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10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

IAFRATE & ASSOCIATES
649 North Second Avenue
Phoenix, Arizona 85003
(602) 234-9775

Michele M. lafrate, #015115
Richard A. Stewart, #003202
miafrate@iafratelaw.com
rstewart@iafratelaw.com

Attorneys for Defendants Mohave County Board of Supervisors,
Tom Sheahan, Bruce Brown, and Gary Trotter

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA

JOHN E. WHEELER, NO.CV-06-02019-PCT-JWS (JRI)

Plaintiff,
DEFENDANT BRUCE BROWN'’S
VS. RESPONSES TO PLAINTIFF’S
MOHAVE COUNTY BOARD OF OF DOCUMENTS

SUPERVISORS, et al,, [SECOND SET]

)
)
)
|
) REQUESTS FOR PRODUCTION
)
)
|
Defendants. )

Pursuant to Rule 34 of the Federal Rules of Civil Procedure, Defendant Bruce
Brown by and through undersigned counsel, hereby responds to Plaintiffs Request
for Production of Documents as follows:

REQUEST FOR PRODUCTION OF DOCUMENTS

REQUEST FOR PRODUCTION NO. 1:  citfdrcsone

Produce any document required to be disclosed pursuant to Rule 26(a)(e),
Federal Rules of Civil Procedure.

111

" Defendants Law Library Officer and Mohave County Jail were dismissed pursuant
to this Court’s Order dated April 30, 2007. (Doc. 10)

1 Dockets.Ju

Doc. 97 Att. 9

stia.com



http://dockets.justia.com/docket/court-azdce/case_no-2:2008mc00130/case_id-418273/
http://docs.justia.com/cases/federal/district-courts/arizona/azdce/2:2008mc00130/418273/97/9.html
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There is no Rule 26(a)(e), Federal Rule of Civil Procedure.
Without waiving the foregoing objection:
See documents produced in response to Request for Production No. 5.

REQUEST FOR PRODUCTION NO. 2:

Produce copy of any consent decree, injunction, final order, of any suit you
have been named as a Defendant as defined in Interrogatory 3.

Defendant has no such document in his possession, custody or control.

||REQUEST FOR PRODUCTION NO. 3:

Produce any document, report or other memorandum created during the
process of needs assessment, sight selection and design build of a new jail facility
to address overcrowding at the jail.

Objections:

1. Request for production assumes facts other than as responding
defendant assume them to be.

2. Information sought is not relevant and is not reasonably
calculated to lead to discovery of admissible evidence.

3. Request for production is overbroad.

REQUEST FOR PRODUCTION NO. 4:

Produce any document that sets forth job duties of any and all personnel at
the jail, or directing their conduct in relation to management and operation at the jail,

including but not limited to:

A. Sanitation
B. Laundry
C. Medical Care
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Classification

Maintenance

Inventory Purchase and Supply
Security Walks

Mail

Law Library

Reporting Violence

~TIEMmMO

Objections:

1. Information sought is not relevant and is not reasonably
calculated to lead to discovery of admissible evidence.

2. Request for production is overbroad.

REQUEST FOR PRODUCTION NO. 5:

Produce the following Mohave County Jail records concerning the Plaintiff for
each term of Plaintiff's confinement at the jail:

Booking and Release

Inmate Account

Debit to Account for Meals

Classification

Medical file

Sick Call Requests

Incident Reports

Discipline Reports

Grievances filed including all attachments
inmate letters and communication with staff.

CTIEMMUOWY

Copies of the following are produced herewith:

3122-00001 - 00129 Victim Notification, Inmate Grievance and Inmate
Request Forms

3122-00156 — 00166 Mohave County Sheriff’'s Office Arrest and Booking
Sheet, Receipt for Personal Property and Finger Prints re: Plaintiff John Wheeler

3122-00190 - 00250 Records of Inmate Grievances received and Incident
Reports re: Plaintiff John Wheeler
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3122-00251 — 00294 Sick Call Request, Medical Refusal Forms, Nursing
Services Progress Notes, Protocols, Wound Care and Observation Flow Sheets re:
Plaintiff John Wheeler

3122-00295 - 00315 University Medical Center of Southern Nevada
Medical Records re: Plaintiff John Wheeler

3122-00322 - 00348 Yard Logs re: Plaintiff John Wheeler
REQUEST FOR PRODUCTION NO. 6: &/, thdrawn

Produce the following Mohave County Jail records for each term of Plaintiff's
confinement at the jail:

A. Log books for main, and pod, control rooms

B. Floor officer log books

C.  All head count sheets and rosters

D.  Records of recreation and exercise time provided

Objections:

1. Information sought is not relevant and is not reasonably
calculated to lead to discovery of admissible evidence.

2. Request for production is overbroad.

3. The Court’s Order of July 30, 2007, imposes a limit of 15 requests
for production, including subparts, on each party to any other party. The
preceding requests for production, including subparts, constitute 15 requests

for production.

REQUEST FOR PRODUCTION NO. 7:

Produce any and all records, reports or other written memorandum, document
concerning incidents of violence at the jail that occurred from January 1, 2000
111
111/
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through the date of your response, including but not limited to incidents of:

Assault

Fights

Riots

Homicide

Sexual Assault

Suicide and attempted suicide

mTmoow»

Objection:

The Court’s Order of July 30, 2007, imposes a limit of 15 requests for
production, including subparts, on each party to any other party. The
preceding requests for production, including subparts, constitute 15 requests
for production.

REQUEST FOR PROQUCTION NO.8: wW.thdraud

Produce records of inmate grievances, filed by inmates at the jail including but
not limited to:

A.  Grievance Log Book
B. Grievances filed by Plaintiff including all attached pages

Objection:

The Court’s Order of July 30, 2007, imposes a limit of 15 requests for
production, including subparts, on each party to any other party. The
preceding requests for production, including subparts, constitute 15 requests
for production.

REQUEST FOR PRODUCTION NO. 9:  i/#draun/

Produce records of maintenance and inspection of:
A. Fire Sprinkler System

B. Plumbing

C.  Security Lighting

I
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Objection:

The Court’s Order of July 30, 2007, imposes a limit of 15 requests for
production, including subparts, on each party to any other party. The
preceding requests for production, including subparts, constitute 15 requests
for production.

REQUEST FOR PRODUCTION NO. 10:

Produce booking records for Gene Oscar Bazinet, who was arrested and
booked into custody on or about April 2006, Mohave County Justice Court Case CR-
04-1615, including:

A. Probation Violation Report
B.  Arrest Report
C. Booking records

Objection:

The Court’s Order of July 30, 2007, imposes a limit of 15 requests for
production, including subparts, on each party to any other party. The
preceding requests for production, including subparts, constitute 15 requests
for production.

