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mental health history, as well as any symptoms they are feeling at that

time. Based off the PSIQ, inmates are rated a "Care Code' rating.

Code 1 means there are no concerns about the inmate's mental health
status. They have no needs, and will not be followed up with unless
regquested te by either the inmate themselwves, or staff.

Code 2 means there is some history of mental health issues, but the
inmate has them under control. Psychelogical Services will follow up with

these individuals monthly.

Code 3 are more severe cases and they are seen every week by
Psychological Services to ensure the inmate is stable., If the inmate isn't
stakle in general populatien, they will be moved to observation. If they

continue to deteriorate, they will go to the hoespital.

Code 4 inmates are seen everyday by Psycholegical Services, and are under

constant psycholegical observation.,

DE. - pointed ocut that a Code 1 can be on Suilcide Watch. Often times
those cases involve manipulation techniques used by inmates to get what they
want from staff. For example if an inmate is not getting along with a guard,
or they want a new cellmate, they will claim to be suicidal te get out of
their housing area. If an inmate does this two or three times, they will be

bumped to a Code 2 so that a psycholegist will meet with them monthly.

Suicide Watch means an inmate is imminently suicidal. If an inmate is
placed on suicide watch they are under constant watch by staff, they have a
special mattress, blanket, and smock to wear,and their cell lights are on
24/7.

Suicide Cbhservation 13z a lower classification, and 1s not at all Bureau
of Prison (BOP) facilities. Everything is the same with suicide observation
inmates, except they are allowed to have their clothing, and some materials
such as books. Suicide Watch can be detrimental if a person is left on it
for too long, so Observation is used to ses how an inmate is doing before

releasing them back te general population.

Any psychologist at the jail can take an inmate off of Suicide Watch, but
they do consult with DE. - on occasicn. Many times the executive staff
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at the jail meet, and inmates' psychological status and services are
discussed. Meetings are held on Mondays, Thursdays, and Fridays. Generally
present at those meetings are DR, -, the Warden, two Associate Wardens,
Captain, Supervisory Attorney, Duty Officer, and the Executive Assistant.

Department Head Meetings are held on Wednesdays.

DE. | T ccrpleted the PSIQ for JEFFREY EPSTEIN on July B,
2019, EPSTEIN did not mark anything on his P5SIQ, and had it not been
EFSTEIN, he would have been sent to general population and rated a Care Code
1. DR. | consulted with DR. | B zbout EPSTEIN's risk factors
aside from his psychological health including the high profile case and sex
offense charges. When EPSTEIN returned from court that day, DE. -
ordered he be placed on watech status to allow psychelogy to complete a
thorough suicide risk assessment. (See Reference §l1, attached to this report

in a 14, for further details.)

DR. ] completed the Suicide Risk Assessment the next day. EBSTEIN
was angry he was placed on observation, but he continued to report no
history of suicidally, no substance abuse, no major medical concerns,and no
overt risk factors. EPSTEIN was polite but anncyed with DR. |- E=rstEIn
was kept in observation pending a suitable housing placement given his risk
factors of being an alleged sex offender, high profile crime, and having one
living brother/relative. She gqueted EPSTEIN as saying "being alive is fun."
DE. I b=lieved it was a genuine statement. (See Reference #2, attached

te this report in a 1A, for further details).

DR. ] provided the interviewing Rgents with a copy of the Suicide
Rizk Assessment which was placed inte this case as Reference #3, attached to

this report in a LA.

on July 10, 2019 DR. |Jij met with EPSTEIN in Observation. EPSTEIN was
5till in Observation due te housing concerns. He continued to be
psychologically stable at that time. EPSTEIN was aware even if he got bail,
he would be at MCC for several more weeks., EPSETEIN made several demands and

volced many complaints to DE. -, which she passed onto executlive staff.

EFSTEIN's cellmate for the Special Housing Unit (SHU) was decided by the
Warden and Associate Warden. DR. [} was not included on that decision.
Her thought was the decided upon cellmate, TARTAGLIONE, had a lot to lose
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given his history and charges, which made him low risk to EPSTEIN.

