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FORM TO BE USED BY A PRISONER IN FILING A CIVIL RIGHTS COMPLAINT
IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF PENNSYLVANIA

() Jose Mantenez Lwsa3?d

(Name of Plaintiff) (Inmate Number)
ST Huwdenadon
(Address) ~
(2) : i
(Name of Plaintiff) (Inmate Number) : 9; 7/2:? -C V’ /3 67
; (Case Number)
(Address)
(Each named party must be numbered,
and all names must bhe printed or typed)
Vs. CIVIL COMPLAINT
() Rasils Price , Do Maly )i, Ms- Nalley. :
7 i e FILED
) Nustse Me\: Jc1- Huv\‘h“njdm\s Syfefin - : SCRANTON
) tendent, D Qreston, Mt Edecs - AUG 12 2022
(Names of ﬁefendants) ' 3 ﬂ
: PER__ 2 [/
(Each named party must be numbered, - D‘E?UTYCLEHK

and all names must be printed or typed)
TO BE FILED UNDER: \/ 42 U.S.C. § 1983 - STATE OFFICIALS
28 U.S.C. § 1331 - FEDERAL OFFICIALS
L. PREVIOUS LAWSUITS

A. If you have filed any other lawsuits in federal court while a prisoner, please list the caption and case
number including year, as well as the name of the Judicial officer to whom it was assigned:

Dose. Mentonez V. L!me)q y No. 390 -2y~ 97 (2614)

-
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. EXHAUSTION OF ADMINISTRATIVE REMEDIES

[n order to proceed in federal court, you must fully exhaust any available administrative remedies as to
each ground on which you request action.

A. Is there a prisoner grievance procedure available at your present institution? \/ Yes No

B. Have you fully exhausted your available administrative remedies regarding each of your present
claims? V' Yes No

G [f your answer to “B” is Yes:

l. What steps did you take? _1. L-L‘i-ezé Fhe Grvevenee pletess

L\rom be:écv\c“_c} ‘i:c end n 4 +fmel§, Mavinet.

2. What was the result? _M}/ GPL‘C\}QM&S‘ W ete (\_Qm’egé L "“

every Level -

D. If your answer to “B” is No, explain why not: "

——

[II. DEFENDANTS

(1) Name of first defendant: QOLLLI-G P“fCe

Employed as et care Admwstectrat  Sci Hund g dan
Mailing address: S e Vumtingdon -
© (2) Name of second defendant: De. Malli
Employed as Docther at STI-Huntivgdan
Mailing address: SEF ~ Muntinaden v
(3) Name of third defendant: (el pelle e lley
Employed as _Pwy sved i at Scy- 'r-lun-h"nﬁém
Mailing address: IEX- Baundns don
(List any additional defendants, their emp[b’yment, and addresses on extra sheets if necessary)

IV. STATEMENT OF CLAIM

(State here as briefly as possible the facts of your case. Describe how each defendant is involved, including
dates and places. Do not give any legal arguments or cite any cases or statutes. Attach no more than three

extra sheets if necessary.)

L, OY\ Sq‘t‘urq\mf AuTc}LLLS‘)” 23} 20;” a’l‘ of Q{‘(JL.LﬂCL l oo

PM {",°+ out of My bk and stocd up in au ot -emﬁ’
Yo use The bd'ﬂxi‘wn\}. howeyer, when T stosd ug my legs
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A dd Y amel Defendants

(1) Name of Socuth defendesit f,_N_uS_S_'g-_.M-ﬂ-l—ﬂ
Employed as__Nurse a+ SCJE_M%@
Macling address: _SCT~ Wmbvngdan

(5) Name of S8t defendants DO Preston
Empleyed as —Dacter  at. S2T-Rocwvvew
Mm‘lﬁvﬁ addcess MM_.

(6) N&ME 0‘&“\ SiXtTh defedant: R, FWlecs
E'M?leycl as _Heslihease A‘&_.msm“s‘h‘ﬁaf oy SC.1- BEEE!!I"S!!!
Mading address: s €T - Reckutew

(7) Neme oF Seventl, defendant : DF. Edwards

Emfloyed as_DockoC | at ...S_C_I_':Emﬁigléfp
Mading address: 52 T Sputnlield

(8) Name of eyt defundant] Macy Patton
EM.floye«L as w—AnKnawun q")‘w

MQLIL’Y‘LS dércss i Ser SmJhfie) d

(\"{D Name oF nwdh defendent: _C. Wah&@fetr‘
Employed s !_Supetutendent at SET- SmAh Biejd
Mauding address: Sce spmoth freid

N"EX* p-:aat")



Case 3:22-cv-01267-RDM-CA Document 1 Filed 08/12/22 Page 4 of 11

_ Adddiondl Bc&d@f'g_

(0) Name o8 Toath Defendants N. Davvs

Employed as _Registered Nuttsing Sugarviser ot ST tusdoden
Madins Addcess:  SET- Hunthugdem
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%qwe @LA‘ on _me Qm:l o QMmHeA "kb ‘Hme q(‘oc.mé‘ X NQA

Te shend g acn with Yhe Same Pesults. ?qm‘ckm('l
Felk My, quq coad ethee posts of My boclu and feqlized I\w
Lmlc, wias neemb Loam my ckeg-\ dowon -iu Leot. Tust ’Ham
& Cotvectipmal c:»“\te\‘ QS wat'(fvtﬁ dewsk ry coll and L

aderted Wim as my med zal eywergency. Ha came back
anth §€f§m+ Bulleek and ey befh helfPed me walk

£rem my ¢all en The thied (32d) fetr aa dornithe Shecrs
o the Biost Rlooe wolrere Nuﬂrse Mel, who L am Scung

RELIEF

(State briefly exactly what you want the court to do for you. Make no legal arguments. Cite no cases or
statutes.)