DATED this 15" day of January, 2008.
IAFRATE & ASSOCIATE

D

Michele M. lafrate

Richard A. Stewart

Attorneys for Defendants Mohave
County Board of Supervisors,
Tom Sheahan, Bruce Brown, and
Gary Trotter
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ORIGINAL of the foregoing mailed
this 15" day of January, 2008, to:

John E. Wheeler, #49345
ASP — Winslow

2100 S. Hwy 87
Winslow, Arizona 86047
Plaintiff

F:\Clients\I&A Clients\Mohave adv. Wheeler\Discovery\Response to Pitfs RFPs - Brown 11.7.07.doc




CERTIFICATE OF SERVICE

I certify that Larrested __ YOO Epewpel] Wheeled, a

/p.m. on__ /[ 37Th  dayof JANVK £y, 202{ , and presented him before

MOhkve c0:5 8.
Agency

7%1@ MZM@ Frz
D/zﬁ%;eriffmfﬁoy

3122 00006




‘ MOHAVE COUNTY

Jim McCabe

'{"n Sheahan
CHier DePUTY

SHERIFF

SHERIEF'S ¢ OFFICE

ARRESTEE NAME w/heeleR, John) Svekezr~  RACE W SEX w1 DOB J-26-40
TRANSPORTING OFFICER _ MW/ HAM Fzz.  BOOKING OFFICER |

ARRESTING / TRANSPORTING OFFICER’S VISUAL OPINION OF ARRESTEE

1. Is the arrestee ConsciOu;? ................................................................................................................ @ NO
2. Does the arrestee have obvious Pain, Bleeding, or other Symptoms suggesting need for ernergency treatment?........ YES NO
3. Are there visual signs of Trauma or Illness requiring immediate emergency or Docfor’s care? ... YES NO
4. Is there obvious Fever, Jaundice, or Infection?................cooovemeooooeoooo YES NO
5. Is the skin in good condition free of Infection, or LiCe?...........ovvvovvevereooeooooooooo YES NO
6. Does the arrestee appear to be under the influence of Alcohol or Drugs?...iiiiiiiiiiiiiiiiiie ) ......YES NO
7./ Are there any visible signs of Alcohol / Drug withdrawal SYMPLOMS?..oiriiiniiiiiiiiiieeiieeeneeertare e YES NO
8? Joes the arrestee’s behavior suggest the risk of assault to staff or other ArTeSteS? . iuiririiniitiiieenen .....YES NO
9. Does the arrestee’s behavior suggest the risk of Scide?. ..o YES NO
10. Is the arrestee carrying Medications, or report being on Medicines which should be continued?............ YES NO

CORRECTIONS OFFICER - ARRESTEE QUESTIONNAIRE

11. Are you presently taking medicatior<-fo-%%, Diabetas Heart Disease, Seizures, -Arthritis, Asthma, O
Ulcers, High Blood Pressure, or Psychiatric Disorder?.........o.ooveevroviioooooooo YES\NO
12. Have you recently been Hospitalized, or seen by a Medical or Psychxatmc E‘gctoﬁgsr any illness?...... NO'
13. Are you Allergic to any medications or food? Type YES
14. Have you recently fainted or had a Head INJUIY? i et YES @
15. Do you have EPIlepsy?.......ccoouiiiiiiiiiiiiiiiniieit e YES@‘
16. Do you have DIabetes?......c.cooviiiiiiiiiieciieiitiiteeee e teeenens YE T@
17. Do you have Hepatitis?.......ovviuiiiiiiiiicieieninieieieceee e YES
18. Do you have a painful Dental condition?..............o.o.v.iveeeeeereereensoeenoeeeoooooooooooo o YES /NO
19, 7" Female, are you V'Pregnant? .............................................................................................................. YES @
20\\Do you have any Other Medical Co ditions we should be aware about?............coeveeeeeereereriionee, @ NO
Describe: KAES - T (UIS —_—

3122 00010




INMATE GRIEVANCE. // QUEJA DE PRESO

INSTRUCTIONS PLEASE FILL OUT ONLY THE UNSHADED BOXES IN PART 1, AND GIVE THE COMPLETED FORM
TO A CORRECTIONS OFFICER. WRITE OR PRINT CLEARLY, PRESSING HARD SO ALL COPIES CAN BE READ.

INSTRUCCIONES FAVOR DE COMPLETAR SOLOLAS CAJAS QUE NO SON OBSCURAS EN LA PARTE NO. 1. Y DAR ESTA FORMA
COMPLETA A UN CARCELERO. ESCRIBA CLARAMENTE, IMPRIMIENDO CON FUERZA PARA QUE TODAS COPIAS SEAN LECIBLES.

YOUR NAME: LAST, FIRST // SUNOMBRE: APELLIDO PATERNAL, NOMBRE

\)\‘)H‘FELE‘G; orn) zsy42¢

". S— %,\¢PCKM6
e

TODAY‘S DATE /# FECHA DE HOY: | YOQUR CELL /i sU Z-fEI.’DA:

2 Q2|0 d

.

vIs(TS INMATE PROGRAMS uemr:AL
PLEASE CHECK THE SguBJTECTS [ Vietas g PROGRAMAS PARA PRESOS \—! SERVICIOS DE SALUD (] appeaL criEvANCE
YOU ARE WRITING ABOUT: MANL RELIGIOUS SERVICES WORK RELEASE FURLOUGH
, s CORREQ 0 acs tremes [ LIBERTAD CONDICIONAL O PARA TAZAJ0 L] APPEAL HEARING
B Lo AR g TEMAS HANDLING OF PROPERTY COUNSELING SERVICES INMATE CLASSIFICATION OTHER
CUSTODIA DE PROPIEDAD SERVICIOS DE CONSEJO CLASIFICACION DE PRESOS OTRO
FOOD SERVICE STAFF TREATMENT OF INMATES APPEAL ADMIN'SEG
ALIMENTACION [J usnary [ maramento oe Fresos For CARCELEROS .
HAVE YOU TRIED TO SOLVE THIS PROBLEM BY SPEAKING yes | HOW DiD You TRY TO sor.va IT? J/ COMO TRATO DE RESOLVERLO?
WITH A CORRECTIONS OFFICER OR SUPERVISOR? si 3)0 KQ, LA SN G( DQP U~l~ S an
HA TRATADO DE RESOLVER EL PROBLEMA HABLANDQ NO 7
CON UN CARCELERO Q EL ENCARGADQ? [ Du.‘—y 6N 3 22 oA

PLEASE DESCRIBE THE PROBLEM(s) // FAVOR DE DESCRIBIR LOS PROBLEMAS

ﬂeﬂeé-//%w- we/m, Lastrgs A ﬁw,a,gef: _Ard_file Y2 wc 1983

—— - - o — - — —— =}

_Awatalfn_acﬁpdg Ll Aetinss Aas_ feens Z?eatdg_«_f_ﬁyua.ﬂl be.

- e - o — s w— . ——

[ cHECK THIS BOXIF YOU ARE CONTINUING ON ANOTHER PAGE / MARQUE LA CAJA ST CONTINUA EN OTRA PAGINA
{  ASE SIGHHERE # FAVOR DE FIRMAR AQUE Recavsns‘rllammom T .:7? TTE PR TR A TR T e
YOUR GRIEVANCE HAS BEEN RECEIVED, AND WILL BE lNVgSTIGATED BY THE GRIEVANCE CO-ORD'NATQR YQU WILL
) RECEIVE A REPLY WITHIN 7 WORKING DAYS.

