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DECLARATION OF NICHOLAS HUDDLESTON

My name is Nicholas Huddleston and I declare as follows:

1. I am over eighteen years old and a resident of the State of Texas. | make this
declaration pursuant to Title 6, Section 132.001(d) of the Texas Civil Practice and Remedies Code.

2. I am a U.S. Navy veteran with a degree in electronics aviation.

3. In February 2019, | began serving a sentence in the custody of Texas Department of
Criminal Justice (“TDCJ”).

4. In the fall of 2020, with the assistance of my wife Amoreena Rose and a private
attorney, | submitted a parole application to the Board of Pardons and Parole (the “Board”).

5. On November 19, 2020, I was approved for parole with the status of FI-6, meaning
I could be released upon completion of a six-month program with TDCJ.

6. While I was in TDCJ custody, | was transferred between the Middle Unit, Gurney
Unit, and Hutchins Unit.

7. On or about March 31, 2021, more than four months after | was approved for
parole, I was finally transferred to Hamilton Unit. Hamilton Unit offered the programming that |
needed to complete in order to be released under my designated FI status.

8. At the Hamilton Unit, I slept in a dormitory that housed sixty-four men. All the men
in my dorm were in the same program as me. Most of us started at the same time.

9. At the time of my incarceration in the Hamilton Unit, all program participants were
expected to social distance in our dorm. However, social distancing was not possible because all
sixty-four men slept in the dorm and beds were only a few feet from each other.

10. I was considered officially enrolled in the program on March 31, 2021.

11. My initial assessment with a counselor was supposed to happen within 24 hours

from the date of my enroliment. However, I did not meet with a counselor until April 8, 2021. | met



with a counselor named Premazon. The meeting lasted about ten to twenty minutes. During this
meeting, Premazon asked me a series of questions about my family history, substance use, and other
general background information.

12. At the conclusion of this meeting, counselor Premazon did not verbally convey any
information to me. The assessment form shows, however, that he wrote that | would benefit from
the Pre-Release Therapy Community (“PRTC”) Chemical Dependency Program.

13. This meeting with Premazon was the only one-on-one meeting | had with a
counselor while I was in the program.

14, My first two weeks in the program did not involve any direct or indirect
programming. Instead, as part of “Phase I”” of the programming, | was asked to perform a self-
evaluation by writing about myself, my family at home, and the job I had prior to being incarcerated.

15. After my initial evaluation and orientation, I was moved into Phase 11 of the
program on April 14, 2021 and was assigned a counselor by the name of Hancock.

16. At no point did | have an additional meeting with a counselor prior to leveling up to
Phase Il of the program. Instead, a counselor came into the dorm and announced the names of the
individuals who had “phased up” into a different phase. | was included in that list of names. The
counselor then proceeded to hand out cards to those who had “leveled up” to Phase I1.

17. On April 14, 2021, my assigned counselor Hancock came into my dorm and set up
at a desk. Hancock called out my name in addition to three other men in the dorm. She then handed
each of us a pamphlet that supposedly contained our individualized treatment plans. Hancock’s
progress note from that interaction indicates that the meeting lasted an hour, however, this entire
interaction with Hancock lasted no more than a few minutes. That was the first and only time that |

met with Hancock.



18. I was told that Phase Il would be the cognitive portion of the program and that it
involved meeting with a counselor or therapist in the dayroom, group work with others in the
program, and written work that we would do on our own. However, the cognitive portion did not
involve any meaningful programming. Instead, my dorm of sixty-four people was split up into three
groups consisting of about twenty men and each group took turns of going into the dayroom in our
dorm for our supposed programming.

19. The dayroom was where we were supposed to receive programming from
counselors. However, the counselors rarely showed up. When they did show up, they would spend
an hour talking about their weekends. They never used the hour to give us meaningful counseling
sessions.

20. Most of the time, we were made to sit in the dayroom without any programming.
Instead, we were made to sit in the dayroom and stare at the wall for about an hour until the next
group of program participants came into the dayroom. After the next group came in, we would go
back to our bunk area in the dorm.

21. When we were given worksheets, the content of the worksheets we were assigned
were nearly identical to the content of the Cognitive Intervention 2 program that | completed prior
to applying for parole.

22. The worksheets were packets of about three to five pages stapled together, some of
which were just short answer questions. These worksheets were often made available in the dayroom
of our dorm. These worksheets typically took about five to ten minutes to complete and were
completed independently. These worksheets were from a Minnesota Department of Corrections

workbook called “A New Direction: Introduction to Treatment Workbook.”



23. At times, program participants purposely wrote sarcastic and ridiculous responses on
the worksheets to check whether counselors were reviewing our work. The counselors never once
approached us about the purposefully ridiculous responses.

24, When we completed the written work, we were instructed to leave the completed
material in a folder on a desk in the dorm. The folders were assigned to our respective counselors,
with whom we rarely, if ever, met.

25. When 1 first began the program, we were given daily assignments. We stopped
receiving daily assignments in April of 2021 and then only had packets of worksheets to complete
on a monthly basis.

26. The program director of our unit said that we were expected to take one day to
discuss our daily assignments and provide each other with feedback. Before they stopped providing
us with daily assignments, these meetings seldom happened and were almost never overseen by any
therapist or counselor. Once the daily assignments stopped, we could no longer meet to discuss our
assignments.

27. On June 1, 2021, | was transferred from counselor Hancock to counselor Premazon.

28. On June 2, 2021, | was transferred from counselor Premazon to another counselor
named Gardner. I never met with Gardner for counseling.

29. In July 2021, I moved into Phase 111 of the program. Once again, | was not provided
with a meeting to discuss my leveling up from Phase 11 to Phase 111 of the program. Everyone in my
program who started at the same time as me leveled up, including those who never completed a
single assignment.

30. I was told that Phase 111 would prepare us for re-entry into society by identifying
relapsing triggers and warning signs. Instead, we rarely, if ever, met with counselors and continued

to complete worksheets.



3L I recall completing a form entitled 1-60 numerous times to request to meet
individually with my counselors to discuss my progress. However, | never heard back from any of
my assigned counselors and they never met with me to discuss my progress in the program.

32. About halfway through the program, we were required to attend weekend “classes”
for the “Alternative Treatment” component of the program. These weekend classes consisted of us
going into the dayroom and sitting there for about an hour. We never had counselors during these
weekend classes. Instead, the prison guards were in control of the session. | recorded these weekend
“classes” on my timesheet. While the recorded timesheet shows that these weekend classes lasted 2.5
hours on Saturday and Sunday, they only lasted an hour each day.

33. While I was in the program, I was asked to complete a timesheet each week. The
purpose of these timesheets was to track the number of hours that I received in counseling, direct
programming, and indirect programming.

34. The timesheets were always placed on a desk in the dayroom. In the same dayroom,
there was a chart on the wall with instructions on how to fill out the timesheets. I always filled out
the timesheets in five minutes.

35. None of the numbers on our timesheets accurately reflected the hours of
programming we actually received. Instead, we were instructed to record having received 20 hours
of direct programming and 16 hours of indirect programming on our timesheets. I recorded my
entries on my timesheets according to these instructions.

36. We were instructed to report one hour of sitting in the dayroom with a counselor as
four hours of counseling and that the group sessions in which we discuss the daily assignments as
“direct programming.” Even though those sessions with worksheet assignments only lasted an hour
and happened about twenty-five percent of the time, we were nonetheless instructed to fill out the

timesheet to state that we had received four hours of “direct programming.”



37. We were instructed to report written assignments as “indirect programming,” and to
report that we received four hours of “indirect programming” a day. Even when we received daily
assignments, it did not take more than a few minutes to finish them, but we were still told to report
that we had received four hours of “indirect programming.”

38. Every week, all program participants turned in their timesheets documenting the
number of hours we received in direct and indirect programming. These sheets do not accurately
reflect the actual number of hours we spent on direct and indirect programming.

