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(Enter full name of plaintiff in thls acnon )
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)

)

)

)

- Civil Case No

(To be supplied by Court Clerk)
. .«.WMMW

Complaint under the
Civil Rights Act
42 U.S.C. § 1983

M. (:ofre,a. ; 3
T Ochoa, ‘ ,

: " = v o . .

(Enter full name of each defendant in this action:)

Defendant(s).

- A. Jurisdiction

-assert jurisdiction under different or additional authority, list them below.

070Y 1382, BEN

Jurisdiction is in\;oked pursuant to 28 US.C. § 1343(a)(3) and 42 U S.C.§1983. Ifyouwishto

B. Parties

1. Plamtlff ThlS complaint alleges that the civil rlghts of Plamtnff

‘ . (print Plaintiff’s name)
Tﬂﬁ% , who presently resides at (a|: \ ¥

yRyAIE
' (mailing address or place of conﬁnement)
' \.ow/ £o. ?)OX soos / Ca\(m-l—r(a Cq., QL7.33 : » were violated by the actions
of the below named individuals. The actions were directed against Plaintiff at (4 | = ‘elal
Stote. Prisocna - __on (dates) \-3 Ol 730k, and \»3-06 .
(institution/place where violation occurred) ' (Count 1) © (Count 2) {Count 3)
§ 1983 SD Fom ' . ' :
L (Rev. 2/05) - ’ C
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2. Defendants: (Attach same information on additional pages if you are naming more than 4 defendants.)

Defendant s\, Correa resides in W/A ,
’ ' (name) ) , (County of residence)
.and is employed as'a (v oo ¢ omeattee / SRNTE . This defendant is sued in

_ (defendant’s position/title (if any)) ‘
his/her ﬁ individual O official capacity. (Check one or both.) Explain how this defendant was acting

under color of law: ' ' A Y-S .
@tj&m_qs_g_mqu of Yre rmaeclical Coono Conmentee polhom tek

belm N\_ Olniing AAT" medi AN L Ore G HW/‘\'M‘(’M@A{',

Defendant Dy, Levivn Cmp resides in N A .
(name) C (County of residence) - o
and is employed as aCeono Commie [ Cong ' ‘ . This defendant is sued-in,

. (defendant’s position/title (if any)) - .
_his/her}{] individual O-official capacity. (Check one or both.) Explain how this defendant was acting

-

under color of law: |

dmg (gg' me medical CCCommodaxions / e adment
Defendant V. O Choa - resides in N _}A '

* (name)- . ’ i '(Codnty of resfdence)

and is employed as a acden . This defendant is sued in
‘ S (defendant’s position/title (if any)) ‘ ' '

his/her ﬁ individual O official capacity. (Check one.or both.) ‘Exf)lain how this defendant. was acting

under color of law: 1. Q. hoo s emnploved by the Sate of Cal- . '

F‘ 2 NGl OoNne Lo, e cat O y
- Defendant \ghn or Janc  doe. resides in N /A ,
* (name) v (County of residence)
and is employed as a prem i of-Ahe Crono Campmitee . This defendant is sued in’

(defendant’s positiontitle (if any)) - . .
his/her }ﬁ individual O official capacity. (Check one or both)- Explain how this defendant was acting !

under color of law: Nown o Nane che is empPloged by Alis shides priton. -
5_\'[$+CM a8l & wmember of Yo OriSons__nedi cal (Cane fb.ham?ntk <,
s YoR pact \n Khe denial of Mig e iCal Occomema dechinas [ e af meng

NN

§ 1983 SD Form - ‘ ’ 2
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Dctendant; Dr. Santiago ) Dr. Santiagd s e,mp\oyea
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C. Causes of Action (You may attach additional pages alleging other causes of action and-the facts supporting
them if necessary.) '

Count 1: The followmg c1v1l right has been v1olated ' ' ‘ ' By
. (E.g., right to medical care, access to courts,

L_LL\MSLLA.\ Duv\\S\f\MM‘\' .
due process, free speech freedom of religion, freedom of association, freedom from cruel and unusual punishment,

etc.)

S upporting Facts: [Include all facts you consider i important to Count L. State what happened clearly and in.
your own words. You need not cite legal authonty or argument. . Be certain to descrlbe exactly what each defendant,

by name, did to violate the right alleged in Count 1.] .
Plaiaf 1% \nlp rCe FQ:\»CA 0;-\' Cm\-

\m*r\a s-\-.;c\-v_ Or\Sown ., and due. A n\am—\—;—?—‘? \n(‘_o.rcerodno/\.

