative:

S. Ptis a mamied 25 year-old Guatemalan woman, Spanish speaker with a diagnosis of Psychosis NOS,
who presents for her monthly follow-up. Pt arrived 35 minutes late and says, "! rely on others to bring me
here," Pt reports, "I've been doing well mentally, but | have a bad cold right now and not feeling so good
physically." Pt denles any depressive, manic and psychotic symptoms. Pt denies any side effects and
says that she is compliant with her med, Pt denies any alcohol and drugs, as well as any medical
concern. Pt lives with her family without problems.

O. Ptis a mod built fernale, casually dresséd and groomed, running nose, nasal souriding speech,
euthymig, sl fatigue looking, A and Ox3, no sui/hom, no A/V hall, no FO/LOA.

Compliance - fair

Side effects - pt denies any
Substance abuse - pt denies any
Med allergies - NKDA

PCP - none

Family invoivement - pt prefers solo
Labs - last done on 11-10-14
MORS score - 6

A. Axis | - Psychosis NOS - pt denies any symptoms and side efiects
Axis |} - deferred
Axis Il - none

P. Continue Olanzapine Smg ghs. Pt encouraged 1o go to county med clinic to register for PCP. Pt

concurs with tx plan. Return to clinic in 2 months.
_ 4 9 w2 2. /6

L. 43882
Psychfalrist /
Pragress Note .
W:\Reports\BHS50084_CEnical Progress_notes_MHD_v1.mpt Page 1
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- 01/12/2015

. 9:17 am
MHD Progress Note g e

ForClientID: v+ .__.._ _
And Recorded Service Dates of : 01/12/2015 - 01/12/2015

Sarvice ltem Service ~ Puration Placa of Service
Sarvice Status Date

U-788 MHSA Central Wellness and Bonefits Contor  L-000012 (4331) Gentra) MH 2221 Enborg Lane
36220 Medlcation Visit MD 017122018 30 Qffice

No Service Status Found
Narrative:

S, Ptis a manied 25 year-old Guatemalan woman, Spanish speaker with a diagnosis of Psychosis NOS,
who presents for her monthly follow-up, Pt reports, "I've been okay, except that | sometimes get
headaches. The medications seems to take them away." Pt denles any depressive, manic and psychotic
symptoms. Pt denles any side effects and says that she is compliant wiith her med. Pt denies any alcohol
and drugs, as well as any medical concem. Pt's cousin ( --—- lys that pt is doing okay and
questions whether pt should be left to administer her med or, she feels, it would be better to continue as
he husband gives it to her.

0. Ptis a mod built female, casually dressed and groomed, goed eye contact, ni speech, euthymic, A and
Ox3, no suifham, no AV hall, no FOIILOA. BP=90/59, pulse=60, wi=123 Ibs.

Compliance - fair

Side effects - pt denles any

Substance abuse - pt denies any

Med allergies - NKDA

- PCP-none

. Family involvement - pt accompanied by cousin
Labs - last done on 11-10-14

MORS score - 8

A, Axis | - Psychosis NOS - pt denies any, but c/o intermittent headaches
Axis 1l - deferred
Axis 1] - none

P. Continue Olanzapine Smg ghs. Pt will try to find PCP - her cousin $ays she will help her take to
Planned Parenthoed. Pt concurs with tx plan. Return to clinic in 4 weeks.

Psychlatriat

Prograss Note
W\Repors\BHE0084_Clinieal_Progress_notes_MHD_v1.ipt Page 1
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- 1216/2014

9:02 am
MHD Progress Note ~ ~—

For Client 1D: /

JR— -y wE ey -

And Recorded Service Dates of 1 12/16/2014 - 12/16/2014

Service ltem Service Duration Place of Service
Service Status Date

U-789 MHSA Cantra) Weliness and Benefits Cantor 000012 (4337) Cantral MH 2221 Enborg Lane

36220 Medication Visit MD 12/16/2014 a0 Offics

No Servics Status Found

Narrativa:

S. Ptis a married 25 year-old Guatemalan woman, Spanish speaker with a diagnosis of Psychosis NOS,
who presents for her monthly follow-up. Pt arrived 12 minutes late. Pt reports, "I'm doing okay. I'm not
having any problems like befare.”" Pt denies any depressive, manic and psychotic symptoms. Pt denies
any side effects and says that she takes her med on daily basis. Pt denies any alcohol and drugs, as well
as any medical concern. Pt Is accompanied by cousin ‘Erarnisea), who says that pt is doing okay - except
for one day that pt didn't take her meds, pt was irritable,

0. Ptis a mod built female, casually dressed and groomed, good eye contact, nl speech, euthymic, A and
0Ox3, no suifhom, ne AV hall, no FOILOA, Med consent signed and AIMS done.