39. If we did not fill out the timesheets as directed, we would receive threats that they
would extend our time of incarceration.

40. On August 9, 2021, I was transferred from counselor Gardner to another counselor
named Robertson. | never met with Robertson for individual counseling.

41. I completed the program on or around August 24, 2021. The discharge summary,
dated September 3, 2021, demonstrates that | met all my goals and that my treatment was complete.
Despite my completion of the program, | was told that I could not leave the facility and had to stay
in my dorm.

42 On August 31, 2021, | was transferred to a new counselor, Luz Bashaw.

43. From August to October 14, 2021, I remained in my dorm and received no news
about my release. My counselor, Luz Bashaw, entered a progress note on December 23, 2021 stating
that | had completed the program on October 14, 2021, even though | had actually completed the
program in August of 2021.

44, On October 14, 2021, | was released from the facility, more than a month after | had
completed the program. | did not receive any news regarding my release from the prison staff. | was

not aware of my date of release until my wife used an online inmate locator system and discovered



that T was going to be released on October 14, 2021, My wife discovered and conveyed my release

date to me on or about October 12, 2021.

Pursuant to 28 U.S.C. § 1746, 1 declare under penalty of perjury that the foregoing is true and

correct.

Executed y)ovcmberw 2022
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9797795145

JH PAGE  @2/29
Substance Abuse Treatment Program
Master Treatment Record Document Checklist ’
PRTC/PRSAP
Offender: \M\d Lesen , Nidnolas TDCH: 24 Galp
Date of Entry/Enroliment (Phase 1): 2 21 2\ Proj Rel Date: Actual Rel Date:
Section | Section II - Saction 1H Section IV Section V Section VI
24 hours | 10 days from
from Date of PRD Ensure the
Enrollment following is in
the MTR
Master Complete ASl | Treatment Plan Weekiy Progress SAMPIMS Discharge
Treatment Prior to Review — Once per | Reports Tracking Sheet(s) Summary
Record Program phase or more
Document | Enrollment  |loften as needed Additional Progress | 30 Day Continuum of
Checklist E Notes Extension/Program | Care
Removal Request | (/nitfated
Behavior Contracts | (if anplicable) within 30 days .
of release
Treatment Team date)
Master Individualized Meeting Form
Treatment Treatment Plan — Offender Health Relapse
Record Established 10 days | Autobiography Status Form (if Brevention
Review Log from program applicable) Plan
: enrollment {Chronological
L Order)
Cansent for Orientation Test Legal HSN-5
Rulease of :
SAT Info &
Records
Criminal
Justice System
General HIV Certificate or litake Note Misc. HSN-18
Consent for Completed Pre & (day1)
Disclosure of Post Tast
SAT Info &
Records
Medical Profile
T TC Mastery Inquiry
(HIV Testing
Verification)
MEDI Screen
Print-out

MTCR.0075 (Rev. 05/2012)
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Page 10

How would you rate the inmate’s need for Psychiatric/ Psychological treaunen ?
(0-Not at all to 9- Treatment need to meI'VEJlE ir life- threatening ituation) Q)

Is the Psychiatric Status information significantly distorted by?
Trmate's mistepresentation: Yes O No [
Tnmates’ inability to understand: Yes 11 No §

~~Counselor Comments Psychological Status~—

/‘QJ /bﬁéf /fifwi Lo /%’zf/f:}
INTERVIEWER’S ASSESSMENT

Interviewer's Assessment Comments:

Client’s Strength;, @J‘r }éhﬁ%&v ‘F:i vl ) ;/y Ui [;‘f*‘ffj f»f%’{fé)fyjf B!
Client's Wealmessas: /ﬁ/ﬂ/‘;,{%bﬂ) %ﬂ@ /;éu ;f%’\'l,}) j{?%ﬁm /,é, ém{ff

Recommendation for Treatment
Client’s Neads:

i h will bend | fram Jhe PRI Cleizal Depondlncy Bosro

ounselot/Intern .
(ijgnatui'ﬂ i % % %ﬂw / /4 Date: & ?/é ‘E’/ ;24):2.:7

QCC Signature: I Date:

Format Revised: 11/09/2017 J.5, 3/28/12
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Texas Department of Criminal Justice rlef

Rehabllltatlon Programs Division
_Location: —_Hamilton.___

Themljeiitic Team Meeting

Offender’s Name: MdRS\Dﬂ I{\t LWH—%

TOCT # 2499 (p 81D # YIRS >

Today's Date: 04/14/2.1 : 1 Time:

Was offender present for TTM? Yes [ No Offender’s Signature; X 7
‘ Counselor Signature

Purpose of TTM:

Phasing  Approved .ch D No ! From I To: T Date Effective: M{—

[] Structure changes (G Ly ] Add to: : 7] Remove from:
[ Privileges [ Add: , _‘ [ Remove:
[_) Delayed | o
[ Return to Treatment

[ Extension for 30 days : s

] Removal (list reasons bc:low)

] Evaluation of progress; partlc:lpatton attltudf: cqmphance, program completion (summarize below)

[ ] Send Copy ta Parole Officer/CSCD | | "

] Intervention (specify)

Comments, Explanation, Summary: Client has met the requirements of orientation program by completing his
autobiography and passing the HIV/Orjentation test wrth an above 75% or better. IHe has become familiar with the PRTC
rules and tools of the program. Treatment team recommends client to phase Il to focus on main treatment.

O‘fé‘Fr—:nder‘s Affect/ Expression (check all that apply)

[T Appropriate: responsive, consistency between behaviors [ ] Resistive

[ Blunted: non-gpontaneons, detached, unmvoived g(;oopemtive

] Constricted: muted, subdued, apathetic pen, friendly
{7} Fiat: bland, expressionless, remote ] 8ad

[[] Labile: rapid shifts in mood, feelings, expressions [ Happy

Staff Présent Signature 9:
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Texas Department of Criminal Justice rlef

Rehabllltatlon Programs Division
_Location: —_Hamilton.___

Themljeiitic Team Meeting

Offender’s Name: MdRS\Dﬂ I{\t LWH—%

TOCT # 2499 (p 81D # YIRS >

Today's Date: 04/14/2.1 : 1 Time:

Was offender present for TTM? Yes [ No Offender’s Signature; X 7
‘ Counselor Signature

Purpose of TTM:

Phasing  Approved .ch D No ! From I To: T Date Effective: M{—

[] Structure changes (G Ly ] Add to: : 7] Remove from:
[ Privileges [ Add: , _‘ [ Remove:
[_) Delayed | o
[ Return to Treatment

[ Extension for 30 days : s

] Removal (list reasons bc:low)

] Evaluation of progress; partlc:lpatton attltudf: cqmphance, program completion (summarize below)

[ ] Send Copy ta Parole Officer/CSCD | | "

] Intervention (specify)

Comments, Explanation, Summary: Client has met the requirements of orientation program by completing his
autobiography and passing the HIV/Orjentation test wrth an above 75% or better. IHe has become familiar with the PRTC
rules and tools of the program. Treatment team recommends client to phase Il to focus on main treatment.