Gnd \hel\O\ew‘\' etus D\mu\:\'\-\:‘F S wha\a\e. Yo abledin Qeope &t
'mb&m_am_emm_m&o__\@ oo Yne miwke | nms Orison . NS

stedred in o\l stwer Qg.u\‘ts b\purv\-;(: s \Neen Ae,hueA e
scrdoed wnedicat- —\\re,a-\—meM Qed Mol vek Ceceved vaedical

| iﬁ&mm,_mﬁ_a%h_%um dnece. ak Ca\ipadeio Stzk_&;sm
L 3.2, La?-ov—a X PL\\%MM&_

.

da\.L\n\L MCUH‘(‘LS.S and ea Knee broce +l> '\“‘"g,gg‘r W\,u \n\ur\&S\

M—CAQM&_S&AMMM Hade, cmA smv«%s \\\—

Ar\"?m\ou\ Ence \ofcile \nedare, ‘(:Q(;wu{ oXher k:\m duc 4 & sporis
]Q;,&c# T also \r‘e,muf\—cé Yook A wae dical -\«re:ﬁl:m ot ;p&s
Crined oy De. 3}3 La_usre, be continued hece, jomd Ynak oy
Ceonos i;g_ ‘[LhLWLcL /u_‘:\r\a:\'bc( XSS wrn oM dem’ é_g‘\:hL
woh D, Sam*’\aan hece. oﬁL&l—mﬂT_m_S_{z&_Qcmh_aJ_uM
% X3 CMLLLM ‘\’ke, Scime. Tecofment Continvue ond tre Ot b~
\Or\a,k e \QIM_C bt s also demnied ‘oy ’(\,-.L-C,hw\o '
Camani¥ce. \r\uc at C&l\mﬁ.c\ Stadke Qison ame\ e ACeat -
mendt wad Also  dented \ou QA e OChpa ue,
e I Y erisens (e ated éo\tc;u & ro Aawb\z. W\a—ﬁ*{‘e&(. '

hfrono C',anr\\(eL CzQY\S(S* ot Xnee, QC‘KSQQ g&gih (s /

}UIT . sre Adnp O Saan doe. C,V\O_M Cumt \ne Tcu,cl C,\ggk.rhbl\

LL_bgA&un A ‘\\e,unz. o De ace, W, CO(‘T% ng'g, oun o .

" §1983 SD Farmn

(Rev. 2105) ' . 3 _




Case 3:07-cv- 01382 BEN JMA Document 1 Filed 07/27/07 PagelD.5 Page 5 of 28

a b u N

o N O

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

@

COURT PAPER |
STATE OF CALIFORNIA
STD: 113 (REV. 3-85)

095 28381

p

t

|

P9 3 onfinued . |

r. Levin Crmo, OA M whediCal BUes cnd In vy
Tamate o.?#a'a.\s y \\bx\ft’ exPlained thatr U anwn va
Pain doM nd Ak . due Ae Yhe dzck that wmud She-
Wdet Wade 1S Swatteted and V Cannot Slec® on Ms.,
et on Xnefe Wworn down Yain O5iSen makteSses .
and that | @ oreed 4o Ard Ao s\eef on md Sides av
on\ As\.\bu,\A@r'S O o~ WM gtemach . RO all are

a\\ wow Sora\.

T oot Paiin o Ay WiPPS s Shvulders

ound Tiles due b Are denial oF wmu Qo clo\e o ttress /
Cront. X olse o8lfeed * AccePt On 2@s crci.:\-é,-md,ﬂ‘(e,ﬁ'
WhiCh @sodides e same level of cace whick s alloved)
Yook doo Les dened! T avs Brced 4o atrempet Yo sleef
on wd Voaud Witk IS N Qain, T cant et wmuch sleef
ot alls 'am Mred ond ahsued ol the Tne  sfe seed

omd descessed . T Cannct execrase @oferid due Yo Xne
Getumstances , cund 1 G wot alect 68 bae Should be
N OCison, MY Knees e ConthauntU hurking When |
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Count 2: The following civil rxght has been violated: P\Q\h*\-ﬁ-ﬁ S ik Ao

(E.g., right to medical &re, access to courts,
Mmedical Care.

due process, free speech, freedom of religion, freedom of association, freedom from cruel and unuéual punishment,
etc.) :

Supporting Facts: [Include all facts you consider i unportant to Count 2. State w
your own words. You need not cite legal authority or ar
by name, did to violate the right alleged in Count 2.] .

hat happened clearly and in
gument. Be certain to descnbe exactly what each defendant

P\éluv\‘\’ o S&&;Emu_gm

AD.O_uza.S__'l'\‘_a_‘é_g_eA_#;u‘\’\f\ Yihe e:ﬁ:cd-w'c. c\c\,\-z. aF 3-9q. O‘-i a«d. aq
X oo 4 __  \saA ASsued v ordec "Fbr “4he Crnno Ap
Yok, p—CPe(A— T .m\tc,u oy was d-A-=05 . é&amu\—c ‘\’ho_,

2k Yok h\m n-\“?(: \naj__Lpu:m%cm‘c YU @\a.m\—vH'* ALY
M P officces  attecapied do ake e doulle mate-

tess olwnh@F s\,\m.ua alhow) J(\Mm WS Coona oc gek Wb Cepenoed.