Compliance - fair

Side effects - pt denies any

Substance abuse - pt denies any

Med allergies - NKDA

PCF - none

Family involvement - pt accompanied by female cousin
Labs - from Fremont H. on 11-10-14, see chart

MORS score - 6

A, Axis | - Psychoéls NOS - pt denies any symptoms and side effects
Axis || - deferred
Axis Il - none

P. Continue Olanzapine 5mg ghs. Pt advised to go to county med clinic to register for PCP. Pt concurs

with tx ptayetum to clinic in 4 weeks.
L P [R5

[4
Juan A Dq’ﬁuyus 43862
Paychiatrist
Progress Note
WiReporis\BHSC084_Clinical_Rrograss_notas_MWHO_vi.ipt Page 1
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R ~ 11/20/2014
~ St 3:08 pm

MHD Progress Note

For Glient ID: / RN,

And Recorded Service Dates of : 11/19/2014 - 11/19/2014

Servica Hem Sarvige Duratlon Plage of Service
Servico Status Date

U-789 MHSA Contral Wellness and Beneflts Canter  L-0000M2 {4331) Central MH 2221 Enbors Lano

33001 Assessment Initlal/ Follow Up 1119/2014 80 Office

102 |nidat

Narratlve:

ntal Health Psychosocial Assessment

liying Data: Clt is a 25 year old, Guatemalan, monolingual Spanish speaking, unemployed, heterosexual female who {5 current!:
*partner and 2 kids in an apartment with other family members.

enting Mental Health Problem: Clt was referred from Fremont Hospital. Clt reported that without medication, she has no app:
rd time sleeping, feels stressed, anxious, paranoid, hears voices, i3 delusional, has poor concentration and a hard time focusing.
tioned having racing thoughts, is very distracted and is overly protective of her children,

svant Mental Health History: (PLEASE NOTE: Clt was a poor historian)

rted she was sexually molested from the age of 6-7 by her father's brother-in-law, Clt said she never received any treatment for-
Zlt reported she came to the US in June 2014 and the process of getting here was very difficult. Clt reported she witnessed a lot
It said girls where getting raped by the “poyotes” and forced to do inhumane things. Clt reported that the whole process was
at and difficult because she was traveling with her 2 year old daughter. CIt said her partner and their 4 year old son where sepa
rand her daughter. Cit reported they suffered hunger, thirst and abuse on their way here. She said she, her daughter along with
vould be left stranded for a couple of days with no food or water to drink. Clt said once she arrived to San Yose, Ca. she was tak

rst EPS visit was on 10/31/2014 then again on 11/4/2014 and finally on 11/8/2014. Clt also reported she was hospitalized in Fr¢ |
| on 11/5/2014 and then again on 11/9/2014 (information also nbtained by medical records). No other hospitalization or treatme

L CIt is currently dealing with the San Francisco immigration and has an ankle bracelet for detection.

shol & Substance Abuse History: Clt reported she first had alcohol at the age of 21 and would drink socially. Clt sald she new:
tlcohol and denied the use of street drugs.

ical History: Clt reported no medical history at this time,

rent Medications
Doaspe Start/End Dates Resulis
5 mg po hs 11/2014 “Js helping”

mily History of Mental Iliness and Substance Abuse; Clt reported no family history of mental health issues, drug or alcohol a

e EXHBT_K

W:\Reports\BHS0084_Clinlcal Prograes_notes MHD_vi.pt Page 1 |
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MHD Progress Noty

For Cltent ID; / 4NN

And Recorded Service Dates of : 11/19/2014 - 11/19/2014

Service ltem Service Duration Place of Service
Service Status Date

U-789 MHSA Central Wallnoss and Benefita Canter  L-080012 ({4231} Central MM 2221 Enborg Lane