O‘fé‘Fr—:nder‘s Affect/ Expression (check all that apply)

[T Appropriate: responsive, consistency between behaviors [ ] Resistive

[ Blunted: non-gpontaneons, detached, unmvoived g(;oopemtive

] Constricted: muted, subdued, apathetic pen, friendly
{7} Fiat: bland, expressionless, remote ] 8ad

[[] Labile: rapid shifts in mood, feelings, expressions [ Happy

Staff Présent Signature 9:

.. ‘Page 4 of 27
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“'H.—"J\'— ] ' EN P

I W. Hamilten Unit

200 Lee Morrison Lane
Bryan, Texas 77807
(979) 7791633
Progress Note
Client Name: Huddleston, Nicholas
Client ID: 02264296
Date Type of Session " Time of Session

04.14.2021 TP \ZovApm Uny

Note: D. Client met with writer to develop and review his treatment plan. Client will focus on three
major areas for these six months. 303.40 Meth Use Disorder: Client reported taking meth over
a long period of time which resultéd in faiture to fulfill majot roles obligations, social and
recreational activities have been lessened or given up, operating heavy machinery while under
the influence, and has continued use despite knowledge of having a persistent ot recurrent
physical or psychological problem that is likely to be made worse. The goal is to learn about
addiction, its symptoms, and process of recovery. Legal: Client is incarcerated for two charges
of Possession of Controlled Substance and is mandatad to attend treatment. His goal is to learn
how addictive patterns are related to legal conflicts. Discharge plan: Client lacks awareness on
the effects of addictive behavior on achjeving values and goals prior to incarceration. His goal is
to increase clarification and prioritize life values and poals for a successful teemtry. Client was
provided with worksheets, a copy of his TTP, and loose paper. Counselor also reviewed
expectations of the pro gmm and current Orientation phase.

A. Client was in agrccmcnt of his TTP by being cooperative and respectful during session.

P. Client will begin to work on Masté'r Treatment Plan. Client will also work towards
completlng Uricntatmn phase requ rémerlts and increase full participation in all groups.

Counselor Sigﬂﬁ‘ - e Date )
, H Cre n a

Counselor Supervisor Signature I Dats *

. |] | I'iPage 50f27



PRTC Hamilton Unit
"Chart Transfer Note

méam \m‘m

Offendet’s IName:
Print Last Namme, First
Transfer
From Counselor: . \‘\C_,mcdc:g C Mo,
. (Print)
Transfer . ,
To Counselot: : FD @ A AL 2O
(Pnt)
QA or Senior: -
(Sigtatate)

The QA or Senior is responsible for auditing the chast within 3 days.

Date: \_v) Q\k;’"\
DG #: DY

Housing: F'\‘ \ ‘"‘&q

Housing: !A— [\ L{/

(T

Andit Date:

The Intake Cootdinator and the PRTC Clerks will muake chatges to theit caseload document then inital and date the k
form ack.tmwledgmg the changes. The cletks will make coples: Place the copies in the chart transfar binder and place

the m:igmﬂls in the adminiastrative assistant’s hox.

When the client will remain on the saie buﬂdmg, the Adtministratve Assistant will sign the chart transfet note in the
Chart Transfer Note Binder and file the orginal note in the chart.

When the client is transferred to another buﬂdmg the chast will be sighed in the new chart transfer binder and place
in the new chart file cabinet to he signed out by the teceiving building’s administrative assistant. .

%g  Intake Coordjmtoi: T
(lnigal) . o

L.MLL

Signature

Signatute . .o

Signature

Page 6 of 27

Date: (Q/( /,f;l[

*¥PRTC Cletks mmst sipn and dare. form afte::i: counselor hag been changed on clicnt list.

ey,

Date

Date

Date
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. PRTC Hamilton Unit
'Chart Transfer Note

Date: Lﬁ’{ {g’l

:\_\_Léc\\fslmﬂ N M@\aﬁ ™ # 22,4996

Painat Last Natne, First

Transfer
p p e m&lm\f) P( Housing: 13-4 o L\ % -
i

From Counselor

Offender’s Name:

. (Pent)
Transfer . N .
To Counselot: C) ] G?,Cu‘ ‘C\zf\"e’(f_ ‘ (C\ - Housing: A~L"‘Y¢L4}'
. (Print) ’ - (Initial) -

QA or. Seniot:

6%%'/\/\ AndirDete: (e ! 07 | 9@4 .
U(Sigmﬁnc} | ol |
The QA or Senior is tesponsible for auc]:lting the chart within 3 da'ys

The Intake Cootdinatos aad the PR’I‘C Clerks will make changes to theit caseload dm:um ent then initial and date the -
form acknowledging the changes, The cléks will tnals copies: Place the copiesin the chatt transfir bindet and place -

the ongmals in the adininistrative 5 ss:stan.t s box

When the mmtwﬂlmmam on the same, bu:ldm g, the Administrative Assistant will sign the chatt tmusfex sote in the
Chazt Transfer Note Binder and fle the os:lgiml note in the chart :

When the chent is transferred to ::.;mthei bﬂﬂdmg, the chatt will be signed in thc-. nevw chart transfer binder and place
i the new chart file cabinet to be signed' ot by the teceiving building’s administrative assistant.

% Tnteke Coordima.tdr__ - | " Due Cﬁ[e}“’/ M

(Tndtial) .

e

*PRTC Cletks must sign and date form after counselot has been. changed on client list,
CL\ WL,.._ - :;), / JL' (
' R . ' Date

Sigﬂatum o
 Signature Date
Signature Date

Page 7 of 27 Revised ~ 2/1/2017
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"h-ffw

y Eummau-g Frogress Nots

. T #ZZM D’orm Ml? Phase: z

_ : Reporting Waek
mnmm Tn"@a&mem Hnum T
Genarg) Meating / Famfsy s’.'tynanﬂcs
Envounte; Group e I
Frodess Groug ey
Phase Graups
Life Skils
e, RIS

e

-—-—v-m——m__..__.,

indiwdua; Sess:on(a}
Man,hmg

I Affirr Afﬁrmatmn GI"C}E]E-——_'Hﬂ._E‘-_‘—__—"—“:!_.'
T
; Totals T

—MMMMM& Houre |
Chapal Classes B Tkt

Family Moating (AMID of PMD)

12- Etap ! SOS / Gelebrate Regy GFC?L!PE N
Wmners Cirele Peexr Supp T

ua-n—,“_._m._

[P — ,___m._,,,___m__““_

AR A

LN

’TraatmentWorkaJ T el !
Paranfmg I —~ {

Oufsige é{}ﬁ;&m” Gmup Meatin % ’

(r W F.8) [

L T@tanﬂs B }}_ B y

TDCS Job Asslgnmanﬂ Changa f"(;?ﬂ WT Educafmn/cnanges Q..:_—*___ﬁtrumture Position; ﬂ‘ﬂg‘!) M,;&»(_..
Tickets Writen: Shps Wﬂ"ten L E.' ecmrvack TPRs Recsived: _ Encounters Received: Ghan:
Eamily pamcr’ation: Visit__ Mgrl Pho"se Gali ;z_ Family Bd.__..  From Whorn:

e e,

AP wa FL P AP T by i a1 (AP Ikt

W NQT WHRITE BELOW THIS LINE

Ee'“;‘ Emawauﬂ mﬁ_@_ﬁfmct Treatmmt Houm ;____Z;meﬁraat Trealment Howrs

EC:ﬁe*-ﬁ ik nm‘. mcawe 20 Drrec:ﬁ Bervice Foq,am due to: COMedioal Lay-ln DEducation O%acunity leeua
8% Tining. EITDCJ Jot O4oliday c=f‘.,!‘tm.:.lm EI thes

=

pid i#a Aﬁamd Make Up Gpoup? [IYes . ,
Stages of Ghange" ﬂé:mamplatmn Eﬂ-mmmulz‘mrm CIPrepdration Cction | O intenrios
Cribenr Commants: e —

Counesors Sina: __Mg&zuww oot @2 S

T
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PAGE 81/38

=09 (W,_ -

kaly Summary Progress Not e

1004 129 porr éi . ehaser.|

Client's Name;
s Week: 9~ o
Counselor: T‘P;jtﬂﬂg ?133 <5 % ;7’ PV
Direct T’reatment Hours WON | TUES | WED | THUR FRE SAT | SUN | [ Totals
General Meeting / Family Dynamics { "
Encounter Group ' ) ‘ )
Procass Group | / . !...( .'(-"” T l | I :3
Phage Groups /A&dm.n, Mt A\ At 51| LC : . !:_f
Life Skils 7/ Javwte 41 ik | N ._’% re | . \.S - 2
| StepWork " @ Al
Feer Education (HIV) _ '
Orlentation ! \