SU QUEJA HA SIDO RECIBIDA, Y SERA INVESTIGADA POR EL ADMINISTRADOR DE QUEJAS. USTED RECIBIRA UNA
RESPUESTA DENTRO DE 7 DIAS DE TRABAJO.

INSTRUCTIONS ~ PART 21S ONLY FILLED OUT BY THE GRIEVANCE CO-CRDINATOR
INST RULCIONES PARTE 2 SE COMPLETA SOLO POR EL ADMINISTRADOR DE Qums

—-————_--——.-—

--.---—

E@Q:Sé-gzwl%ée-__ mﬂfeéd P

e Yo w42 the Lilane 421___
C_MUL@/LLML __--Az_«éé@zx/__ng/mﬁ/gzum a-__zéjf:___.

] cuECK TS 80X 1F YOU ARE CONTINUING ON ANOTHER PAGE # MARQUE LA CAJA S| CONTINUA EN OTRA PAGINA

GRIEVANCE C DINA D\ﬂNlSTRAmR DE QUEJAS: DATE /{ FECHA: !/'4)‘ /'7
A b 5185 /=507 jo Ll

X

‘fé YOU FEEL THAT THIS GRIEVANCE RESOLUTION IS NOT ACCEPTABLE, YOU MAY APPEAL IT TO THE COMMANDER OF
ADMINISTRATION AND SUPPORT SERVICES OR DESIGNEE. YOUR APPEAL MUST FULLY DESCRIBE WHY YOU THINK THE
! _ GRIEVANCE CO:ORDINATOR'S RESOLUTION WAS NOT ACCEPTABLE. THE DECISION MADE BY THE COMMANDER OF
A /' ADMINISTRATION AND SUPPORT SERVICES OR DESIGNEE iS FINAL. IT CANNOT BE APPEALED.

SI USTED NO ACEPTA ESTA RESOLUCION DE QUEJA, PUEDE APELARLA AL GERENTE DE ADMINISTRACION Y
SERVICIOS DE APOYO. SU APELACION DEBE DESCRIBIR COMPLETAMENTE LAS RAZONES PORQUE NO PUDO
ACEPTAR LA RESOLUCION DEL ADMINISTRADOR DE QUEJAS. LA DECISION DEL GERENTE DE ADMINISTRACION Y
SERVICIOS DE APOYO ES FINAL. NO PUEDE SER APELADA.

DISTRIBUTION OF THIS FORM DISTRIBUCION DE ESTA FORMA:

WHITE: PRISONER MANAGEMENT MASTER FILE BLANCA: ARCHIVO PRINCIPAL EN PRISONER MANAGEMENT

YELLOW: COPY TO INMATE WHEN GRIEVANCE RESGLVED AMARILLA:  COPIA AL PRESO CUANDO SOMETE S
 PINMe Y T AR AT VAR (T A FOCIIE™ £ & RS v 5 somem sm o

3122 00011




- pER J2,
ol INMATE GRIEVANCE. // JUEJA DE PRESO \

INSTRUCTIONS PLEASE FiLL OUT ONLY THE UNSHADED BOXES IN PART 1, AND GIVE THE -COMPLETED FORM
TO A CORRECTIONS OFFICER. WRITE OR PRINT CLEARLY, PRESSING HARD SO ALL COPIES CAN BE READ.

INSTRUCCIONES FAVOR DE COMPLETAR SOLO LAS CAJAS QUE NO SON OBSCURAS EN LA PARTE NO. 1, Y DAR ESTA FORMA
COMPLETA A UN CARCELERO. ESCRIBA CLARAMENTE, IMPRIMIENDG CON FUERZA PARA QUE TODAS COPIAS SEAN LEGIBLES.

YOUR NAME: LAST, FIRST // SUNOMBRE: APELLIDO PATERNAL, NOMBRE TODAY'S DATE // FECHA DE HOY: | YOUR CELL #

SU CELDA:

(,mk(mﬁ ¢
VISITS Wuw\r& PROGRAMS MEDICAL
PLEASE CHECK THE SUBJECTS D VISTAS PROGRAMAS PARA PRESOS SERVICIOS DE SALUD @ML GRIEVANCE
YOU AHE WRITING ABOUT: MAIL RELIGIOUS SERVICES  ~ [™] WORK RELEASE FURLOUGH [ ] APPEAL HEARING
s CORREO ASERVICIOS RELIGIOSOS LIBERTAD CONDICIONAL O PARA TABAJO
e o AnCaR LOS TEMAS HANDLING OF PROPERTY COUNSELING SERVICES INMATE CLASSIFICATION 'OTHER
X CUSTODIA DE PROPIEDAD SERVICIOS DE CONSEJO CLASIFICACION DE PRESOS OTRO
FOOD SERVICE UBRARY STAFF TREATMENY OF INMATES D APPEAL ADMIN/SEG
3 % 9 -7 C] g ALIMENTACION TRATAMIENTG DE PRESOS POR CARCELEROS
HAVE YOU TRIED TO SOLVE THIS PROBLEM BY SPEAKING ves | HOWDIDYOU TRY 1O SOLVEIT? / CoMO D& R@quw’
WITH A CORRECTIONS OFFICER OR SUPERVISOR? 51 ] - /‘ o) ,é // pE / A /
HA TRATADO DE RESOLVER EL PROBLEMA HABLANDO D NO P ‘ f .?
CON UN CARCELERO O EL ENCARGADO? 7(4 )& / *
- . P2

YT T T e e e e e e e e e —— i —— — i — - - —— — ]

j_?f/i/ (_ _/“/ o ﬂ‘/ éﬂ _42\/;,\/‘{,{) Sl 5;4_/%1{:,(

-—-_._— T o ST et e —— o — — o —

iy o1l bty Mlyied), L D T i

/’/a,( o orife LA L b SRR /-d‘-'i &4 }« é/"? AN
’J;"’
o )\ayj “Tte

TR At ;-iﬂ.._’f/)__g(lfitﬁ{i@f’_‘_\‘_%‘f_éfﬂ ‘[ﬁ&}u /<»r» m: 5 3&«;“

o S WAt M et gy e o

PLEASE DESCRIBE THE PROBLEM(a) // FAVOR DE DESCRIBIR LOS PROBLEMAS / //I,/ g
2 T *&4« [ &w‘% e

PLEASE SIGN HERE // FAVOR RMAR AQU!

X AN

YOUR GRIEVANCE HAS BEEN RECEIVED, AND WILL BE lNVESTIGATED BY THE GRIEVANCE CGORDINATOR YOU WILL
} RECEIVE A REPLY WITHIN 7 WORKING DAYS

SU QUEJA HA SIDO RECIBIDA, Y SERA INVESTIGADA POR EL ADMINISTRADOR DE QUEJAS. USTED RECIBIRA UNA
RESPUESTA DENTRO DE 7 DiAS DE TRABAJO.