33001 Agsessment [nitiall Follow Up 111192014 80 Office

102 infdal

rief Personal, Social, Legal History + Religions/Cultural Issues: Clt said she was born and raised by both parents in Guatema
| she has 2 brothers and 2 sisters. Clt is child #2. She also mentioned she has 5 step-siblings (on father's side). Clt said she aiter
ipleted Junior High school in Guatemala. Clt also said she came to the USA in June 2014 and was detained by the Texas immig
ent but was released to her family tu San Jose, Ca. Clt said her immigration status is stil] In the works in San Francisce, Ca. Chi
2 children a 4 year old son and 2 year old daughter that traveled with her and her partner during their journey to the US. Clt saic
way here, her partner and 4 year old son had been separated from her and her 2 year old daughter. Clt said she does not have a 1
is time but et times helps her cousin clean houses, Clt also reported being Christian,

t Factors: Clt is currently dealing with immigration and was asked to wear an ankle bracelet.

tal Status; Clt was cooperative and open to questions. She had some difficulty answering simple questions. Clt was casually di
fate for the weather and well groomed. She appeared younger than stated age and is petite. CIt had some eye contact and norma
Her mood and affect was congruent, depressed and guarded. Clt had little to no insight into her illness and judgment was fair.

waving A/V/H or S/H/ at this time,

gnosis Code  Diagnosiy

tI 30980  PISD

1RO 29690  Mood Disorder NOS

{JR/O 30928  Adjustment Disorder with Mixed Anxiety and Depressed Mood
VI 7999 Deferred

I By Hx None (00)

1V Social, Occupational, Economic, Legal and other,

iV GAF 45

[
4086 i )
LOSW Waiver

Pragress Noto
W:Rgports\BHS0084_Clinical Progress_notea_MHD_vi.rpt Page 2
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L - 1172012014
e N’ 3:06 pm

MHD Progrous Noto

For Cllent 1D: / <V

And Recorded Service Dates of : 11/19/2014 - 11/19/2014

Service itom Service Duratlon Flace of Service
Service Status Date

U-789 MHSA Cantrsl Welingss and Beneflts Cantor  L-000012 (4331) Gentral MH 2221 Enborg Lane

33000 Treatrnent Planning/Plan Development 11119/2014 27 Office

Nao Service Status Found

Nxrrativa:

Clt came in to work on the initial treatment plan. See chart for the completed and singed treatment plan.

LCEW Walver d

30000 Case Mgmi/Brokerage 1111912014 47 Office
No Service Status Found

Narrative: ' .

Clt is scheduled to see Dr. De Hoyos for a Med-Eval on 11/24/2014 at 10:00 AM. Cit was accompanied
by her female cousinINNERNee Clt asked writer if her cousin could come In with her during the
intake. Writer explained to ol that it was up to her. Clt sald she would like for her cousih to sit in with

her. Writer asked clt to please sign a consent to release confidential information (see chart for the signed
consent). Ct also reported that she is currently working with the San Francisco Immigration Dept. and
said she will need a letter from writer indicating that she was here for an appt. Writer agreed to provide
ol with the letter after she signed another congent (see chart for the signed consent and copy of the
letter). Clt was provided with community resources and was reminded of the importance of keeping this
and every appt. as needed. Clt was also encouraged to call back if she has further questions or lssues.
She was also notified of MHUC forafter hours. Clt thanked writer and said she will call If needed.

LCSW Waiver

Progress Note
WiRepors\BH50084_Clinlcal_Pregress_nolog_MHD VApt  Paged
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r / . g Mental Health Psychosocial Assessment

et ade a

R A, : '
/ AL _Z,ldentﬂjnqg Data: Clt js a 25 year old, Guatemalan, monolingual Spanlsh speaking, unemployed, heterosexual
fernale who i3 currently [iving with her partner and 2 kids in an apartment with other family members.

¥

TX. Presenting Mental Health Problem: Clt was refetred from Fremont Mospital, Clt reported that without
medication, she has no appetite, has a hard time sleeping, feels stressed, anxious, paranoid, hears voices, is
delusional, has poor concentration and a hard time focusing. She also mentioned having racing thoughts, is very
distracted and is overly protectjve of her children.