On July 11, 2019, EPSTEIN was taken off observation and housed in the
sHU. DR. |} met with EPSTEIN in the attorney conference rooms that day
because EPSTEIN was there all day. Both EPSTEIN and his attorney were
mocking DR. [} for thinking EPSTEIN was suicidal. EPSTEIN continued to
make demands such as wanting to wear a brown uniform to his attaorney
meetings. DR. - continued to pass those concerns onta the S5HU
Lieutenant (LT) [

On July 16, 2019, after EPSTEIN's bail hearing, he called for DR. [}
to come to attorney conference. EPSTEIN didn't report any psychological
concerns, but chastised her because his needs weren't being met. DR, -
felt EPSTEIN thought of her as his personal assistant. EPSTEIN reguested a

Eosher diet, which she again passed on.

On July 18, 2019, a S5HU review was attempted on EPSTEIN, but he was not

seen because he was in atterney conference.

on July 23, 2019, DR. [ zeceived a2 phone call regarding EPSTEIN
because he was feund in his cell with a lesse noose around his neck and had
been placed on Suicide Watch. She ordered a suicide risk assessment be
completed on him. DE. - completed the Suicide Risk Assessment later that
morning. During the assessment EPSTEIN told DR, - he did not remember
what happened. He denied suicidality, had future plans, he wanted to learn,
he wanted to fight his case, and he was "acting like a big kid." DR. [}
learned that EPSTEIMN had teld staff that his cellmate, TARTAGLIONE, had
tried to kill him. DR. [} kept EPSTEIN on Suicide Watch.

DR. - had three hypotheses, in no particular order, regarding what
this incident meant:

1.) It was gaming by either EPSTEIN, TARTAGLIONE, or both, meaning there
was something they wanted that they weren't getting, so this was how they

were goling to play the system to their advantage.
Z.) It was a rehearsal by EPSTEIN, who really was suicidal.
3.) It was an assault committed by TARTAGLIOHNE.

on July 24, 2019, DR. [} met with EPSTEIN. EPSTEIN reported he was
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fearful to return to his cell with TARTAGLIONE because TARTAGLIONE had
called him a pedephile, EPSTEIN reported TARTAGLIOME had been playing with a
bedsheet hefore EPSTEIN fell asleep, and then next thing EPETEIN remembered
was waking up snoring. EPSTEIN denied being suicidal and reported being
unhappy with his legal situaticon. He had been eating, drinking, and
sleeping. DR. [} took EPSTEIN off Suicide Watech, and placed him on

Fsychological Observation.

At that time, DR. - was not any clearer on which of her hypotheses
might have been true. EPSTEIN could have been using his charm to create
doeubt about what happened. Psychology had not been contacted by EPSTEIN's

attorneys with any concerns regarding his mental health.

on July 25, 2019, DR. [} met with EPSTEIN, who was in good spirits
and greeted her by saying "welcome back." DR. - confronted EPSTEIN an
the attempted suicide incident in an attempt to get answers. EPSTEIN said he
was baffled aver it, and teld DR. - to give him some cues to help him
remember. He continued with his requests and complaints, and did net want to
go back to 5HU. EPSTEIN told DR. [l "I have a life and want to go back
living my life."™ DR. - kept him on Observation because her guestions

had not been answered regarding the suicide attempt.

After a conversation with DE. -r the National Suicide Prevention
Coordinator from Central Office, DR. |} oot involved in EPSTEIN's
housing. DR. [} recomnended housing EPSTEIN with a sex offender in SHU,
which DR. - passed on via email to executive staff. (See email in
Reference #6, attached to this report in a 1A.)

on July 26, 2019, DR. |l met with EPSTEIN. EPSTEIN said he needed to
establish trust with DR. - He continued with complaints and jokes,
making reference to DR. - being Jewish like him. It is against the
Jewish religion to commit suicide. EFSTEIN said he did net like pain and
didn't want to hurt himself. EPSTEIN had been interacting with the

companions assigned te him regularly.