Cognitive Intervention Group / Mapping
individual Session(s)

Marching
Affirmation Group

T TR NEECEE I

Indirect Treatment Hours “MON | TUES | WED | THUR | FRI [ SAT | SUN | | Totals
| Chapel Classes . o
| Family Meating (Amn of PMD) ‘
[12-5tep / SOS / Celebrate Rev/ Groups
Winners Circle Peer Suppart
‘Big Brother / Little Brother (Time Spent) - B
{ Alternative Treatment Program - Al 2070 O \, 64
| Treatment Work /Gt =
| Parenting - B kD
[ Gilitside, Support Group Meetings ”
(T W.E.S). . - - o
| Totals - - =Nk
TDCJ Job Asslgnmenﬂ Change: Peste. Education/Changes;__ (3 . Structure Position:
Tickets WritternL)_Slips Written: (7 Les Received: {2 _TPRs Received: £ Encounters Received & _Giveng)
Family participation: Visit: _‘L’MMaﬂ.____Phona..Caﬂ V"‘Jf:amlly Ed: Cf? From Whom: -

ﬂndirect Tmatment Huurs

" Drrect Treatment Huum

dCtient did not receive 20 Dimct Service Hours due to: ClMadical Lay-tn CIEducation LSecurity lssue
CIStaft Training CITDC Job iHoliday Schedulg DOther:

Did He Attand Make Up Group? LiYes M

Stages of Ghange Me-ﬂontamplation ﬂcuntemplatlon CiPreparation CAction / DMamtenance
Dther cﬂmmentﬂ,

. i
Gaunselorvs s:gnatufeﬁ__mww - Date! &-.L’! ,2_9.{\r !2(

MTC:P 0001 (Rev. 8/2016)
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L5 eeed M

Weekly Summa ngress Moté

TDC.J#' a0 LD orm: éz ‘2"[ ‘Phase;________
eporting Week: [‘1/ A‘“ "*t-;’ / /] ’ZOZ«’

'Client's Name.

Counselor
i Direct Treatment Hours MON | TUES | WED | THUR FRI $A‘f SUN | Totals
General Meetmg!Famﬂy Dynamics ‘ ) _ . 1 e
{"Encountar Group F 1 | { 7 1 i éﬁ
Procéss Group S I IR E YN N ]
Phase Groups Iy o R
keS| [ an ia felaase | f 1) L[ L] [
| StepWark SRS V. T A ]
Peer Educetion (HIV) '
Orientation ‘ S T .: % v
| Cognitive Intervention Gmupl Mapping B T . X
| lndiwdual Session(s) o f- A
{iins fooe 7 Wlimgesanc L | ] T [ 1L TS
AfFrmatIDn Gruup AN N \ i
T T THC I L AL s P P A < L8
indlrect Tremtmesnt Haura I MONT TUES | WED | THUR |- FRI | :SAT | SUN_ [-| Totals |.
:, Chapel Classes . . T D T P s s R
| Family Meefing (AMD of F'MD) - | | | .
| 12-Step/ 808 / Celebrate Reo/ Groups | ~ | EE R | I IR =P
| Winners Gircle Pear Support . © b~ bl b e e e b o
"Big Brother / Little Brother (Time Spent) : e
Altetnative Traatment ngram A mi_y, Ew . _ [ (}1
'TreatmentWork!E‘nl oy Ty T | ! L.
Barenting_ U Tl TR - I s
| Ouitside Support Group Maatings R D D L B P R \
{TW,FS) 1R ) L N S 5
: : Tota!a oy #;5 5 ? | % .? E b

TDGJ .Iob ASngnment! Change ':',.:".h-. et

Tickets Written: {3 Slips Wiitter; () LE. 'a
Farmfy parhmpatmn Visit; _@ Mail: A/ Phcme Gall

— ms-‘ CoLNNE mw:ﬁm"‘““
’ "‘*‘Educﬂtm hafges:. Q %.S!tr ture Position: &

&aw@d TPRs Received; o Encaunters_ Recaivad:_¢7) Givern; D__
Farnily Ed:_ <. O From Whom:____ £~

B NOT WRITE BELOW THIS LINE

c!ient Recei\ra-d . ‘.Dimct Tremtmant Hours __Indirast Traatment Hours

mﬁlient did ot teceive 20 Diract Service Hours due to: CMedical Lay-in [IEducation DSecurity lsLe
E]Staff Tralnmg OTDCJ Job EIHmI:day Schedule El{mhér’ e

Pid He M‘tend Make Up Group? [lYes N

Stages of Changer CIPra-Contemplation %ﬂnféhinlation OPreparation ClAction / LIMaintenance
Other Commerits: A |

3
“

Coungelnr"s Sagnaturev ULW,M | A :Date: 7)(.‘//‘{

 MTGROD01 (Rev, 6/2016) G it

Page 10 of 27



B9/BR/ 2822 14:27 9?9??‘35145 | ! PAGE 22/27
Weekly Summaw Progress Note m‘vQ' '
Client's Name:; M/_ﬁ&f Seonlt M AL : /ﬁ' e HEAM A Dorm: A ied Phase:

ast First
Counselor; _‘g/L i Reporting ‘N@Ek?-_{/-/{gllf—/z—%u@

Direct Treatment Hours MQN' TUES | WED | THUR | FRI SAT | SUN | | Totals
(zeneral Meeting / Family Dynamics S |-
Encounter Group FEEIR 2.0 -
Process Group | ('3.‘, | O lol 1,0 1A
Phase Groups Mkﬁ"fbﬁb m SR (4 L2 LS NE
Lot ] = £ 1<

w\"‘l ‘ﬂ f (‘ Ca -' % s
Stop Work
Peer Education (HIV)
Drlentatmn

Cogmﬂve Intervention Group / Mapping
Individual Session(s)

Noiadieg 7 y i i Z

At r~

Affirmation Group I.R . ,
~Totals HlY L A N0

Indirect Treatment Hours MON | TUES | WED | THUR | FRI | SAT | SUN | |Totals
' Chape| Glasses ' ) ‘
' Family Meeting (AMD or PMD)
'12-Step / SOS / Celebrate Reo/ Graups
| Winners Circle Peer Support ‘
Big Brother / Little Brother (Time Spent) '
Alternative Treatmarit Program j kA e < ' { (o
Traatment Work / GI T =0

Parenting i,
Outmde Suppart Gmup Meetings

" Totals TS % /[p
‘ ol [ersamhon~
TDC _an Assignmen'rj Change ™/ . Education anges Sir cture Posrtro

Tickets Writier: ¢ SHips Writes’ o LE! _eceweyd 22 TPRs Received: ¢ Encounters Received: £ Givenc)___

F,amlly pammpatmn Visit_¢3 Mail: A7 Phone Qanw_,,z_’ Family Ed:_ "> Frem Whorm:,__¢5,

L N&r WRITE BELOW THISLINE

C,Ilahtﬁacahiéd: ' 27 Dlract‘rmatmant Haum / b’ Indirwt Traatment Hours

[

E‘lcllant did not receive 20 Direct Service Hours due to: OMedical Lay-In DiEducation DSecurity lssue
DIStaff Traunmg DTDCJ Job I"_“lHo]iday Schedule Dﬁ)ther
Did He Mtand Maka Up Group? CiYes NG ~ ~

Stages of Change: EiPiContemplatlun Ecuntemplatlon DPmparatmn l:lAc:timn | OMaintenance
Other Comments:

- Date: L"‘ I,Z-’f/‘ZJ_

Counselors Signature: -
MTCP.0001 (Rav. 612016) - ot
‘?age 11 of 27
|

. \:5:1



JH PAGE 18/27

9797735145

AS/Bg/ 2822 14:27

Sumghary Progress Note |
Phase ,Z’

TRCd MM ! EDorm: Muf : :
Reporting Week: 4! ﬂﬁ { g, *';/Z!Zf

SAT SUN Totals

[ Direct Tréatment Hours MON | TUES | WED | THUR | FRI
1 ! |

|
{ Beneral Meeting / Family Dynamics g

{ Encounter Group . - Do LD ! | '
S . & - '
L & £ - | f’(‘ -%[

| Process Group . [

| Phase Groups / Angr Moo i et | Cleo [/ 87

[ Life Skills /[&mwp | 2 (LS 1L g"‘l’

| Step Work I R |

 Peer Education (HIV) | NN -

[ Qrientation |

| Cognitive Intervention Grolip / Mappmg

| Individual Session(s) SRR 1 AN R

| Marching - : o f

| Affirmation Group R N ' : i

| Il € s O ¥ 0 Dl ¢ Y2
| Indirect Treatment Hours | MON | TUES | WED | THUR | FRI | SAT | SUN | | Tofals

, Chapel Ciasses l : ‘ - -
| Family Meating (AMD or BNID) L i ‘ : - |
] L
|

!