‘[0 Relevant Mental Health History: (PLEASE NOTE: Clt was a poor historian)
Clt reported she was sexually molested from the age of 6-7 by her father’s brother-in-law. Clt said she never
received any treatment for the abuge. Clt reported she came to the US in June 2014 and the process of getting
here was very difficult. Clt reported she witnessed a lot of abuse. Clt said girls where getting raped by the
“coyotes” and forced to do inhumane things. Clt reported that the whole process was unpleasant and difficul
-becatise she was traveling with her 2 year old daughter. Cit sald her partner and their 4 year old son where
separated from her and her daughter, Ct reported they suffered hunger, thirst and abuse on their way here, She
said she, her daughter along with other people would be left stranded for a couple of days with no food or water to
drink. Clt said once she arrived to San Jose, Ca. she was taken to EPS. First EPS visit was on 10/31/2014 then
again on 11/4/2014 and finally on 11/8/2014, Citalso reported she was hospitalized in Fremont Hospital on
11/5/2014 and then again on 11/9/2014 (informatjon also obtained by medical records). No other hospitalization
. or treatment reported, Clt is currently dealing with the San Francisco jmmigration and has an ankle bracelet for
v detection, :

IV. Alcohol & Substance Abuse History: CIt reported she first had alcohal at the age of 2] and would drink
socially, Clt said she never abused aleohol and denied the use of street drugs.

V. Medical History: Cit reported no medical history at this time.

w4+ VI.Curreiit Medications
w' . Name . Dosage Start/End Dates Resnlts
ST Zyprexa 5mgpohs 112014 “is helping”

e ®
Vel .
wareed o

1. Family History of Mental Illacss and Substance Abuse: Cli reported no family history of mental health
sspeSadrg or'aleoho] abuse,
s -.--h-u”-.'u_o'. Fa e . '
.+ VI, Brief Personal, Social, Legal Eistory + Religious/Cultural Issues: Clt said she was born and raised by
: 1 both phrents in Guatemale. She said she has 2 brothers and 2 sisters, Clt is child #2. She also mentioned she has
Mo 15 gteptsiblings (on father’s side). Clt said she attended and completed Junior High school in Guatemala, Clt also
PSR said-she'éame tb the USA in June 2014 and was detained by the Texas immigration department but was released
*“f"‘.f"r'*‘i*té'gzljér‘&‘amii'pu San Jose, Ca, Clt said her irmigration status is still in the works in San Frascisco, Ca. Clt sald
Nt She Rhy'2 hildren 5 4 Vear old son and 2 year old daughter that traveled with her and her partner during their

v,

Y '\'?:::;tq ejrtei-'i:ﬁéyslg'f'saldﬂmtoﬁfhely way here, her partner and'4 year old son had been separated from ber and
A P A L R UL S .o -

Pt i ool b age e 0 L e T
[ i 3 Mg < gy LT Q-L
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her 2 year old daughter. Clt said she does not have a stable job at this time but at times helps her consin clean
houses. Cll also reported being Christian,

IX. Risk Factors: Clt is currently dealing with immigration and was asked to wear an ankle bracelet,

1

X, Mental Status: Cit was cooperative and open to questions. She had some difficulty answering simple
questions. Clt was casually dressed appropriate for the weather and well groomed. She appeared younger than
stated age and is petite. CIt had some eye contact and normal speech. Her mood and affect was congruent,
depressed and guarded, Cit had little to no insight into her ilness and judgment was fair, Clt denied having

ASV/H or SH/Y at this time,
XX Diagnosis Code Diagnosis
Axis| 309.81 PTSD
Axis IR/O 296,90 Mood Disorder NOS
Axis IR/O0  309.28 Adjustment Disorder with Mixed Anxiety and Depressed Mood
AxisTI 799.9 Deferred
Axjs]ll  ByHx None (00)
AxisTV Social, Qccupational, Economic, Legal and other.
Axis V GAF 45

For further comments, see progress notes dated:

, :A., M /" LA
Signature | Discipline __MSW Date
/ '_.//

111912074

Licensed-Signature, as needed: Discipline Date

Santa Clera Valley Health & Hospital System
Mental Health Department - CWBC

Psychosocial Assegsment

&1 _