INSTRUCTIONS  PART 21S ONLY FILLED QUT BY THE GRIEVANCE CO-ORDINATOR
INSTRUCCIONES PARTE 2 SE COMPLETA SOLO POR EL ADMINISTRADOR DE szms

__IE L A28 1R C _eéwz.».«_/zs_sw_z;zé,g_ ﬁ&:ﬂée aﬁﬂcé@?

Lzt F”ﬁsmy PLRILL 15 (796 L diys s o2 e Cpprus) A

-————o————————-———— —-—v——n————.-9_—---——ﬂ————————————————-v-———.———q———

[7] cHeck Tias BoxiF You ARE CONTINUING ON ANOTHER PAGE // MARQUE LA 'CAJA ST CONTINUA N OTRA PAGINA

GR‘WTOMADMEZ?;R DE QUEJAS: n%;su;;c:% o | A( }L Q»x)

IF YOU FEEL THAT THIS GRIEVANCE RESOLUTION IS NOT ACCEPTABLE, YOU MAY APPEAL IT Té/THE COMMANDER OF
ADMINISTRATION AND SUPPORT SERVICES OR DESIGNEE. YOUR APPEAL MUST FULLY DESCRIBE WHY YOU THINK THE
. GRIEVANCE CO-ORDINATOR'S RESOLUTION WAS NOT ACCEPTABLE. THE DECISION MADE BY THE COMMANDER OF
- ) ADMINISTRATION AND SUPPORT SERVICES OR DESIGNEE IS FINAL. IT CANNOT BE APPEALED.

SI USTED NO ACEPTA ESTA RESOLUCION DE QUEJA, PUEDE APELARLA AL GERENTE DE ADMINISTRACION Y
SERVICIOS DE APOYO. SU APELACION DEBE DESCRIBIR COMPLETAMENTE LAS RAZONES PORQUE NO PUDO

ACEPTAR LA RESOLUCION DEL ADMINISTRADOR DE QUEJAS. LA DECISION DEL GERENTE DE ADMINISTRACION Y
SERVICIOS DE APOYO ES FINAL. NO PUEDE SER APELADA.

DISTRIBUTION OF THIS FORM DISTRIBUCION DE ESTA FORMA:

WHITE: PRISONER MANAGEMENT MASTER FILE BLANCA: ARC.HIVO PRIMPAL EN PRI&NER MANAGEMENT
YELLOW: COPY TO INMATE WHEN GRIEVANCE RESOLVED AMARILLA:

3122 00047




L

Event Number: 520461

' MName ID: 254426
Rt S
4Last: WHEELER First: JOHN Mid: EVERE

ldr& 3997 HEARNE AVENUE Phone: ( ) -
i ity KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-95734 |
T T T T T T T T e e e e e e e +
Time/Date of Event: 18:21:34 01/13/06 Treatment Date:
Type of event: IMB Inmate Booking
Quantity: 0.00
Officer: Dusho, S.
Booking Number: 139795
Description:
Arrived at jail 15:37:00 01/13/06
Event Number: 520462
Name ID: 254426
e e e
Last: WHEELER First: JOHN Mid: EVERE
Addr& 3997 HEARNE AVENUE Phone: ( ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-9536
e adifadt
Timz/Dare of Event: 18:21:34 01/13/06 Treatment Date:
Type of event: ICC Inmate Cell Change
Quantity: 0.00
Officer: Dusho, S.
Booking Number: 139795

Description:

!
As/ " qned to location “MCSO-JAIL-HOLD-H-4 -23 ',

E. i1t Number: 520724
Name ID: 254424
T
Last: WHEELER First: JOHN Mid: EVERE
Addr& 3997 HEARNE AVENUE Phone: ( ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60  SSN: 527-47-95356
F m m o e e e e e e e e e o e e e
Time/Date of Event: 17:01:49 01/15/06 Treatment Date:
Type of event: ICC Inmats Cell Change -
Quantity: 0.00
Nfficer: Hammontree, &
ooking Nunber: 139795
Description:
Reassigned from “MCSO-JAIL-HOLD-H-4 -23 ' to "MCSO-JAIL-CPOD-C11 -3 t.

3122 00189




Event Number: 503331
Name ID: 254426

~-Ast: WHEELER First: JOHN Mid: EVERE
' ldr& 3997 HEARNE AVENUE Phone: ¢{ ) -

City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 S5N: 527-47-9534

Time/Date of Event: 20:20:23 09/13/05 Treatment Date:
Type of event: IMB Inmate Booking
Quantity: 0.00
Officer: Quackenbush, C.
Booking Number: 135538
Description:
Arrived at jail 16:37:00 09/13/05
Zooent Mhaunisey £32322

Name ID: 25?426

l Last: WHEELER First: JOHN Mid: EVERE ‘
Addr& 3997 HEARNE AVENUE Phone: ( ) - .

City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 . SSN: 527-47-9535

Time/Date of Event: 20:20:23 09/13/05 Treatment Date: ;
Type of event: ICC Inmate Cell Change s
Quantity: 0.00 :
Officer: Quackenbush, C.
Booking Number: 135538
Description: !
Ag gned to location “MCSO-JAIL-HOLD-H-4 -21 .
E.ent Number: 503417
Name ID: 254426

LiazT: UTHEELER . First: JOHIM Mid: EVERE !
Addr& 3997 HEARNE AVENUE Phone: ( ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-9536

Time/Date of Event: 11:13:03 09/14/05 Treatment Date:
Type of event: ICC Inmate Cell Change ) ’
Quantity: 0.00
Officer: Hammontree, §
Booking Number: 135538
Description:
Reassigned from “MCSO-JAIL-HOLD-H-4 -21 ' to "MCSO-JAIL-DPOD-DR -12 v,

3122 00207




Event Number : 502932

Name ID: 254426
l.ast: WHEELER First: JOHN Mid: EVEERE
(-Idr& 3997 HEARNE AVENUE Phone: ( ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-95%5
R e et
Time/Date of Event: 02:48:41 09/11/05 Treatment Date:
Type of event: IMB Inmate Booking
Quantity: 0.00
Officer: Young, C.
Booking Number: 135431
Description:
Arrived at jail 01:05:00 09/11/05
Event Number: 502933
Name ID: 254426
R i B i e U U +
| Last: WHEELER First: JOHN Mid: EVEFE |
| 2ddr& 3997 HEARNE AVENUE Phone: ( ) -
A'Iit;: LT SLALT ST: AZ  Zip: 86401 DOE: Ol/26/60  S8SM: §z7-47-%5: i
; i
Ll e +
Time/Date of Event: 02:48:41 09/11/05 Treatment Date:
Type of event: ICC Inmate Cell Change
Quantity: 0.00
Officer: Young, C.
Booking Number: 135431
Description: 4
Ai' gned to location “MCSO-JAIL-HOLD-H-4 -16 '.
b.cont Number: 502994
Name ID: 254426
T o T s e e e e e e e e e e e e e e e e e e +
| Last: WHEELER First: JOHN Mid: EVERE f
Addr& 3997 HEARNE AVENUE Phone: ( ) -
City: KINGMAN S5T: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-9525%
B T T T T T T T T e e e e e e e e e e e e e e e e e e e e e e o +
Tiws, Dats 22 Event: 12:52:21 09/11/05 Treatment Date:
Type of event: ICC Inmate Ceil Change .
Quantity: 0.00
Officer: Byas, B.
Booking Number: 135431
Description: 4
Reassigned from “MCSO-JAIL-HOLD-H-4 -16 ' to "“MCSO-JAIL-CPOD-C21 -5 T
.