N h N\a“'«rf,lis u.n-h\ e

| u&LJchc-Curq, Ap (‘ad.oa'\-r?m Sgg. Fison  on O Odocx»‘\" 1\

‘mlﬂ\ s plevioundly Df%crt\n\zé mmmii&&imm_[_c&&*

QX\A \\’ AR S ACA\&LA a\‘h\mw\\r\ n\ﬂ \{\k—\.‘PF %&\.CLH\&A the. \\LC,

mm—d\ Lo, 200 n.-C«Mr n\a;r\\—-ﬁ weede, Sewera\ -(:m\LA Gd\'ems\s
4o b\v\' ‘\\'\Q. ‘\Te,z\)rw\e,wf OLY\cS Cconos umcigﬁcé Plound it nise
mq}uﬁgh; o a\-\—ernq\—\ve, Soludion  which Wwas ga eaq Ceate

: ‘wwhmh\a SAnte, @nson does allow O.Md o) -

So orou\des O simular \eue\ of Yeatment, WS wis also
d&h\LA No gbhec \T%\’WN\’ WS nd‘mx&é was @\/m A~

D:wm\' W\\’v m:un Qnd %\Qm\ushess

§ 1983 3D Parm L 4
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and Yo Ser Yae wedi Ca\l Crones Venewed here ok Cali-
faltio slode Ocison kM wad of tedica) eauest. Pain-
& was scen and examined Yod o doctor . Santiago.,
MDD L. SanYeGo did & Simulat exdennal examination
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Crocr\os Ceneuwed and Fefctueaic O~ 2aa croake Mrattress
amo\ Cromos e lostin Knee Wfoces. e exPlonaed Yo me
ek colilPattic’s wo doulole mattfess Oolicd was  Yhwe
Ceason \ne'd Cequest am €93 Crafe molitess, This 4ok

Plale 0n o GQlout ¥ 0 0N of avout V'S 06, Ywe
ccono Conmmdree dented Xhwe aloove Ceauested Freot -

P-4 Conkr wued / (5>



Case 3:07-cv-01382-BEN-JMA Document 1 Flled 07/27/07 PagelD.8 Page 8 of 28

W W N O o » wu N =

=~
- O

12
13
14
15
18
17
18
19
20
21
22
23
24
25
26
27

@ 28"

COURT PAPER |
STATE OF CALIFORNIA
STD. 113 (REV. 3-95)

85 28391

P9~ Y Con—Hnu.e,é
;\eoe,\ of dreakwment,
P\aintt nas Lled and ethausted Wis adwmintskra~|

e fenedies. PGkt Leas Clse ntecviewsed od RN S.
Garco. On of Okout 34006, Duringd Ywe \~kecvieos RN S,
Qarcion oacia ormed wne ok e eCoro Cam:vu’t\'eﬁ»
denied e tenewzal of ™t CEONOS > and Xnak e Coll-
PACULS Bteate Ccisons €0\, douldle watrtesses ace not
alMowed » Ond Yhak & andi® eaa- Crcde tmedttfess \S weeded
Yhen 6 doctor must CeBuesk one e ssued! T Anormed
e Ywok ©C Sanviaao e)LP\oJ;nv;A e e Xwak \ne mﬁ\,ues‘ve%
one - ouk ok Celuest wad dentad by Xhe Crone Commi -
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D. Previous Lawsuits and AdministrativeA Relief

1. Have you filed other lawsuits in state or federal courts dealmg with the same or similar facts
. involved in this case? %Yes o No : : ,

If your answer is "Yes", describe each suit in \ the space below [If more than one, attach addmonal
pages providing the same mformatlon as below. ]

(a) Parties to the previous law'suit:

Plaintiffs: >auid Bide

Defendants: | : v .

(b) ‘Name of the court and docket number: gﬂcv 22334 -¥ CC@N) QMA B
DQ.C_VMM\ NLS /T‘At ruanbnec Xe gt C{ruanm,\& ‘ .

(c) Disposition: [For example, was the case dismissed, appealed, or Stl“ pending?] AANNAE b ) -
CeSe Smem:@m( V6\\|mu- tmd BM‘M\ =i\ Q\Msu,ch be o%AA\a

(d) Issues raised:-

5_4_&4&_&_&@,\104 o-(l necdical ‘hrz,od’w\e/n‘(’

: (e) Approximate date case was filed: Npy- V- |99 and "\‘e,b 3- 2000
(f) Approximate date of disposition: 7 N/A Showld be pm&r\j

2. Have you previously sought and-exhausted all forms of informal or formal. relief from the
proper administrative officials regarding the acts alleged in Part C above? [E.g., CDC Inmate/Parolee '

Appeal Form 602, etc] ? yﬂYeS a NO

. If your answer is "Yes", bneﬂy descrlbe how relief was sought and the results. If your answer
is "No", briefly explain why administrative relief was not sought.

] - “ ‘ 14
Dened av all \eoe\s .

§ 1983 SD Form ‘ . : g
(Rev. 205) - : Cs >
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E. Request for Relief | |
Plaintiff requests that this Court grant the following relief:

1..Aninjunction»preventingdefendant(s): Teom  denuin e | Lical
o . - . , - ' . :

LY
(=)
[Teathmen. Ging 4 L OV AR QA CN\NON S ) D P ¢ nAana

@y and all cetoliodbns | \ocdships,

2. Damages in the sum of $ \; 000,000 .

3. Punitive damages in the sum of § \ , 000 LDOD * OO .
4. Othe,r:J«\g oYhes da/hnaf)eﬁ ™S Court Adeems O?éf‘a"‘ ‘

F. Demand for Jury Trial
 Plaintiff demands a trial by O Jury ;éc()urt. (Choose one.)
‘G. Consent to Magistrate J udge J urisdiétion

In order to insure the just, speedy and inexpensive determination of Section 1983 Prisoner cases
filed in this district, the Court has adopted a case assignment involving direct assignment of these
cases. to magistrate judges to conduct all proceedings including jury or bench trial and the entry of .
final judgment on consent of all the parties under 28 U.S.C. § 636(c), thus .waiving the right to
proceed before a district judge. The parties are free to withhold consent without adverse substantive
consequences. o ‘ ' '