1.

L request foc o getmianen T docble mathress sets end Yoty

Mﬁhﬂb&aiu’%we‘ﬁ Yo _candinue ?\rwSz ca) The,mm, -Qi‘cwn

S+ Hu;d‘m&:@ah and net ancher PCSon where T um\l be
Athout y pre_p@r‘f}, and loriced dewm Q‘{j}.

T wouwld like a meditated 'l“uoe.mllc)uu Lot My Nec
Adue ¥ the Pan X am sidll exgetvencing ., T peguest Yo
Abt MMA ‘i"a P4 é p—cbﬁm‘}4f136n CJ%G‘—H& M}v k@MQ -

i PEQLL?T\‘ 1.5 mellion do Ulacs m Compenscthion Lor

_{kﬂm and pr(‘ennan Mévd‘qJ sz Emctvong | Qnguy ;\\ é@lt bemﬁe

M AL lrence 4o e cbhulous peelg 'hnig&_cx_l_w

_\&CNJE Kinew e cawe VA My Cond ‘Lena.
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in her officiel and individual Cﬂ,f(«cb‘*‘y) Wheeled.
Mme down fo The medical AE(’QF'\"MM{M After my
Viteisemle were checked and Nurse Mel feid areund
My Le.js ) She weat vnte theor offiee and calle d
Deoctor MA“m? whe £ am Swuntg Un hes ol ficial an d
mdovidee) cap: J;f’}«/ when ghe came backs oot
She told Mme Yhat T weuld be maved dowm to
The Forst doec T Qrcauec\ thet Ty was <
medoeal emergency and That T neaded to be
Teken 4o a hn_spc’tq\ sh& 3¢.¢\q w{l,l)you,re et
AcTng t a kospa‘f?. . When we atnved back
on My lmous,mj um* A- B[atk) 1 faid S"crae.,v\"‘ Vel
Tt T wantted a Grocvence form. He asked me
wwy T wientded 4 Grievance, beet \oe?«:r*e T cowid
fe?\ry Nutse Mel amawe/(bé Faw me 5«7 g, \oeca.{sﬂ
e wc\n"‘s Yo ge 4o Yhe koS'PLT‘-I) and Theiu she
lau_gveA« She wheeled me doum te cell 1027

end was made o %e/t‘ gut of dhe wheel charr
and e Ln‘}a The cell withent any ln,el‘a \\3'\‘09
Qa,ktns SN Nurse Melk yelled at me as T
?mngwuf; 5‘\‘&56\94 ot of The chayr and inte The
cell. T was forced Yo lean aganst The ety well
cmd Yeble wntil X %c‘} o The bed. Thus cawsed

Se much bacix and necic pain. Yo Au%uj‘l‘ QY Aacdl
el Au.ﬁus% g) 202\ T steped on thet cell
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Uﬂ"wehtlj en rvu,selp over and ouver ageun- I "\ﬂ-é
Te climb an a,lfen.i},r prssed an Yorled 2o peach the
Sthik Tu wash my clathes T utineted yn. T had te
hold on Yo The 3imic for dear Life g Tt T dodind
Feal doum and the pan I ded e endude v my neck
ond back was cabearcble: The nect day, Sunday
August 29 2021, Do Malhi come te my cell
but dd ot \a.a\)e’nve cell afewcd nee &l he come
w The cell to examme Mme. He.duf" asked wee
to wialk foc Wem. L Feved to and set becks down,
X i explam.e:l o hom Thet T was vtinating e may self
and. ‘Pza,llms el ever The plece hastiig moseif. He dud
f\o‘ﬂ.,mﬁ te help me. Tue?»c\cLyJ Ausq,s‘l‘ 31)21321} T wes
teken to UPNAC Altoonan haspdel wahese aw MRI
Showed T had Spimal Stanesis. L had Swrgery an
Sﬂﬁmber 0y 202] and wes transfeted aver e
Enc;;m‘)ass Heatth for PlﬂysmeL,erY ort Se‘o"ﬁember
18, 20201 wes qllouwed o shoy ot thes center Bpom
1162t wntd lolt]2l when T was trensfeed
over to SET-Reckvtew's Tulfrmary. T was seen
by Do‘df“o(‘ ?l\&g‘}crs)\ﬁhw X am Sumg mm s offe |
and vndapduat m&mﬁy ond T asked hum W\"f X was
hKe. ovt of Khysical Thernpy: He toid me fhct
‘”Le, highes wgs at your fel sad ne moe plusic |
Therapy” Do- Preston refusad 4o give me shranges
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Paon medtatron Ahan excteq steength ty lencl <nd
A.QSPL"}Q The Fact et E was shll mh ¢ wheet