3122 00215




Booking Number: 130774
Agency: MOH

+- Inmate: 254426 -~ m o m e e e e e +
JLst: WHEELER Fst: JOHN Mid: EVERETT |
- B: 01/26/60 SSN: 527-47-9536 Adr& 3997 HEARNE AVENUE
Rac: W Sx: M Male ( ) - Cty: KINGMAN ‘ ST: AZ Zip: 85401
L et ittt T T S U +

Assigned Housing: - - - -

Current Location: - - - - Belong: Temp
Booking Date: 05/12/05
Property Withheld: 130774 Initial Inmate Assessment: 130774
Mediral Sorssning: Medi~al History:
Kisk Assessment: Required Medications:
Arrest & Offenses: 130774 Property Issued:
Cash Account: Holds:
Jail Log Records: _ 130774 Scheduled Events:
Medical Events: Scheduled Commitments:
Intake/Release: 130774 Active: 2 Here: 0
Comnment s
INVOLVEMENTS :
Type Record # Date Description Relationship
LW 05-01675%4 05/12/05 Fraud *Arrest/Offense
NM 254424 /7 ' WHEELER, JOHN EVERETT *Arrested
(
Tin.ars Properts Taken:
Itzn Description Qty In Date Rcvd Loctn Csh Receipt #
SHIRT BLACK 1.00 283 N N 136419
SHORTS BLUE 1.00 283 N N 136419
UNDERWEAR BLACK 1.00 283 N N 13641%
SOCKS WHITE 2.00 283 N N 136419
BOOTS BROWN 2.00 283 N N 136415
BELT BLACK 1.00 283 N N 136419
Initial Inmate Assessment:
Added By: 210 Modified By: 210
Added When: 13:54:11 05/14/05 Modified When: 13:59:25 05/14/05

NO MEDS, NO ENEMIES, DOC- COUPLE OF TIMES FOR ABOUT TWO YEARS A PIECE. INMATE
CLASSIFIES TO DPOD BUT WILL BE UPGRADED TO CPOD DUE TO OVERCROWDING

Faret une:  Ask the inmate the following questions and record the answers:
1. Is this your first time in jail?N

2. Is this your. first arrest?N

3

3122 00218




3., Are there any other issues going on other than what you are in here for that
you are concerned about?N

4K¢Have you ever attempted suicide? N If yes,when and how?
S. In the last six months, have you experiened:
Job Loss, Arrest of a loved one, Death of a loved one, Marital Separation or

Divorce?N

6. Do you have any co-defendants in this case?N

7. Do you have any enemies in this facility that you can not be house with?N

(W)

Do you have any physical handicaps which would restrict you from being
housed in a top bunk or upstairs?N

9. Do you have any allergies to food? 1If yes, when were you diagnosed and who
was the doctor that diagnosed you with this allergy?N

10.Have you ever in your lifetime been affiliated with any Gang? If yes, who
and how long ago?N

2pplies to those between the ages of 18 and 21:

Have vou ever been tested and found in need of special eduation?

—
ry

£ ves, have you received a GED or High School Diploma?

b
o

<, notify Mike Kitchen at extension 4455.

Part Two: Record the following observations:

1. Is the person drug or alcohol intoxicated?N

[

Does the person display incoherent or withdrawn behavior?N
Is the person's behavior violent, assaultive or hostile?N
4. Is the person uncooperative?N

5. Is the person.anxious, afraid?N

. Does the person understand questions?Y

7. Does the person display bizarre behavior?N

4

CL\_ 3IFICATION TREE

3122 00219
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1. Current Offense Assaultive / Felony
If yes, proceed to question #2 If no, proceed to question #4

2. Prior Assaultive Felony Convictions
If yes, proceed to question #3 If no, proceed to question #5

3. Known Past/Present Serious Institutional Behavior Problems
If yes, house in A-pod If no, house in B-pod
4. Prior Assaultive Felony Convictions

If yes, proceed to question #5 If no, proceed to question # 6

. EsZape History (Secure Facility)
If yes, house in B-pod If no, proceed to question #7

&)

Escape History (Secure Facility) :
If yes, proceed to question #7 If no, proceed to question # 8

7. Known Past/Present Institutional Behavior Problems »
If yes, house in B-pod If no, house in C-pod
8 Three (3) or more Felony Convictions in last Six (6) years _
If yes, proceed to question #9 If no, proceed to question #10 i |
3. Known Past/Present Institutional Behavior Problems
If yes, house in C-pod If no, house in D-pod
} |
10, Detainer Warrants / Pending Charges ‘
' If yes, return to question #9 If no, proceed to question #11 |
li. fnzwn Past/Present Institutional Behavior Problems 1
If yes, house in D-pod If no, proceed to question #12 }
12. DOC Sentenced
If yes, house in E-pod If no, proceed to question #13 |
13. Current Offenses (Felony or Misdemeanor)
If Felony, proceed to question #14 < e . R ‘
If Misdemeanor, proceed to question #16
If Pre-Sentence, proceed to question 15 -
14. Family Ties / Employment
If yes, house in G-pod’ (min) If no, house in F-pod
15. Pre-Sentence / Family Ties / Local
If yes, house at Janx (Pre-sentence side)
16. Family Ties / Employment

If =3, house at Janx If no, house in G-pod

**Females who fall in A-F house in W-71 ~ 41
**Females who fall in G-Janx house in K-pod 22 00220

S
3

oVl IDE REASONé (If housing inmate in other area than they classify to)

S




el

Of .cer Name BYAS J#___ 220 Date 051405

IITAMTE HAS AN ATTITUDE AND IS VERY SHORT WITH HIS ANSWERS, HE LIED ABOUT EVER
BEING ARRESTED AND HAVING ANY TATTOOS

Offenses Information:

+- Arrest Number: —  -----eeeo el +
Time/Date: 18:30:00 05/12/05 Agency: MOH Age at Arst:
Location: 3997 HEARNE Officer: Parker, S. Arrest Type: CUST
Area: BUTL - Reference: 05-016754 Disposition:
T T T T T T T T T N T T e e e e e e e e e e e e e e e e e oo +
Bonds/Fees/fines/Rest /Other: Sentenced: Offense Number: 236559
Local ID: TN Suffix:
Statute: ARS13-1506A1 BURGLARY 3RD DEG-UNLA NCIC:
Offense: BRUE Burglary, Resident, Unlawf Reference: (05-016754
Cffenge Tops: AT State Statute 2r=a.: PUTL
crime Class: F Felony Related Incident: 05-016754
Jurisdiction: ARS ARIZONA REVISED STAT Entry Code: CRIM
Location: 3997 HEARNE Court Code: KJC
Occurred: 18:30:00 05/12/05 Judicial Status: PRP
Billing Agncy: NONE : Prosecutor Agency:
(f'lling Beg: s / / Disposition: Date: / /7
End: : / / Sentencing Judge:
Alcohol/Drug: Sent. Components:
Comments: (None) Sentenced: : : /
+- Arrest NUMDEeIr: -~ - - oo m oo m e e -+
| Time/Date: 18:30:00 05/12/05 Agency: MOH Age at Arst:
Location: 3997 HEARNE Officer: Parker, S. Arrest Type: CUST
Area- BUTL Reference: 05-016754 Disposition:
m m e e e e T A e e e T e e et e o e e e s e s e e e ke e e e e e tm e o e s e e o mm v om - . o . - - e
Bonds/Fees/flnes/Rest/Other Sentenced: Cffense Number: = 236553
Lomal ID: TN Suffix:
statute: ARS13-1802A2 THEFT-UNAUTH SERVICE/ NCIC: :
Offense: TPOT Theft, Property, Other Reference: 05-016754
Offense Type: AZ State Statute Area: BUTL
Crime Class: F Felony Related Incident: 05-016754
Jurisdiction: ARS ARIZONA REVISED STAT Entry Code: CRIM
Location: 3997 HEARNE Court Code: KJC
Occurred: 18:30:00 05/12/05 Judicial Status: PRP
Billing Agncy: NONE Prosecutor Agency:
Billing Beg: T // Disposition: Date: !/ /
End: i !/ / Sentencing Judge:
Alcohol/Drug: Sent. Components:

Comments: (Nong) Sentenced: : : /

.

3122 00221
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Event Number: 484586
Name ID: 254426
+ _________________________________________________________ e o et e e e e e ot e e . - +
/Last: WHEELER First: JOHN Mid: EVERE
{ dr& 3997 HEARNE AVENUE Phone: { ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60  SSN: 527-47-95356 |
r !
Time/Date of Event: 21:45:10 05/12/05 Treatment Date:
Type of event: IMBR Inmate Booking
Quantity: 0.00
Officer: Dusho, S.
Booking Number: 130774
Description:
Zrrived at jail 18:30:00 05/12/05
Event Number: 484587
Name ID: 254426
e e a  a  aia e +
| Last: WHEELER First: JOHN Mid: EVERE |
Addr& 3997 HEARNE AVENUE Phone: ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-9536
o m e e "
Time/Date of Event: 21:45:10 05/12/05 Treatment Date:
Twpe of event: ICC Inmate Cell Change
Judantic,: J.090
Officer: Dusho, S.
Booking Number: 130774
Description: ,
Af ‘"gned to location "MCSO-JAIL-HOLD-H-4 -17 ',
E .nt Number: 484864
Name ID: 254426
e i il +
I Last: WHEELER Firgst: JOHN Mid: EVERE |
1 Addré& 3997 HEARNE AVENUE Phone: ( ) - |
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60  SSN: 527-47-9536 i
o gy .
Time/Date of Event: 14:02:23 05/14/05 Treatment Date:
Type cf wevent: ICLC Inmate Cell Change SR
Quantity: 0.00 : -
Officer: Byas, B.
Booking Number: 130774
Description:
Fzassigned from “MCSO-JAIL-HOLD-H-4 -17 ' to "MCSO-JAIL-CPOD-Cll -2 .

3122 00223
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06/21/07 Mohave County Sheriff’s Office

14:21 Jail Log:
?”ﬁnt Number : 532797
Name ID: 254426
+-Last : -WHEELER - - === = m mm e e o e e First:-JOHN------
| Addr= 3997 HEARNE AVENUE Phone: (
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60
+Time/Date-of-Event:-11:49:04-04/05/06------ Treatment-Date:---
Type of event: APL GRIEVANCE APPEAL
Quantity: 0.00
Officer: Cook, S.
Booking Number: 139795
Description: _
{See below)
Description:

276
Page: 1
Inactive

------ Mid:-EVERE-+
) -
SSN: 527-47-9536

_________________ +

GRIEVANCE APPEAL- ANSWERED BY CPATAIN BROWN ON 03/27/06. "THIS GRIEVANCE DOES
INDICATE A REQUESTED SOLUTION TO YOUR CONCERN. MOHAVE COUNTY IS IN THE PROCESS
OF NEEDS ASSESSMENT, SITE SELECTION, AND DESIGN TO BUILD A NEW JAIL FACILITY
WHICH WILL ADDRESS OVERCROWDING ISSUES. C-POD IS VASTLY AWARE OF THE DAMAGE THE

IN TES CAOUSED TO THAT POD WHICH PROMPTED A 14 DAY LOCKDOWN.

3122 00238




06/21/07 Mohave County Sheriff’s Office 276

14:24 Jail Log: Page: 1
(“ant Number: 528339 Inactive
' Name ID: 254426
+-Last :-WHEELER----- - m e e First:~-JOHN----------_ Mid:-EVERE-+
Addr= 3997 HEARNE AVENUE Phone: ( ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-9536
+Time/Date-of-Event:-14:24:40-03/06/06------ Treatment-Date:-----ccccmomao o +
Type of event: IGR INMATE GRIEVANCE RECEIVED
Quantity: 0.00
Officer: Cook, S.
Booking Number: 139795
Description:-

{(See below)

Description:

AUTHORIZED BY J-210. SUBMITTED BY UNKNOWN. INMATE CLAIMS "THAT ON 03/01/06
TALKED TO OFC HILDERBRAND." "I HAVE BEEN MOVED TO A 4 MAN CELL WHICH HILDS 6
INMATES. 2 OF WHICH SLEEP ON FLOOR INCLUDING MYSELF. WE ARE NOT GIVEN ADEQUATE
CLEANING SUPPLIES OR CLEAN LINEN-CLOTHING AND THE JAIL IS OVERCROWDED WE ALSO
HY NO BOOKS OR" THIS GRIEVANCE IS CONTINUED ON AN ATTATCHED PAGE. INMATE HAS
A L1ST OF 16 COMPLAINTS-----