12-Stap / 508 / Celebrate Réw/ Groups | l
Winners Cirele Peer Support B i
| 1

l

|

l

Bly 8rother / Little Brother (Time Spent) - |
| Attepnative Treatment Program iR <
| Treatment Work / G ' i

| Parenting ' |
‘ Qutside Support Group Meatlngs T '

WWFm | S > . .
ol B S - s Y

TDCJ Jc:b Assagnment/ Change :PQ’TQ—-' | Education/Changes: Structure Paosition:__
Tickets Written: Snps VWrittan:___LE.'s Recewed _____TPRs Received, Ensountars Regeived: Given____
Family partinipaﬁon: Visit: Mail: §< Phane g‘:a!l.}é Farnily Ed: From Whom:_

Ghent Rev::eived. *.Z«D mrect Treatmeiht-ﬂnurs ‘ ( G! Indirect Treatmant Hours

E‘lClient did not r'ecawa 20 Ditect Service Hoyrs due fo: CMsdical Lay-In DEducation CSacurity Issue

3 .

EEStaf‘f Tralmng OTDC Job DHol!day Schedule DD‘fher

Did.He Attend Make Up Group? OYes CNe |
Stages of G‘hanga l:lPre-t:nntamplatmn ﬂcantemplat:on DPreparahon DAction ! E:IMamtenance

Gther’ Com ments:

R YR
MM e SE A

Cc:uhselcrr's ngnaturak Q/ . J/\ e

<]

B

MTGRODOT {Rev. 8/2018)
Page 12 of 27



PAGE 1B/27

@3/88/20822 14:27 9797755145 JH

_TDCL #22&44%@_.Darm.@f[-m Phase: 9“" '

Reporting Week: M ? ?@U

Direct Treatment Hours | MON | TUES | WED | THUR SUN Tatals
General Meeting / Family Dynamics : ‘ ' )
Encounter Group . :
| Process Group L =) H
| Phase Groups \ R \ 13
| Lire Skills LA ] | (S (N o5
A CC IR -

Step Worke _ L.
Feer Educatian (HIV) ‘
Orlentation l
Cognitive Intervention Group / Mapping
Indlvidual Session(s) 3 ]
| Marching | 3
Affirmation Group '

&

=

... Totsie R S O = = I Y 170
Indirect Treatment Hours | MON | TUES | WED | THUR | FRI' | SAT | SUN | | Totfals

Chapel Closses | . Sl
Family Mesting (AMD or PMD) i I
[ 12-8tep / 508 / Ceisbrate Rec/ Groups |, ]
Winners Circle Feer Support o
Big Brother / Litfle Brother (Time Spent) ol , )
Alternative Treatment Program 1T e 13 S| B E ' BN
Treatmerntt Work / G ‘ : ]
Parenting = - e
Outside Suppart Greup Meatrngs ‘ re
(T, W, F. 8) S - o L ~
R SR SRR 0 -0 P L N N B 1

—

Education/Changes: Structure Position:_
Given:

. ‘ ) ) [y
TDGJ'Jc-b Assignmenl/ Change: i’ Qk e
Tickets Writtén:____Slips Written:____LE's Recewed' TPRs Regeived; Encounters Reoeived:

Famlly participation; . Visit: Mail,____Phane Call* ___Family Bd::____ From Whem;

DO NOT wmrsaemw THIS LINE

Client Recewed. ZD Dsreut Treatment Huum l QQ Indirect Tteatment Hours
Gclimnt dnd not re::enm 20 Dlrect Servise Hours due to: DMedical Lay-n DEducation OSecurity Iasue

Distaff Trammg UTDCJ Job CiHaliday Sche uie L':lOther

Did He Atfend Maks Up Group? FIYes
Blagesiof Change: E]Pre-contémplatmn . Gnntemplatmn CiPFreparation OAction / [:IMamtenance

Other mmments*

N Wﬁqi NP B —
Counséalor's ESignature: LKL& f’i LJL m \M v Dater_ < ! (/!

B

MTGR.000% (Rev. 6/2078) C 15 '
' ' Page 13 of 27




PAGE 1d4/27

9797795145 JH

14: 27

g9/e8/ 2622

e sl R e e AL phase P -
Reporting Week§ f@j” )[_év_..,-f/{ .

Totals

| rumm | TUES

WED

THUR

FRI

SAT i 8UN

[ Dlrect Treatment Hours
| General Meeting / Family Dynamics

§

i""\!t

o b2
C‘j

H.J

I Encounter Group

o

il

=

| Process Group

i ,c.?_
1Ly l

v
U
xf.'!

|
|
|
L
i

-‘-'-F"-

%)

59
C
7

=

| Phase Groups
| Life Skills

e

| Stap Work ‘ [ . |
| Peer Education (HIV) | . ] l , |
| Orientation |
| Cognitive Intervention Group / Mapping
| Incividual Sassion(s)
| Marching ,
| Affirmation Grau : R
I Totals Cig
| Indirect Treatment Hours | 'MON
Chapel Classes - '
Earnily Maeting (AMD or PMD)
12:3tep / SO8 / Celebrate Rec/ Graups |
Winners Circle Peer Suppaort o |
| Big Brother / Little Brother (Time Spent) | | [ [ . f
| Alternative Treatment Program ) oG
Traatrrient Work / G Lo R
Parenting . . ‘ T | j
|

L‘).,(':"

Totzls

SUN

TUES THUR | FRI SAT

G )

{\w
o)

Qutside Suppert Group Meefmgs
rT W.F. 8),

1 |

o

1§OJSQIS¢ fUFEo

Education/Changes: Struc:ture Position;

LE's Rece{v'éd: TPRs Received:_ Encounters Recelvad:
From Whorn:

_Phope c’iéu: . Familyed.____

. Totals

TDG.J '_Jdb Assighment/ Chazjgé‘:
Tickets Wiitten:____ 8lips Written:
Farnily. participation; Vigt: Mzl

{siven:

IJCI NDT WRITE EELOW THISLINE

Client Recei\md m_ubirect Treatmqnt Hours j_?_-___.lndimct Treatment Fours

E]CI[ent did not recaive 20 Direct Service Huurs: tue to: OMedical Lay-In DEducation DISecurity Issue

CIStaff Training OTRCJ Job DHn!rday Schedule ElOth@r'

Did He Attend Make Up Group? OYes [J o‘ ‘ .
Stages of Change: E!Fre—contampfatmn At arjtéﬁ;ﬁ!atinn OPreparation DAction / OMaintanance

Other Comments:

F. LN

HY

AR ALK

v ﬁ
Page 14 of 27

— |
Date:E__’

'-u_w-‘/

o

MTCERO00T. (Rev, 6/2018) T

Counselor's Signatute: L



83/88/ 2822 14:27 9797795145 : JH PAGE 12/27

Wekly Summary Progress Note '
Client's Name Jﬂm w[ﬂwf ‘ TDCJ #d U Uo Dorm:ﬂ‘ﬁfﬁ Phage:
Reporting Week: 541-5" Z—-‘%':Z‘