The Court encourages parties to utilize this efficient and expeditious program for case resolution
due to the trial judge quality of the magistrate judges and to maximize access to the court system in
a district where the criminal case loads severely limits the availability of the district judges for trial
of civil cases. Consent to a magistrate judge will likely result in an earlier trial date. Ifyou request

~ thatadistrict jud ge be designated to decide dispositive motions and try your case, a magistrate judge
' will nevertheless hear and decide all non-dispositive .motions and will hear and issue a
recommendation to the district judge as to all dispositive motions. -

You inay consent to have a magistrate judge conduct any and all further proceedings in this case,
including trial, and the entry of final udgment by indicating your consent below.
" Choose only one of the following:

Plaintiff consents to magistrate OR - ;j Plaintiff requests that a district judge
Judge jurisdiction as set forth ‘ be designated to decide dispositive

above. matters and trial in this case.
e .
. ) . <+‘T’
7‘ \q s 0-7 o . N ] ’ , J
Date ‘ ' : ‘ Signature of Plaintiff

§ 1983 S0 Form 7
(Rev. 2/0s) : :
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R P e o . : 5/' ‘1
D:3-15-92 T @3-16- 92 Y #941-~ A A

DATE OF SURGERY: 3-15-92

OPERATING SURGEON: | RHONA CHEN, M.D. e

FIRST ASSISTANT: .. .—.. .JORGE RIVERA, M.D.. _ L

SECOND ASSISTANT: STEVEN GLORSKY, M.D.

THIRD ASSISTANT: ROBERT BRIDGES»MM § » FEE U "
‘PREOPERATIVE DlAGNOSIS: Multlple gunshot wounds to the abdomen, back

and extremities.

POSTOPERATIVE DIAGNOSIS: -Gunshot. wound to the. abdomen

1 R
2 Grade -IV. right. liver lobe . laceratlon
3. Laceration to_the rlght hemidlaphragm
4. ~Lacerat10n of. the ‘right inferior renal
, pole.
-5~ -—Contusion-of-the right-.gonadal._vein.at the
confluence of the inferior wvena -cava.
6. Right costochondral. fractures.
7. Gunshot wound to the left shoulder w1th
open left humerus fracture ' )
8. Left hemopneumothorax. . . R a
9 Gunshot. wound to the right thlgh
s emn Attt v e aemiimmaes 2 8- mmtem c3e a w e s - s - cem——t—. e = s mameh - - . »
OPERATION PERFORMED: 1 Exploratory laparotomy for trauma. .
2 Left closed tube thoracostomy.
3.. Retroperitoneal exploration.
4 Ligation of right gonadal vein with
repair of inferior vena cava. '
5. Debridement and control of: bleeding rlght
- T . .. liver 1lobe. e
C 6. BExploration of the rlght kldney
7. Repair of right hemidiaphragm.
8. Placement of nasojejunal feeding tube.

ANESTHESIA: Geneéral endotracheal.
_ml;~“____INCISION-' __ . ' Midline abdominal.

S INDICATIONS«——20 year- old black male sustained multlple gunshot wounds,n,_
‘~—4~—"*——to~the abdomen and extremitles : -

FINDINGS: 'l) (SEE POSTOPERATIVE DIAGNOSIS). 2) Stomach. duodenum,

small bowel, colon, spleen, left kidney and left hemidiaphragm, nedy o
gallbladder and bhladder were normal 3) Appendix with fecalith at the Y//:
tip. .

DESCRIPTION OF OPERATIVE PROCEDURE: After initial resuscitation in-the
Emergency Room, the patient was taken urgently to the Operating Room.
) Trauma IVP was performed which shcwed nonvisualization of the right
~w--kidney -(the -patient.had. wound. in the right upper gquadrant of the
abdomen near the midline in the back).

Left closed tube thoracostomy was performed'by.making incision in the

LOMA LINDA UNIVERSITY MEDICAL CENTER

OPERATIVE RECORD . . .. PRIDE, DAVID
' ’ - 26 @7 24

SIVERSITY
}'\"\ . Mrﬂ,

- 24:0643 (5/91)

\ ' CHART COPY ' [
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| S o e, 03104) HEALTH CARE SERVICES REQUEST FORM DEPARTMENT OF CORRECTIONS

PART I: TO BE COMPLETED BY THE PATIENT
A fee of $5.00 may be charged to your trust account for each health care visit.

If you believe this is an u gent/emergent health care need, contact the correctional officer on duty. .