" #1 THE JAIL IS OVERCROWDED, UNSAFE AND WE ARE NOT PROVIDED CLEAN LINEN OR
CLOTHES-BEDDING ON REGULAR SCHEDULE PURSUANT TO INMATE HANDBOOK. #2 THE POD
T.V. VOLUME CONTROL IS STUCK FULL VOLUM CAUSING EXCESSIVE NOISE. #3 WE ARE NOT
GIVEN REGULAR OUTSIDE RECREATION. #4 WE ARE NOT PROVIDED INSIDE RECREATION
MATERIALS. #5 WE ARE NOT PROVIDED LIBRARY BOOKS #6 WE ARE NOT PROVIDED REGULAR
BARBER OR HAIR CLIPPERS #7 MY MEDICAL ORTHOPEDIC REQUESTS HAVE BEEN IGNORED
CAUSING SEVER JOINT PAIN. #8 THE FOOD IS SERVED COLD ON A REGULAR BASIS. #9 WE
ARE NOT PROVIDED ADQUATE CLEANING SUPPLIES AND STAFF INFECTIONS RUN RAMPANT.
#10 I HAVE BEEN PLACED IN A OVERCROWDED CELL ON 14 DAY LOCKDOWN SLEEPING ON THE
FLOOR. #11 I AM NOT PROVIDED LAW LIBRARY ACCESS TWICE WEEKLEY. #12. INMATES ON
PROTECTIVE CUSTODY STATUS ARE HOUSED IN GENERAL POPULATION CAUSING HEALTH AND
SAFETY CONCERNS DUE TO INMATES DISLIKE OF BEING HOUSED TOGATHER WITH PROTECTIVE
CUSTODY INMATE. #13 INMATE RELIGIOUS DIET REQUESTS ARE NOT PROVIDED #14 I AM
BEING HELD ON A 14 DAY LOCKDOWN IN A CELL DESIGNED FOR TWO MEN OVERCROWDED
HOLDING 6 MEN MYSELF AND OTHERS SLEEPING ON THE FLOOR WITH INADIQUET
VENTILATION AND EXCESSIVE HEAT. #15 CELLBLOCK C IS BEING HELD ON 14 DAY
LOCKDOWN FOR GROUP PUNISHMENT #16 THE POD OVERCROWDING PROVIDES INADIQUET
TABLESPACE FOR MEDS AND BASIC NEEDS.™"

3122 00242




06/21/07 Mohave County Sheriff’s Office 276

14:33 Jail Log: Page: 1
~ut Number: 528338 Inactive
Name ID: 254426
+-Last :-WHEELER-- -~~~ - - e e e o First:-JOHN---~-=c-o-—~ Mid: -EVERE-+
Addr= 3997 HEARNE AVENUE Phone: ( ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-9536
+Time/Date-of-Event:-14:21:57-03/06/06-~~-~- Treatment-Date:-----ccmemoocmo o +
Type of event: IGR INMATE GRIEVANCE RECEIVED
Quantity: 0.00
Officer: Cook, S.
Booking Number: 139795
Description: .

(See below)

=R D S S S =2 2 R S =S S =% @moZ2 |98 2 oD om omom ommomm omm oam e s o e mm em e em e me e o e

Description:
AUTHORIZED BY J-UNKNOWN. SUBMITTED BY UNKNOWN. FOOD SERVICE COMPLAINT. INMATE

CLAIMS "THE FOOD ON DIET TRAYS IS SERVED COLD. THE PORTIONS ON THE DINNER TRAYS
ARE NOT RIGHT IN COMPARRISON TO REGULAR, DIET "

;
THIS GRIEVANCE IS NOT TO FINISH PROCESSING. NO SIGNATURE FROM OFFICER, NO
AUTHORIZATION FROM SUPERVISOR. J-172.

3122 00243




06/21/07 Mohave County Sheriff’s Office 276

14:34 Jail Log: Page: 1
"“nt Number: 528779 Inactive
' Name ID: 254426
+-Last i -WHEELER---ccm o e e s e e e e e e First:-JOHN~---~ccoeo-o-- Mid:-EVERE-+
Addr= 3997 HEARNE AVENUE Phone: ( ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-9536
+Time/Date-of-Event:-15:28:36-03/09/06----~~ Treatment-Dates-------ccoeeooo . +
Type of event: IGR INMATE GRIEVANCE REpEIVED
Quantity: 0.00
Officer: Cook, S.
Booking Number: 139795
Description: _

AUTHORIZED BY J-221. SUBMITTED BY J-206. INMATE APPEAL TO GRIEVANCE #528339.
INMATE STATES "I HAVE BEEN PLACED IN AD SEG W/0 DUE PROCESS OF LAY. MY

GRIEVANCE #528339 HAS A LIST OF HEALTH AND SAFETY CONCERNS AND OVERCROWDING
ISSUES THAT HAVE NOT BEEN ADDRESSED, THAT WERE LISTED ON A CONTINUING PAGE."

3122 00244



06/21/07 Mohave County Sheriff’s Office 276

14:34 Jail Log: Page: 1
g”“nt Number : 532798 Inactive
Name ID: 254426
+-Last : -WHEELER----=------o oo First:-JOHN---=--~-c---- Mid:-EVERE-+
Addr= 3997 HEARNE AVENUE Phone: ( ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-9536
+Time/Date-of-Event:-11:53:22-04/05/06-~~~-- Treatment-Dates-~----cceceou ... +
Type of event: IGR INMATE GRIEVANCE RECEIVED
Quantity: 0.00
Officer: Cook, S.
Booking Number: 139795
Description: _

(See below)

_._.._...._.__..._—_.._.—._..—_-.__._.-._.—_.—..._.—.—.—~_.____........_-—-
—.___._.-...—.__._...—...._...—_._........._.._._.—.__.-._.-...._...._...._..._.—...

Description:

AUTHORIZED BY M-5. SUBMITTED BY J-225. INMATE WHEELER HE ATTEMPTED TO SPEAK TO
TROTTER, AND DEPUTY’'S ON DUTY ON 03-22-06. INMATE FURTHER CLAIMS "MY REQUESTS
FOR PHOTOCOPIES AND PAPER, PEN, ENVELOPES, POSTAGE TO PREPARE AND FILE 42 USC
1983 AND OTHER PRO-SE CIVIL ACTIONS HAS BEEN DENIED. I CANNOT BE GRANTED PRO-SE
ST{ 'S FOR LAW LIBRARY OF YOU PREVENT FILING OF PRO-SE CIVIL ACTION.™

3122 00245




06/21/07 Mohave County Sheriff’s Office 276

14:37 Jail Log: Page: 1
??ﬁnt Number: 596039 Inactive
Name ID: 254426
+-Last :~-WHEELER - - - - - = = - e e e e e o First:-JOHN---=--c-uc-- Mid:-EVERE-+
Addr= 3997 HEARNE AVENUE Phone: ( ) -
City: KINGMAN ST: AZ Zip: 86401 DOB: 01/26/60 SSN: 527-47-9536
+Time/Date-of-Event:-10:35:12-04/17/07~----- Treatment-Dates----comommooooonaoo +
Type of event: INC INCIDENT REPORT
Quantity: 0.00
Officer: Cook, S.
Booking Number: 139795
Description:_

(See below)

= =S EaEasEEZ 222 SRR E DR RS mommo=m o= o= o= = =2 =2 =2 = = = =2 = = 9=

Description:

SUB BY LANCASTER J207 APP BY SGT RICHARDSON J230; ON 040506 AT APPROX 1300
HOURS I OFFICER LANCASTER J207 WAS WORKING CONTROL III WHEN INMATE WHEELER,
JOHN IN C-POD STATED HE WAS ROLLING OUT. OFFICERS WARREN J1S1 AND COREY J177
PULLED INMATE WHEELER OUT OF C-POD. WHEN INMATE WHEELER WAS QUESTIONED, HE

ST( D THAT IF HE DIDN'T ROLL OUT THAT C-POD WOULD RIOT. I ASKED HIM WHY AND HE
STALED THAT THERE WAS A CERTAIN INMATE IN THE POD THAT HE WAS HAVING PROBLEMS
WITH AND THAT THERE WERE TWO GROUPS OF WHITES AGAINST EACH OTHER. INMATE
WHEELER WAS PLACED IN THE YARD. SGT RICHARDSON J230 WAS NOTIFIED. INMATE
WHEELER WAS TAKEN TO HOLDING FOR RECLASSIFICATION.