Direct Traatment Hours MON | TUES | WED | THUR | FRI SAT | SUN Totals

General Meeating 7 Family Dynamics ‘ .
Encounter Group |2 PR TH
Process Group (22 | ] Lol < 1.0 IS
Phase Groups IS i |1 1LD (- f_’ - (:,;C
Lite SKkifls [T K WY
Step Work
Peer Education (HIV)
Orientation h
Caognitive Intervention Group / Mapping
Individual Session(s) s o
Marching .
Affirmation Group | oLy B N | |
Totals Y YL L e
Indirect Treatmam Hours | MON'| TUES | WED | THUR | FRI | SAT | SUN Totals
Chapel Clagsss :
Family, Meeting (AMD or FMR)
12-Step/ SOS / Celebrate Rao/ Groups |+ |
Winners Circle Peer Support i
Big Brather / Little Brother (Time Spenty  [F :
Alternative Treatmant Program SOl T Pol LOIHL . R
Traatment Work / Gl : T ' ' R
Parenting
QOutside Support Group Meetmgs

TWES) 1 . , .
BN S S 5 B T e S 5
THEJ Job AESIQ El'ﬂ?' Changé'm C _ Education/Changes; _{ M_ Strusture Posttion: k —

Tlckets Writter 2~ _Slipa Writtan: k LE's Rece:ved THRs Received: kf Encounters Regeived: M-leen. : 4
Family partacupatmn Visit _E Mait._ ¥ Phone Call amily Ed: From Whom: ‘

BO NOT W RITE BELOW THIS LINE

Counselor:__ [/ 4

o r—r

Qlient Recaived‘ (A _Indirect Treatment Hours

I:Jclltmt dld not receive 20 Direct Service Hours: dua tor OMedioal Lay-in DEducatron OSecurity lasue

mstaff Traimng OTDGCJ Job UHohday Schadule DOthcr

Did He Ai:tend Make l.lp Group? [1Yes [iNo
Stages of Change: [IPre-Contemplation _ qntfahiﬁlatldn HPreparation CIA¢tion / CMaintenance

Oi_:.hgr C_bthments: - ‘ ‘
. i) f\{) J}ﬂnn A rm‘.M , f’}’%ZF_ﬂ;f
Gounselnr's mgnatureww, WU o Date: 9 / C/I
' — ” : AR |
MTGRO0O! (Rev 6/2018) _ ) -

1 iPage 15 of 27

L
cli



PaGE  168/27

Weekly Summary Progress Nofe -
Client's Name: {!\/M i‘f-fsf‘"‘-'-" WLJL&QS A” TDCJ # q%urm' Bi \{ Phage: ____%__
#HE

@3/88/2022 14:27 9737735145 _ JH

Counselor p A ] ngfiﬁ___ ‘ Reporting Week: ’%--_2‘4 -7 gﬂ

Direct Treatment Hours MON | TUES | WED | THUR | FRI | SAT SUN | | Totals

General Meeting / Family Dynamics ‘

Encounter Group D e P B o

Process Group ol (<& ~y | 1D N

Phase Groups - 15X [Le [ LY i‘fb RS - | e

Life Skille | 5 L5 [P e

Step Wark ' i o : - ] had

Peer Education (HIV) T

Orientation

Cognitive Intervention Group / Mapping ‘
individual Session(s) R

Marching .
Affirmation Graup -
Totals Shw ] W YT wv N L (D
Indirect Treatment Hours | "MONT] TUES | WED | THUR | FRI | SAT | SUN Totals
Chapel Classes T, R ‘
Family Meetng (AMD or PMD) - S R e A
12-Gtep / SO8 / Celebrate Rec/ Groups | A
Winhers Givale Peer Support v
Big Brother / Little Brother (Time Spenty | + ¢ )
Alternative Treatment Program " fdﬂ Eﬁa o s . L'\.Qf__
Treatment Wark [ (I I '
Parentlﬂg _
Outside Support G Gmup Maaﬂng& v
(TWE8) | B - Al
Totals | 3’1 IEA R 1 g |
TDG.J Job Aﬁﬁlgnmentf Change W"QC_ . EQueation/Changes: Structure Position:__
Tickets Writtan:- - - Slips Written:____L.E.'s Rec@wéd TPRs Received;___. Encounters Received: Given;

Family participation: Visil: - Mail: Phone Call: Family Ed: From Whom;
: w1
mm‘ WRITEBELOWTHISLNE -

Dlrect Treatrrrmt Haum | LQ indirect Treatment Hours

Dclient did not receive 20 Diret:t Service Hours due to; OMedical Lay-In DEducation OSecurity Issue

E!Etaff Tralmng OTDCJ Job I.‘_"IHonday Sohedule EIDthc:r
Did I-Ie Attand Make Up Gmup? OYes N0 , ~ "

MTCP.00D1 (Rev. 6/2018) o

o Page 16 of 27
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PAGE B4/27

JH

B9/88/2822 14:27 9797795145

[ DiradtTréatment Holre

| General Meeting / Family Dynamles |
I Encounter Group A_J
Ao (Lo ’H:a
l

[ Process Group i
| Phase Groups s | (o

I

[ Lifa Skifis i I
| Step Work { ] [
I ! ! L

! I I | |

_Eag,r EdUoation iHiY)

Otisntation
Cognitive intervention Graup / Mapping

| Individual Seszisn(s)

J

I

/ Marehing [
Affirmation Group : ]
J ' ]
I

|

|

l

Totals
| Indirect Treatment Mours

Chapel Classes
Family Maeting (AMD or PMD) ~

| 12-8tep / SO§ / Celabrate Ree/ Gralps.
| Winners Circle Peer Support ]

| Big Brother / Little Brother (Time Spant) | |

| Alternative Treatmant Program o s
| Treatment Work [ GI ]

I

| Parenting I

/ Outzide SUppDrt Group Meetings [
(TLW.F.8) .

. l-r*i 5 I

s K95 [ L T W

Totals
Structure Position:

Giver:

TDCJ Job Assrgnment/ Change ( ) C-Zj . Eduaﬂtﬁan/Changes:
. Biips Wrrften ___LEs Recaived TPRs Received,___

_Mail. Phone Can Fam:l‘y Ed.

Enoounters Receivad:
Fram Whotm:

Tickets Writheri:
Family participation; Visit____

Do Mot WRITE BELOW THIS LINE _
Indiract Treatmenf Hao IJ."I'E

Gfienﬁ F‘en:éivéd' )
Dcuent did nc:t rece:ve 20 Dsrect Service Hours due to: [Medisal Lay-in CEducation DSecurity lssue

EIStaﬁ’Trammg OTRCd Job .DHahday Schedule I:]C?frher
Did He Attend Make Up Group? EIYB& ONo

Stages of change jaf aIm

Other Gon‘;mgnts :

Zounselor's Signatur

MTCROOGT (Rev. 6/2016)
’ f’Page 17 of 27



'@a/8R/2022 14:11 3797795145 e JH PAGE.  25/28

Client's Name. £/ / Lot/ | Kl Si%aw Prugress Ng _
Counseior,_ Y Bp " st et THC
F Al T RN ' A e . ' ‘ﬂ-,‘
i s 22449, Dor Zéw has, Y
- : . "'_'-—_.__-
' 1L

= Seting 1 Famjj ; )

'w Y Dynamies ™
Pmﬂ@sg Gn:up —

Lifa Skills ———

T

_(gognit_{ Eglﬁfér_\?éﬁ?fm
LIndvidual Sasgionroy——

Indirect Treatment Bt
,WMHE“ o] MON
Family Meeting (AMD or T S m——
waie Rec/ Groups |
Winniers Circle. Peer Suppart | |
Big Brother / Little Brother (Time Speri)
| Altérnative Treatment Program
| Treatment Work/ Gl

| Parenting - [
!Dutside_ Support Group Mestings -~ - ,
LWES .
T Y otaks /1570 - {o- L)