[REQUEST FOR: MEDICAL J§ _ MENTALHEALTH (] __DENTAL[J __MBEDICATION REFILL [J
NAME . '|CDC NUMBER HOUSING
Peide 1B izt 8 IRy 128

PATIEN]AIGNA DATE
Vo)A VA,

REASON YOU ARE REQUESTING HEALTH CARE SERVICES. (Describe Your Health Problem And How Long You Have Had
The Problem) = need o renew /wv Soff Shee Ciond . double naflre sS

rond, —5 a..v/’ a0 4q[d¢ﬁa' net @e.gp_ brece Qad + ge,ﬁé‘ crone
—+> Ao, h@dwﬁ“ed in The Lot ue T8 G Shoclder ;‘tv‘n £l e
am aglso A /Lo:'fm ah domanél /nm"nJ . ‘

NOTE: IF THE PATIENT IS UNABLE TO COMPLETE THE FORM, A HEALTH CARE STAFF MEMBER SHALL COMPLETE THE FORM ON
BEHALF OF THE PATIENT AND DATE AND SIGN THE FORM

PART III: TO BE COMPLETED AFTER PATIENT’S APPOINTMENT : E
[] Visit is not exempt from $5.00 copayment. (Send pink copy to Inmate Trust Office.) .
PART II: TO BE COMPLETED BY THE TRIAGE REGISTERED NURSE

Date / Time Received: . Received by: .
Date / Time Reviewed by RN: Reviewed by:
S:. c;/y G ev M«d 2 i) PainScale: 1 2 3 4 5 6 7 8 9 10

S pl T et el v ~f (i 1 )] orsp o Aol eSO
O 9 St Sl Yot (it é%%—.ﬁ(ljw‘/ﬁ,v/au/k
%/, BN (e iy O th“[Ll J\Wva. H‘/Mh‘ﬂ"’"
- (ot oy S Q. e s e Rl 3 o Shone .

0. T P' R:  BP: WEIGHT:
Sl @GS0 <4 gy )f et @ Seeple ARSI NI e P
b/ oy st & I b L0 2 AT TXT R P o

A c,/ﬂ« (,gu/dd«f?xogaw ntfL awzﬁ%%wfc &/W lornsAtin,

Ars g o—
I:] See Nursing Encounter Form

E: fod ftevdy cf A—LCA;LZ ap W‘,‘)MJ‘—M -

Vo

APPOINTMENT EMERGENCY 0 URGENT O - Qfgli 0O

SCHEDULED AS: (IMMEDIATELY) (WITHIN 24 HOURS) (WITH LENDAR DAYS)
1REFERRED TO PCP: ‘ DATE OF APPOINTMENT:

COMPLETED BY ’ NAME OF INSTITUTION .

PRINT / STAMP NAME SIGNATURE / TITLE . DATE/ IME COMPLETED

< ézﬂd/%/ﬁ«/"‘ o ” h’”J)

b}/azz

CDC 7362 (Rev 03/04) Original - Unit Health chord Yellow - Inmate (if copayment apphcable) Pink - Inmate Trust Office (|f copayment appllcable) . Gold - Inmate
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| | 356606
guEgewss  HEALTH CARE SERVICES REQJM&%%\PQWW or comacros

PART I: TO BE COMPLETED BY THE PATIENT
A fee of $5.00 may be charged to your trust account for each health care visit.
If you believe this is an ur; elit/emergent health care need, contact the correctional officer on duty.

REQUEST FOR: MEDICAL MENTAL HEALTH [0 DENTAL O MEDICATION REFILL [
NAME CDC NUMBER S |HOUSING

PATIEngN,fT{% % { 2//5 : . '{él L (-DUQ
DT — Tigor

REASON YOU ARE REQUESTING HEALTH CARE SERVICES (Describe Your Health Proble 1 Arid How Long You Have Had
| The Problem) - 7427 AL 14 /QA Dhtomg A ee Llgilsty 0__44 [ [EAn, IO

a1 N4 L2 )4 ‘1‘/‘,/

,ll &, ‘ /1, L4 ;;/
YIAIP P4 v ‘/A/_-..A

’ OTE: [F THE PATIENT IS UNABLE TO C MPLETE T HE FORM A HEALTH CARE STAFF MEMBER SHALL COMPLETE THE FORM ON ..L‘;:
BEHALF OF THE PA TIENTAND DATE AND SIGN THE F ORM . ‘

Date / Time Received: 3//&/ ) & Ao Recelved 'by: -
Date / Time Reviewed b§ RN: q I /5 //37/ Reviewed- by.‘ .

S: : -~ PainScale:*1 .

‘345678910

.ﬁ(lw beon OQ’H'\'( o fo : 5‘\:\14(—»6(‘12

0. T. P:ﬁ /] R: BP: WEIGHT:
W

A Vo Mg, Qo b ZVM)K dLom
P:. g b MA e—'T/(A.wL MP‘*'“’&*—W"“’C"

[0 See Nursing Encounter Form

APPOINTMENT ~ EMERGENCY " URGENT . ROUTII\IE ' .
SCHEDULED AS: (IMMEDIATELY) (WITHIN 24 HOURS) ' ) (W] IN 14 CALENDAR DAYS)
REFERREDTOPCP: [);. ~ H DATE OF APPOINTMENT:
COMPLETE]] Y \K ’ NAME OF mw S .
PRINTkD NAMEV SIGNATURE/TITLE - B . ‘DATE/TIME COMPLETED

) //A _——— Arn— 3l sers

CDC 7362 (R/V. 03/04) " Original - Unit Health Reford ~ Yellow - Inmate (if copayment apphcablc) Pink - Inmate Trust Oﬂ‘ice (if copayment applncablc) Gold - Inmate