on July 27, 2019, DR. [j met with EPSTEIN, who was anxious about going
back to SHU due to the fact he did net know how he got the marks. EPSTEIN
did not answer DR, _ gquestions about that night. She had begun working

more therapeutically with him, and provided him with handouts to cope with
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housing., LT. DOCTOR's investigation into a possible assault regarding this
incident still had not returned any answers. DR. [l kept EPSTEIN on

Psychological Observation.

on July 28, 2019, DR. [l met with EPSTEIN, who appeared the same. His
legbooks showed no signs of suicidality, and he was participating in his
legal meetings. There had besen no contact from EPSTEIN's legal team

regarding any mental health concerns.

on July 29, 2019, DR. [ ] visited EPSTEIN. EPSTEIN expressed that he
would like to stay in Psychological Observation because it is "safe. "
EPSTEIN had been regquesting his CPAP machine sc¢ that he could get a good
night's sleep. Due to the machine having a cord, this could net be
accommodated in Psycheloagical Observation. EPETEIN was given a cholece to
stay in Psychological Observaticon one more night without it, or go to SHU
with it. He chose to stay in Psycholegical Ohservation one more night. DR.

- consulted with executive staff priocr to this decision.

on July 30, 2019, DR. [} transitioned EPSTEIN back to the SHU. DR.
- sent an email updating the appropriate staff of EPSTEIN's transition
off Psycholegical Observation and the need for him to be housed with a

cellmate. (See Reference #7, attached to this report in a 1AL}

DR. | discussed the importance of SHU inmates having a cellmate for

the following reasons:
1.) decreases isolation
2.) decreases privacy
3.) provides a distraction
4.) provides a rescue opportunity

At risk settings for inmates include restrictive housing, single cells,
and private spaces. SHU employees receive training on sulcide prevention

gquarterly. All emplovyees receive suicide prevention training once a year.

DR. | provided slides from MCC's suicide prevention training to the
interviewing Agents, referred te as References #8 and #9, attached to this

report in a 1A, which highlight the above informatien. She stated all
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lieutenants should be aware of the cellmate policy both dues te the training
regularly provided, and Psycholegical Services constantly reminding them of
the procedure and needs of specific inmates. DR, - noted after
EEFSTEIN's death, his old cellmate's label was s5till on his door. That is ane
of the things the psych department leoks for in their daily rounds in the
SHU - that there are two bodies in each cell.

DE. - was aware that DR. _ attended the closeocut meeting

that week, and discussed EPSTEIN's desire to have a single cell, but his

nead for a cellmate.

DR. | was unaware regular rounds by the correctiocnal officers were
not being completed. She is considered executive staff, so cfficers would
not tell her they were not being completed, and inmates wouldn't tell her
because of fear of retaliation by the guards. DRE. - noted LT. - is
very regimented, and regularly does what she asks.

DR. [ was not aware that EPSTEIN signed a new will on August 8. Had
she known, it would have been considered a red flag, and EPSTEIN would have
been placed on Psychological Observation. The attorneys did net tell anyone
from Psychological Serwvices that it had occurred.

on august &, 2019, DR. [} 2ttended the SHU meeting. She couldn't
recall all who was there, but it included unit team members, executive
staff, and attorneys for MCC. Mething significant was discussed about
EPFSTEIN at the meeting. She conducted SHU rounds to see EPSTEIN. He had a
cellmate at that time, and EPSTEIN had the lower bunk. He didn't have any
wisible problems, appeared in good spirits, and repeorted getting aleng with
his cellmate. He had received his PAC number which allows him to make phone

calls, and he asked for his books from Psycholegical Observation.

DER. - never suggested a cell room with a camera for EPSTEIN because
she wanted him to have a cellmate. Rooms with cameras aren't always perfect
due to the guard hawving to maintain a constant eye on the camera screen. She
noted she has never gone to attorney conference for any other patients /
inmates. She believes MCC Psychelogical Services did all they could for
EPSTEIN, and ultimately the lack of a cellmate and understaffing contributed
te his death. Three suicide risk assessments were completed on EPSTEIN,

which is unusual. One of those was completed due to a judge's order.
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