Chm‘v) DO Preston Feld me That T weedd Wave

T Werk ot an Miy Guoh vE I wentted to wialle

ag e On Oc‘fvber‘ -QC’)QG«Q(, Xe. 3o+ e te use

The restroem ond my Lefh hip gave out on me as =

Trved e use the weiker amd T fall causimg q
hecneted dusike and euen Mofe paun o My Lyfper back,
'Tlf\a nex+ Cl—m() LOJ‘QIIQ:?) I was seen by Dr. Presiem

end made hom awze of My Fall and e.uen’li\aousb. he
agan denred Mme Stronger pah medccation, y he tald me
he wewid Py me on For an X- (‘qy.'nu‘s Aoy wros
shll & nt dene guer 4 weers Later and T was fuced

o Rde a Gricvence- Thi's Gerevence 4ot The 'ﬂ'qu demne.
bt The Heattheare Admumcstiator M Ellers, whe bewng

L Suwed th bell e.a(k:cu"\'ifes o*P oFPeil and n’nlf\h‘d*-w[,
Vred n Ws :lm‘* fcv‘ Reuvew R,e.s\éms'fi Saging et
Mting was whong vy, berk. Howevel) when My

5"9sz Sue gen leoked ot Ahe ){*1‘4}, he determined
Thet T hed a hermnted Asie. T was sewt back

+e SCU'[‘\M:\T\:’?{SAM en Novem \oer t2, A where

X Rled apsther Guievance Yo be eat back o
Q\M/';"FCQ( T\A@‘\G’Yy .’bu/’i? Heal’fhcav&Mm%mm'}or Pa.c,d,q 'PPICE’
whe T am Sealng U her MRl and vndwduxd Ca,gau"’t},)
Llfmately denved i Teguiest for Faotref Aecatment
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[ declare under penalty of perjury that the foregoing is true and correct.

Signed this ?ﬂ‘ day of Au5u§+ 2097,

ON & ; e ZQ’)E/Z N
i

(Signature of Plaintifﬁ
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FORMS TO BE COMPLETED BY PRISONERS FILING A CIVIL RIGHTS
COMPLAINT UNDER 42 U.S.C. § 1983 or 28 U.S.C. § 1331

COVER SHEET

THIS COVER SHEET CONTAINS IMPORTANT INFORMATION ABOUT FILING A
COMPLAINT AND YOUR OBLIGATIONS IF YOU DO FILE A COMPLAINT. READ AND
COMPLETE THE COVER SHEET BEFORE YOU PROCEED FURTHER.

***************************************************************************

The cost for filing a civil rights complaint is $350.00.

If you do not have sufficient funds to pay the full filing fee of $350.00 you need permission to proceed in forma pauperis.
However, the court will assess and, when funds exist, immediately collect an initial partial filing fee of 20 percent of the
greater of:

1) the average monthly depesits to your prison account for the past six months; or
2y the average monthly balance in your prison account for the past six months.

Thereatter, the institution in which you are incarcerated will be required to make monthly payments of 20% of the preceding
month's deposits credited to your account until the entire filing fee is paid.

CAUTION: YOUR OBLIGATION TO PAY THE FULL FILING FEE WILL CONTINUE REGARDLESS OF THE
OUTCOME OF YOUR CASE,EVEN IFYOUR COMPLAINT IS DISMISSED BEFORE THE DEFENDANTS ARE
" SERVED.

***************************************************************************

L. You shall file a complaint by completing and signing the attached complaint form and
mailing it to the Clerk of Court along with the full filing fee of $350.00. (In the event attachments
are needed to complete the allegations in the complaint, no more than three (3) pages of attachments
will be allowed.) If you submit the full filing fee along with the complaint, you DO NOT have to
complete the rest of the forms in this packet. Check here if you are submitting the filing fee with
the complaint form.

2. If you cannot atford to pay the fee, you may file a complaint umrder 28 U.S.C.
§ 1915 without paying the full filing fee at this time by completing the following: (1) Complaint
Form; (2) Application To Proceed In Forma Pauperis; and (3) Authorization Form. You must
properly complete, sign and submit all three standard forms or yvour complaint may be retumed to
you bv the Clerk of Court. Check here jf you are filing your complaint under 28 U.S.C. § 1915
without full prepayment of fees. ‘

Please Note: [f'your case is allowed to proceed and you are awarded compensatory damages against
a correctional facility or an official or agent of a correctional facility, the damage award will first be
used to satisfy any outstanding restitution orders pending. Before payment of any compensatory
damages, reasonable attempts will be made to notify the victims of the crime for which you were
convicted conceming payment of such damages. The restitition orders must be fully paid before any
part of the award goes to you.

DO NOT DETACH THE COVER SHEET FRC:M THE REST OF THE FORMS
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