" Case 3:07-cv-01382- BEN- JMA Document 1 Filed 07/27/07 PageID 16 Pa &dﬁﬁZS

. ' ALTH RE
DATE | TIME ' HE\NMATE COPY

[ / s — :
/ N - Vl/-“ | -
)i /0///7 ;}/ﬂL jga_/éj//d\/(///jf/ﬁ@%

'"./"'./”3r 3"@ fan I//l? TAWO v eqipes)  cera of . cdoao
mm/ li‘o@ A 'g- 3§'ﬂuﬂ—L——i/§%”/AL

%‘\hl}\ O¥s v :k-rue, /Z&A &Iﬁ- ﬂ,u;. f{—h bf’bg\ A %NM a— SL«M »
! 2 z i 7 D 0 . : ‘

A MR/ Slen pv(a AL . (e Y 6@&7 Oxs.
ol Mot & 'r/(wl/l /wv/i/ 0 ol on? |
(‘L/\rx Awurb/( M/L M) M Wk

INS'I'ITU'I’!QN HOUSING UNIT . ' . ’ ‘ CDC NUMBER, NAME (LAST, FIRST, MD) AND DATE OF BIRTH
P (l M Dou 2“
INTERDISCIPLINARY PROGRESS NOTES HA é / 9‘
CDC 7230 (Rev 04/03)
STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS
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'~ PELICAN BAY STATE PRISON INM ATE COP

HEALTH CARE SERVICES UNIT
CHRONO

ave 00 Tond) coow: B\ House _ DN, 208 oare _(b\iwlDS'

_The above-named inmate has a medical condition which requires the below-listed medically-indicated chrono(s).

O LOW BUNKAOW TIER

. EXTRAMATTRESS

[/cane [J Walker [ Wheelchair EI TENS Units l:] C-PAP/BIPAP l:] Oxygen [ Ice Pack [] AceWraps
' (When appropriate, please name body part affected, e.g., right arm): Q@r Xv‘e.n.; Ao

EFFECTIVE DATE: \o\_ D.D\BS 2 'EXPIRATION DATE: _QX_E&Q&

EFFECTIVE DATE AND EXPIRATION DATE MUéT BE PROVIDED FOR CHRONO TO TAKE EFFECT

Please Print Name * Signature/Title

DISTRIQUTION: WHITE-Medical Record GREEN-HousIng unit YELLOW-CCH PINK-C-File GOLDENROD-InmMate

HEALTH RECORDS STAFF SHALL LIST OTHER APPROPRIATE COPIES BELOW AND SHALL DISTRIBUTE ACCORDINGLY: (e.g., Clothing: SHU/GPIL-I):

DAT@\\O\'LQ\VO( NAME: m_@ﬁyﬁ_ cocr: A L \2\K PBSP/MEDICAL

302:pk . PBSP --HCS 001
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& =4 PELICAN BAY STATE PRISON
HEALTH CARE SERVICES UNIT
CHRONO -

NAME: PAAA.Q/ f)m/cd cDC#: HMD\I& HOUSE: /4(0 2-05 DATE: 2—?—-@9

The above-named inmate has a medical condition which requires the below-listed medically-indicated chrono(s).

COTTON BLANKETS | [l] LOW BUNK/LOW TIER
EGG CRATE MATTRESS S EXTRAMATTRESS
- EXTRA PILLOWS/WEDGE g INSOLES
ORTHOTICS | SWEATPANTS
SUNGLASSES

MEDICAL EQUIPMENT: Please check appropriate medical equipment below:

(\Nhen appropriate, please name body part affected, e.g., right arm):

EFFECTIVE DATE: §-3—O "'/ » ' EXPIRATION DATE: £~ 9~ Q) S

EFFECTliIE DATE AND EXPIRATION DATE MUST BE PROVIDED FO CHRONO TO TAKE EFFECT

J&A«Q?mf\e _ %ﬁi%ﬂ@c

Please Print Name

DISTRIBUTION: WHITE-Medicai Record GREEN-Housing Unit YELLOW-CCIl PINK-C-Flie GOLDENROD-Inméte

HEALTH RECORDS STAFF SHALL LIST OTHER APPROPRIATE COPIES BELOW AND SHALL DISTRIBUTE ACCORDINGLY: (e.g., Clothing: SHUIGP/L):

DATE: 9’4’04‘ NAME: B{Mﬁ&,ﬁk&lg coc#: Hblﬁla PBSP/MEDICAL
wnzp \-je ' . PBSP - HCS 001
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STATE OF CALIFORNIA
DEPARTMENT OF CORRECTIONS AND REHABILITATION
INMATE APPEALS BRANCH
P. 0, BOX 942883
SACRAMFNTO CA 94283-0001

DIRECTOR’S LEVEL APPEAL DECISION

Date: AUG 1 6 2006

Inre:  Pride, H-61218
Calipatria State Prison
P.O. Box 5002
Calipatria, CA 92233

IAB Case No.: 0515132 Local Log No.: CAL 06-0228

.This matter was reviewed on behalf of the Direcior of the Califoinia Department of Corrcctions and
Rehabilitation (CDCR) by Appeals Examiner J. Stocker, Facility Captam All submitted documentation and
supporting arguments of the parties have been con51dered

I APPELLANT’S ARGUMENT: It is the appellant's position that he has been attempting to have renewed a
series of medical chronos, to obtain a knee brace for his left knee, and an extra mattress or eggcrate mattress.
The physician's request for the chronos was demed by the Chrono Committee. He has significant medical
problems that cause him pain and discomfort” and’ sleeplessness at night. He requests a knee brace and a
double mattress or eggcrate mattress, and to receive monetary compensation in the amount of $5,000.00.