TDGjJ JOET Ass'gnmer{f Change: /I: 9 LN — Education/Changes:( Structure Posiﬁon:_ﬁmm
Tiokets Written:__S7s Writien: ____‘L/E'\R'e-aeive;.d:_- Rs Received:__EﬂCDUhf@m% eiven:
Fonbypttptr: o i renty 6 Frmum T

IR DO NOT WRITE SELOW THISLINE i

. ‘iﬂt Treatment Hours, L Ze [ndirect Treatment Hours

e 't:&.*‘él;: o recstve 20 Direct Sérvice Howrs due & OMedical Lay-In DEducation OSecurity [ssue
ClCent did ot Feesr _ : /

F1atat Training 002 Job Mofiday Schedule T0ther,
Did He Attend Make Up Group? LiYes [No ;

e o : nte V !aﬁ n CiPre aratioh Action / OMalntenatce
i 03 1 (YO /07 Y2 I O L VWi

E:liarit: Received:_

/

Other Comments:\ % * (A4

R :
pa Y
_ y24'7 ) R Y U . — T
——— AT (IO Ty pate €5 A0 dA
Gounselor's Sigratrefiig AL wITTAEY :
o | Sy
MTCROGE (Rev. 52078) b
N

" Page 18 of 27

I



B9/Q8/2m22 " 14:11 89797795145 JH PacE  23/25

xk skly Sumipary Progress Nu_e._
riLl. ‘/ DG #,QZMﬁ b Dorm.M Phage: ﬁ .3:)
o Reporting Week: % ? ﬁ

Client's Name:  L&7.F

Counselor: e - A, '
Direct Tréytmeont Hours MON | TUES | WED | THUR | FRI | SAT | SUN | | Totals

General Maeting / Family Dynamics _ N I :
Encounter (Sroup L 2 .2.‘ |, Hi:D
Process Group Ly h.o hwvolol D - o]
Phase Groups _ W N ~N11& 2| LT L N ;LJS:-
Life Skifls [ [N, Al e
Step Work - ' o ' . ﬂ
Peer Educatlcm {(HIV)

I‘"OFIE!‘IfELIGI“I

"‘Gogmtwe Inferverition Group / Mapping

“Individual Sassfon(s) e

Marching
" Affirmation Group - : ‘ SR . . : i
Totals  [HO (BOHOD MO KO
Indirect Trealment Hours ] 'MON | TUES | WED | THUR | FRI | SAT | SUN Totals
Chape! Clagses. o i o o

Family Meating {AMD or PMD) e -
12-Btep./ BSOS / Celshrate Rec/ Groups . '
Winners,Gircle Peer Support

Big Brothar / Little Brother (Time Spent)
Altenative Treatment Prograrm S B B
Treatment Wark / G IR

Paranting .
Qutside Suppcrt Group Meeﬁngs

eSS " _
Totals 5> |7 L) LD ; e

- qucation/c:hanges&gﬂ}@b@éﬁuc’cure positon: L LeeA 400

i sived: Rs Received:__ Encounters Received:___ Given:
; Family Ed:____ From Whom: f’u—obée')

Lo M. e (0,

TDC Job Ass:gnmeﬂtﬂ' Change!
qukets Written: Slips Written:
Family participation: Visit_____Mail 7"

DO Na'r WRITE BELOW THIS LINE ) ‘

cllent Recnlved % Dlrec;t Treatmant Rours Z _Indirect Traatment Hours

Dt‘::llent dld nat receive 20 Dflrect Service Hours due to; DMadical Lay~ln DIEducation DISecurity Issue

CIStaff Trammg OTDCJ Job E]Hollday Sc::?é g_(jther.

Did He. AﬂEnd Make Up roup? EHYes
Stages: qf Change: [#re E:nntamplatmn Dcnntemplatinn DPreparatlon BAction / EJMa!ntenanca

Other Comments;

Cauné'éldr‘fs' Signhature:

MTCR.0001 (Rev. 5/2016)




B9/88/2622 14:11 3797795145 PAGE  21/28

St

Wee iy Summary Prograss Note

TDGJ#2**-'2(‘3‘9‘?‘?‘(.-‘L Dcrmﬂl"{.ﬁ Phase: 3

Client's Narga )/t ¢ ezl
B R S AR - - RepnrﬁmgWeakJ:)u_z‘_Q)\;, jZ_)L,,a_,f
C)EL‘
FRI | SAT | 8UN lmrm]

| DrrectTreafmenf Hours | MON | TUES | WED | THUR |

| General Meeting / Family Dynamics |

| Encounter Group l | N f
l .

|
[ Process Group : [
f
!
l
|

[ Phase Groups

| Lie Bkills
/ Step Work

PCF‘F r:ducauon (HIV)

‘‘‘‘‘‘

Cognltive Intarvention Group / Mapping f
Indlvidual Session(s) |
I"Marshing - [

| Affirmation Group,
‘ . Totals |

[____indirect Treatment E-‘cmm o
=

| Chaps! Classes
[ Family Megting (AMD or PMD). -
| 12-8tep / SO5 [ Ceisbrate Rec/ Groups

| Winners Cirala Feer Bupport l! ;
})'i' L
f
f

| Big Brather/ Little Srother (Time Spanl)
| Alternative Traatment Pragram
| Treatment Work / GI

[ Parenting .
I Quisldle Suppart Groiup Meetings

O s | .
T'DCJ Job Assrgnment/ Changetz Q&f}' ‘ N Education/ﬂhangemfl é:&"” Strusture Pasition: M
Tickats Written____Slips Written:__ L.E's Rece:vacj TERs Racaived: neounters Recelyad=. -Gl

Farlly particlpation: Visit_____Mail_.«~ Phone Ca# = Eamily Bd

|

Fram Whom:

Lo N BT WRITE B EL.DW'-’I:H e .!.IN'-E_-
C/ Indiract Treatment Hours

Client Received: ” 2 ) Diract Treatmett Hours

Elcrraﬁt dld npi‘.: raqeiva 20 Dirast Service Hours due to: OMedical Lay-in OEducation OSacurity lssue
[IStaff Training LITDCJ Job CHaliday Sched OCther
Did He, Attend Make Up Group? ClYes L{Mye o
Stages of Ghange: DFﬁ'/:Gmfamplatson Elct:ontemplatmn OFreparation DJAction / OMalntenance
Other Gomments:

Dafe: '}/Z' é/z ,

Zounselor’s Signature:_

MTCRA00] (Rev, 6r2018) g
Page 20 of 27



' PAGE 19/25
A3/@8/ 2022 14111 9797795145 JH _

"h-ffw

y Eummau-g Frogress Nots

. T #ZZM D’orm Ml? Phase: z

_ : Reporting Waek
mnmm Tn"@a&mem Hnum T
Genarg) Meating / Famfsy s’.'tynanﬂcs
Envounte; Group e I
Frodess Groug ey
Phase Graups
Life Skils
e, RIS

e

-—-—v-m——m__..__.,

indiwdua; Sess:on(a}
Man,hmg

I Affirr Afﬁrmatmn GI"C}E]E-——_'Hﬂ._E‘-_‘—__—"—“:!_.'
T
; Totals T

—MMMMM& Houre |
Chapal Classes B Tkt

Family Moating (AMID of PMD)

12- Etap ! SOS / Gelebrate Regy GFC?L!PE N
Wmners Cirele Peexr Supp T

ua-n—,“_._m._

[P — ,___m._,,,___m__““_

AR A

LN

’TraatmentWorkaJ T el !
Paranfmg I —~ {

Oufsige é{}ﬁ;&m” Gmup Meatin % ’

