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THE INFORMATION BELOW WILL BE FILLED IN COMPLETELY BY THE PERSON FILING THE REPORT AT THE TIME THE INCIDENT
TAKES PLACE. USE VCDC 402 {SUPPLEMENTAL REPORT) FOR CONTINUATION.

SUBJECT: 1/m Deathin Custody DATE: 4/17/2015 TIME: 0722

INMATE NAME: Campbell, Keyshonda BOOKING NUMBER: 947807 CELL: HMC
On 4/17/2015 at approximately 0722 hours | received a phone call from Sgt.5.Brown #890 who was working at HMC.
Sgt.Brown was one officer covering |/m Campbell, Keyshonda #947807 at HMC room 1305. He advised me the doctor
wanted to speak to me. A lady identified herself as Dr.Rebecca Legg (ICU Treating Physician). Dr.Legg advised me |/m
Campbell was brain dead and she is dying. She advised me she will be removing her off the ventilator and she will soon
demise. Dr.Legg was requesting the family be present when the ventifator was removed. Warden Reinhart was advised and
approved visitation with all security considerations, Staff was advised. SRO.D.Mitchell #2688 did call me at approximately
03500 hours and advised me I/m Campbell, Keyshonda #347807 was pronounced deceased at 0855 hours. Warden Reinhart
was advised. Staff coverage was canceled and they were advised 10 report to the S/C. SRO.D. Mitchell #688 and Officer
E.Rivers #1183, Due to this critical incident both officers received an assessment from Mental Health, Medical personnel,

OPS and Booking advised.
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Documented appropriately.
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Forward for review.
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Handled appropriately. We assumed custody of this inmate at the hospital. Armor Medical Dr. Brooks spoke with both staff
members upon their retum to VCB) after the death of this inmate. Both staff offered E.AP as well, A copy of this report

forwarded to Armor Medical and Mr. Marcum.
(/ Warden Reinhart #145 4/20/2015 0734 hrs.

SIGNATURE PRINTED NAME NUMBER DATE & TIME

VCDC 301 (REVISED 2013) Q 5 Oq