II SECOND LEVEL’S DECISION: The reviewer found that double mattresses are not allowed at the
institution. If a physician finds that an eggcrate mattress is a necessary medical device, one can be prescribed
if approved. A physician has not prescribed such a device. The Chrono Committee appropriately denied the
physician's request to issue medical chronos. The appellant has had two appointments with his primary care
physician since the chronos were denied, and he has not conferred with the physician about the denial. The

_ appellant should continue to discuss his medical issues with his primary care physician. There is no avenue in
the inmate appeals process to award monetary compensation.

III DIRECTOR’S LEVEL DECISION: Appeal is denied.

A. FINDINGS: It is apparent that the appellant has been examined by licensed physicians for the
~ complaints that he describes. He has been treated in accordance with the professional judgments of the
" physicians. There is no avenue in the inmate appeals process to award monetary compensation.

Additionally, the appellant has not presented compelling justification to substantiate a claim for monetary

award.

B. BASIS FOR THE DECISION: T
California Code of Regulations, Title 15, Sectlon 3350, 3350.1, 3350.2, 3358

C. ORDER No changes or modifications are requnred by the institution.

This decision exhausts the administrative remedy available to the appellant within CDCR.

s

N. GRANNIS, Chief
Inmate Appeals Branch

cc: Warden, CAL
Health Care Manager, CAL
Appeals Coordinator, CAL
Medical Appeals Analyst, CAL
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’ Location: Institution/P: ion Log No. Category
INMATE/PAROLEE ‘ ' (%3
APPEAL FORM : E{) N\ B 06 0228 ) —

CDC 602 (12/87)

2. 2.

You may appeal any policy, action or decision which has a significant adverse affect upon you. With the exception of Serious CDC 115s, classification
committee actions, and classification and staff representative decisions, you must firstinformally seek relief through discussion with the appropriate staff
member, who will sign your form and state what action was taken. if you are not then satisfied, you may send your appeal with all the supporting
documents and not more than one additional page of comments to the Appeals Coordinator within 15 days of the action taken. No reprisals will be taken
for using the appeals procedure responsibly.

NAME NUMBER ASSIGNMENT UNIT/ROOM NUMBER

f-de y MV]'O? He 218 None BY L8

A Describa Proplem: —=._@u i @, medical Slin o Cowple oatihg ago d» Cenewo a.
Series of CronoS pnd Yo get & ¥mee lacace Sor wy left Ve Knew
ornd o eyteo., pnafcess or 644 crecke . b\/\u eqg coote | doubll mediyrse
gionn wa¢ hot veneond /up daded despite Ape Puct | pand sleco ondi am
Lo mm rh,u'mx 0 m&ibc(' ond Yo m\,\ \S  eoven pyester \n Yhe Wornimg
b%t do u\éﬁ' e & <olid §\«ow(ée( blade Aue ip s loe,(-'w: Slaecte ved ¥
W v wWa Shg‘_’{, mjg deas ¢__.e= “—“i‘ii Knees bw iiatch | ineed Au,c 4> \uqv‘ ey

o A Nic
‘oee«n (v peto %r a/er 2 months T Nnauo-

.

If you need more space, attach one additional sheet.

8. Action Requested A&&Lumwﬁe'\ ‘QU( W“'/ \Oﬁb\'\ OJ\C‘L SLCFGQ/( \EI\ ’\/L\b

Q/N\OU/W(’ GP m! S .@D C s,n“ﬁ!§ ) o e -Q 2L ol iRey: v

doide Mmadress [ eqa crake, T -
-] )

& : a =

» & M7

et Inmate/ParoleeSignature:zji 7 "’Cdib Date S ,edi/MO@

i atd

',;;Z) (@] ( K ¢

[T C. INFORMAL LEVEL (Date Received: RECE! VER) ¢ o JAN 2008 :;‘.’, S m Q;
j::; Staff Response Penredy — Yown CHRonos A A1 EDsCC.  DevreSs Tl 7 ;'g‘_;" L2, '\J

o 8"7 Fowrt  Privsy Capres ﬂ#kr/z/,m) (ﬂdﬂ) Leense conmbetz iz yaz,,g

;;5;’.7,4,4,0 176D por . ST Fosrt. A Ao Ty e T MONG:‘M% mfs—/\U‘WOJ {S‘

CWNeT TRty o= F2AhT  HPemeS FrZocESS ;r’ TRA a2 & R 2E Wwo?‘ B B2
TN TS ET OASE

=3 / F. PASCUA
Staff Signature: Date Returned to Inmate: 4] & ¢ .,
z AGPA_Wadicat Anpeais—— — i mT)
= S=eTrz006
D. FORMAL LEVEL

’I?xyou are dissatisfied, explain below, attach supporting documents (Completed CDC 115, Investigator's Report, Classification chrono, CDC 128, etc. )anvf
fﬁasubmn to the institution/Parole Region Appeals Coordinator for processing within' 15 days of receipt of response.

po
Signature: MU . Date Submittedﬁ-ld/n 23 06

Note: Property/Funds appeals must be accompanied by a completed CDC Appeal Number:
Board of Control form BC-1E, Inmate Claim

CAL B 06 0228

RECLIVED CAL APPEALS  JAN 2 6

$
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CALIPATRIA STATE PRISON ,
) FIRST LEVEL REVIEW
NAME: D. PRIDE CDC#: He61218
APPEALS LOG No: CAL-B-06-00228
INTERVIEWED: On March 2, 2006, by S. GARCIA, RN
APPEAL DECISION: PARTIALLY GRANTED
APPEAL ISSUE: MEDICAL

APPEAL RESPONSE: In consideration of the appeal, a review of the appeal and its attachments was
conducted. The California Code of Regulations (CCR) and all applicable laws and procedures were considered
along with a personal interview and the contents of the appellant's Unit Health Record (UHR).