(r W F.8) [

L T@tanﬂs B }}_ B y

TDCS Job Asslgnmanﬂ Changa f"(;?ﬂ WT Educafmn/cnanges Q..:_—*___ﬁtrumture Position; ﬂ‘ﬂg‘!) M,;&»(_..
Tickets Writen: Shps Wﬂ"ten L E.' ecmrvack TPRs Recsived: _ Encounters Received: Ghan:
Eamily pamcr’ation: Visit__ Mgrl Pho"se Gali ;z_ Family Bd.__..  From Whorn:
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. PRTC Hamilton Unit
Chart Transfer Note

’ | .‘ Date: ﬁgvfg{
Offender's Name: _igutg\ ] AN, N Toe) # 23 Z}:"(/Q?Ca

AdA ] W Housfng:ﬂ,/‘ 4%7{//
| Fri | - (Initial)
'T;agzj*:a@lor: ' M 7@%}@@ Housing Kb __\S

7 (Prini) ' - (Infial)

Transfer {
From Counsslor; )

APD or Senior: C‘OU-’\ %l 13 | "mAudi’c Date:

(Signafturs)

The APD or Senlor iz responsible for auditing the chart within 3 days. The intake
Coordiriator or PRTC Clerk will inftial and date the form showing that it has been
received and make coples. The APD or Senior will sign-in the chart transfer note |
in the Chart Transfer Note Binder and return the original fo the building. This
form and the chart will be given {o the Senior of the building.

S Intake Coordinator S | Date:ﬁ\\@ Ez \
(mfirau | B | A

PRTC Clerks must sign and date form aftef counselor has besn changed on client fist,

G Clhee o Sl

~ (Signature) (Datey
| (Slgnature) | (Date)
(Slgratire) ™ ' GTS
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) ' 11- W- Hamiltﬂn 6
- 200 Lee Morrison Lane N ﬁ? ( -
Bryan, Texas 77807
(979) T19-1633

Discharge Summary
M| oo
Client Name: Huddleston, Nicholas

Client ID: 2264996 Summary Date: &/ 24/ %]
Problem:

Client has reported a substance use history of using Meth during his lifetime. Client has reported a current charge of
Possession of controlled substance and has current sentence of § years.

Goals Attempted During Treatment:

Client seems to be gaining knowledge and appears to be practicing new behaviors, which will help bim to live and o
Crime free lifestyle. Client sesms 0 recognize and correct negative thinking patterns as well as criminal behavioral.
Client seems to have basic Life Skills knowledge to help him function socially and economyically in his comtunity.
Client appeats to be identifying his rules, program principles, and regulations of the PRSTP. Client appears 10

identify his 4 categories of rules, Client seems to know his group rules, house rules, cardinal rules, and Major rules.
:i“ ‘

Goals Met During Treatment:

Client scems to have developed skills to assist him with becoming an asset to his community and bas internalized
and verbalized the need to live Crime free. Client seems to have exhibited some socialization skills that will enablc
him to reintegrate back into society. Client appears 10 be davelop positive thinking habits in his life and he has been

think about the situation before he acts out. .

Synemary:

Unddleston, Nicholas (TDC 2264996) is a 49 year old, male who entered the program on 3/31/21. Client's
‘projected completion date is 10/ 1/21. Client seems to be staying focus on his goals as well as react positively to
warning signs and relapse triggers. Client appears continuous progress to complete his goals and objectives of his
Master Treatinent Plat. In Phase [ Orjentation, client seems o learn how to use mles/tools, client has taken HIV
and QOrientation test in addition. his Autobiography which would help him throughout the PRSTP. Client seems to [
able to identified goals that he wants to do with s life. Tn Phase 11 Behavior change sohutions, client appear how to
recognize and correct his criminal thinking ertors and he seems to know how to treat people with respect and how 1o
. cortect his behavior. Client appears that he was able to understand his behavior and his roadblocks that will prevest
him from changing for the better. In Phase I1T Transitional, client appeats 10 Jearn how to develop problem-solving
skilis, and he seems to be identify his downfalls, his relapse thinking patterns, and how not to be around negative
“people, that would ailow him to fall back into old habits, client has mnderstand that life is all about making choices
and working and learning how to become productive. Client must follow know develop an application and how to
develop responsibility in his life. Client seems to identify his thinking patterns that could lead to relapsing and
develop coping skill by develop positive thinking habits. Client has tearned how to hold himself accountable for hix
actions and developed responsibility and learn from other expetiences. Client appears been ghle to identify how to
say focus on himself. Signs which could eause him to put himself at risk for relapse and identify his high risk
sifuations. Client has seem to identify how to-develop a resume and understanding his time history. Client seems to
know how to use basic Life Skills such as: Money Management, Anger Management, Healthy Coramunications and
‘Good Listening Skills. Client successfully completed all three Phases of his Master Treatment Plan. Successful
.completion of (PC) status is contingent on the continued display of apptopriate behaviors, as well as a successful
: o o _ ‘ . Page24 of 27
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** as long as he continues to adhere

level of participation until the date oi__ s telease. Prognosis for this elient is gC
"t the stipulations of his Parcle.

Aftereare Flan:

Client is expected report to Parole officer within 24 hours of release from THCI. Client is expected to obtain legal
full-time employment to help subsidize his monthly incoms. Recommendation for the client are as follows:
Individual counseling for Peer Support and attend Supportive Outpatient. Client is expected to utilize his family as
his support system. Client is expected to attend suppori groups regularly, obtain 4 sponsor and develop a support
system to help him maiptain a drug, aleohol and a crime free life style.

Reason for Termination:

Treatrnent Complete. All goals successfully completed.

s/ M b2 812G

/Cle Primary Coungselor Signatare Date
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~— PRTC Hamilton Unit - —
Chart TransferlNote

Date: 08/31/2021

Offender’s Name: Huddle stes, Nicholas TDCT#: _anpuaaG

Qﬁ\' }'2

Transfer ‘
From Counselor: __Robertson Housing: A, %&7
(Print) itial)
Transfer
To Counselor: Rashaw Housing &
- (Print) (Initial)

APD or Senior: wﬂ Lol Audit Date: 08/31/21
{Signature)

The APD or Senior is responsible for anditing the chart within 3 days. The Intake
Coordinator or PRTC Clerk will initial and date the form showing that it has been
received and make copies. The APD or Senior will sign-in the chart transfer note in the
Chart Transfer Note Binder and return the original to the building. This form and the
chart will be given to the Senior of the building.

@‘ Intake Coordinator Da.teq I D \2{
(Tnital) vy

PRTC Clerks must sign and date form after counselor has been changed on client list.

() e . A2/

Slgnaturc: Date
i

Signature Date

Signatire Date

Revised B/31/2021
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J. W. Hamilton Unit
200 Lee Morrison Lane
Bryan, Texas 77807
(979) 779-1633

Final Progress Note

Client Name: HuddJeston, Nicholas

Client ID; 2264996

Date Type of Session ‘Time of Session
12/23/2021 Final Counselor Note

NOTE:

D. Client began the PRTC Program on 03/31/2021). He completed the program on
(10/14/2021). Client completed all Phases in a timely manner. Client to actively
seck employment and attend self-help programs such as AA, NA and Celebrate
Recovery that can support him in his efforts to live a sober and responsible life. It is
recommended that client continue to work in is Relapse Prevention Plan and update it
regularly, Client to seek out healthy social activities that will assist him in developing a
positive framework of friends to encourage his personal growth. Prognosis is good as
long as elient follows the guidelines outlined before him and continues to utilize what
he has learned.

A. Client appears tobe in the Contemplation Stage of Change evidenced by him
reporting that he hasturned in all of the assignments asked of him on his Master
Treatment Plan and that he successfully completed the PRTC program.

P. Client will meet with his Parole Officer within 24 hours of his release and follow
his stipulations, Client to update his short and long term goals as needed.

Qf %wx@-m (578 eV Y /2)—!
Codnselor Signanre . -~ Date

/ |

Counselor Signature / /Date
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