The appellant states that he has submitted a CDC 7362 - Health Care Services Request Form to have his
chronos for left knee brace and an extra or Eggcrate Mattress renewed. The appellant states that his chronos
were not renewed. CLs P

The appellant is requesting that he receive monetary compensation for “...pain and suffering in the amount of
$5,000.00..." He is also requesting renewal of both his knee brace and double/Eggcrate Mattress Chronos.

The appellant is advised that monetary compensation is not part of the appeals process, and is beyond the
jurisdiction of the Department of Corrections and Rehabilitation. Therefore, that portion of his appeal cannot be
addressed.

After interviewing the appellant and after reviewing the UHR, it has been determined that the appellant's .
chronos were reviewed by a panel of Physicians known as the Chrono Committee. This panel reviews the UHR
to determine the medical necessity for all chronos. Their decision is based solely on documented medical
necessity. It should be noted that the denial of chronos is not an arbitrary process. It is a well thought out
process that is by no means perfect. However, if the appellant does not meet specific criteria for the chrono in
question, the request will be denied by the chrono committee.

in addition, per the Acting Warden (T. OCHOA), who was contacted on March 6, 2006, double mattresses are
not allowed at Calipatria State Prison. Eggcrate Mattresses are indicated for specific medical conditions whlch if
your yard Primary Care Physician (PCP) feels you have, he may write a chrono for.

Based on the above, the appeal is Denied at the First Formal Level because the appellant's request for
monetary compensation is not an appealable issue, and he does not qualify for the chronos written by the
Primary Care Physician (PCP) per the Chrono Committee.

%a&x N 3-l9(
S. GARCIA, RN Date

Staff Registered Nurse
Calipatria State Prison
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State of California Department of Corrections and Rehabilitation

‘Memorandum

Date ¢ May 31, 2006

To : .Inmate D. PRIDE, H61218
B4-128

Subject : SECOND LEVEL APPEAL RESPONSE i
LOG NO: CAL-B-06-00228

ISSUE:  The appsllant is submitting this appeal relative to Medical Chronos. B
It is the appellant'’s position that he has submitted a Health Care Services Request (CDCR 7362) to have his
chronos for left knee brace and Eggcrate Mattress/Extra Mattress renewed.

The appellant requests to receive monetary compensation, and that both his knee and mattress chronos be
renewed. ‘

INTERVIEWED BY: ~ S.GARCIA, RN, on March 2, 2006.
REGULATIONS: The rules governing this issue are: |
California Code of Regulations, Title 15, Article (CCR) 3350. Provision of Medical Care and Definitions

DISCUSSION: In consideration of this appeal, a review of the appeal and its attachments was conducted. The
CCR and all applicable laws and procedures were also considered along with the contents of the appellant’'s Unit
Health Record (UHR) and a personal interview.

The appellant was advised in the First Formal Level Response that monetary compensation is not within the

jurisdiction of the Department of Corrections and Rehabilitation. Therefore, that portion of his appeal cannot be
responded to.

The appellant was advised in the First Formal Level Response that his chronos were reviewed by a panel of
Physicians (not including the Chief Medical Officer) known as the Chrono Committee. He was also advised that
this panel reviews the UHR to determine the medical necessity for all chronos. Their decision is based solely on
documented medical necessity. The Primary Care Provider (PCP) did renew these chronos at the appointment of
January 3, 2006. But he failed to do an examination to justify the renewals. It should be noted that the denial of
chronos is not an arbitrary process. It is a well thought out process that is by no means perfect. However, if the
appellant does not meet specific criteria for the chrono in question, and the PCP does not justify his request via
examination, the request will be denied by the chrono committee. It should be noted that the appellant has had two

appointments with the Primary Care Provider (PCP) since the chronos were denied, and he has not conferred with
the PCP about the chronos.

The appellant has not provided any additional information or evidence that would warrant a modification of the First
Formal Level Response, However, if he is experiencing pain or discomfort, he should submit a new Health Care
Services Request Form (CDCR 7362), for a re-evaluation from his Primary Care Provider (PCP).

DECISION: The appeal is Partially Granted at the Second Formal Level in that the First Formal Level Response

has been reviewed. However, the appellant still does not meet the criteria for the chronos being requested
according to the PCP'’s notes.
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The appellant is advised that his issue may be submitted for a Director's Level Review within 15 days of receipt of
this response if desired.

o Lotz ' o

Supervising Registered Nurse Il Reviewed by: Chief Medical Officer
Calipatria State Prison ‘ Calipatria State Prison
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