3122 00247
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PHS |
}

pruson PRISON HEALTH SERVICES, INC.
__s:sf}"‘gg; SICK CALL REQUEST
Print Name: L()W Date of Request: S "9/“’0,6

ID # _ 2544ZL Datej‘fBlrth -1
Nature of problem or request: l—“'rr Z pAde bee
£ 3 qu:a-edj '

) o Signature
DO NOT WRITE BELOW THIS LINE

Date: / /
Time: AM PM
Allergies: - © | Date:§-

Time: 07)2D .
Receiving Nurse Intials %2 :

(S)ubjective: ! %@ é 5 /O%_ Cg(, //
(O)bjective ‘ L; g’\/
Lirca.

RECEIVED

wiiy o f ==

(A)ssessment:

(P)lan:

Refer to: MD/PA Mental Health Dental D}aily Treatment Return to Clinic PRN
CIRCLE ONE
Check One: ROUTINE( ) EMERGENCY ()
If Emergency was PHS supervisor notified: Yes () No ()
Was MD/PA on call notified; Yes( ) No( )

¢

3122 00253

SIGNATURE AND TITLE

WHITE: INMATES MEDICAL FILE o .
YELLOW: INMATE RETAINS COPY AFTER NURSE INITIALS RECEIPT e - sl




e PRISON HEALTH SERVICES, INC.
” serwcEs SICK CALL REQUEST
Print Name: whﬁ(y&/ Date of Request: L// ) / O(o
ID # e R IA Date of Birth: /= 24 ~édLocation: A =2 ,-7/
Nature of problem or request:

7‘;/\!,\(/ 6if7r

Signature
DO NOT WRITE BELOW THIS LINE

|
1
Date: / / ‘
Time: AM PM RECEIVED \
Allergies: - Date:  &[-72-0(, ‘
Time: 2.300
Receiving Nurse Intials é__
' el
) (S)ubjective: !
{
(O)bjective J /ﬂ
0(1 vis
sldc enll £
(A)ssessment:
(P)lan:

Refer to: MD/PA Mental Health Dental Daily Treatment Return to Clinic PRN

CIRCLE ONE
Check One: ROUTINE ( ) EMERGENCY ( )

If Emergency was PHS supervisor notified: Yes( ) No ()
Was MD/PA on call notified:  Yes ( ) No()

: , m 3122 00254

SIGNATURE AND TITLE

WHITE: INMATES MEDICAL FILE . :
YELLOW:. INMATE RETAINS COPY AFTER NURSE INITIALS RECEIPT R




-

— PRISON HEALTH SERVICES, INC.
Sy SICK CALL REQUEST

Print Name'.:':/)—‘-r (/\) AZ‘J{L Dat of Request; ‘7[\% el @6
ID#_AEBLLJ2L = Location:

Nature of problem or request:

- )
R AV (ore s dzdie, - d ,
{ " AR O
d (7 l Signature S

DO NOT WRITE BELOW THIS LINE

Date: / /

Time: AM PM é}QECEIVED

Allergies: - Date: </— /- J
Time: ~ 4§00
Receiving Nurse Intials

(S)ubjective: !

O)bjective W . ~
> i W% W‘D/ ,

(A)ssessment: LD o S
wwﬁww e

(P)lan: WM/ M %

Referto: MD/PA Mental Health Dental Daily Treatment Return to Clinic PRN
CIRCLE ONE
Check One: ROUTINE () EMERGENCY ()
If Emergency was PHS supervisor notified: Yes( ) No( )
Was MD/PA on call notified: Yes( ) No()

g2

4
SIGNATURE AND TITLE 3122 00256

WHITE: INMATES MEDICAL FILE
YELLOW: - INMATE RETAINS COPY AFTER'NURSE INITIALS RECEIPT RS

PRI G —— > &’%’eﬁ'



' C o

PRISON PRISON HEALTH SERVICES, INC,

oy SICK CALL REQUEST
Print Name; &—)Abé"“/ Date of Request:
ID#_ 25 ng,,/ ) Birth: jLocation: —
Nature of prg P oyt B D€ e

) Signature
DO NOT WRITE BELOW THIS LINE
Date: / /
Time: AM PM RECEIVED
Allergies: - Date:
Time:
Receiving Nurse Intials
(S)ubjective: Tou — ;
6'//90/‘/ AP Al p N T .
_ e 7
(O)bjective Yoo 7> DeEN/ED ,,ﬂf// AASTCE
O fofos 7504 L CreESS
>
(A)ssessment: S AT SOV SED
(P)lan:

Referto: MD/PA Mental Health Dental Daily Treatment Return to Clinic PRN
CIRCLE ONE
Check One: ROUTINE () EMERGENCY ( )
If Emergency was PHS supervisor notified:  Yes () No()
Was MD/PA on call notified: Yes( ) No ()

(2 | L AR

7

SIGNATURE AND TITLE

3122 00257
WHITE: INMATES MEDICAL FILE :

YELLOW: INMATE RETAINS COPY AFTER NURSE INITIALS RECEIPT. .




.
.
.
. .
I EY
! 3

(" prisoN PRISON HEALTH SERVICES, INC.
sErvices SICK CALL REQUEST

INCORPORATED

Print Name; /IQZL&\/ Date of Request
ID # ate of Birt Locatlon (-
Nature of problem or yequest: ﬁ%

/)/ 7 (/ /L/.év/zyﬂﬁ

Hdar 22ty 776777 Sostr—
7 Rt
Signature
DO NOT WRITE BELOW THIS LINE

Date: [/
Time: AM PM RECEIVED
Allergies: - - Date: 5/027/ 0 Q
Time: / 001)
Receiving Nurse Intials ﬂé
(S)ubjective: !

F)eed 4 Arlrn  Frelec

(O)bjective &/ >3 2 ,(447” W l//’f AL M/J-c’.g/z
Oiltgln =
M 5 20 ¢

(A)ssessment: ,%m —Z? s Qe W %

TS 2o ?ﬂf/%f/ OAszs )
P)lan: W@?
® % Wémi 20 7%/%&74

Referto: MD/PA Mental Health Dental Daily Treatment Return to Clinic PRN
CIRCLE ONE
Check One: ROUTINE( ) EMERGENCY ()
If Emergency was PHS supervisor notified:  Yes () No()
Was MD/PA on call notified:  Yes () No()

3122 00260

YA s g —

SIGNATURE AND TITLE

WHITE:  INMATES MEDICAL FILE | | __
YELLOW:. INMAZE RETAINS COPY AFTER'NURSE INITIALS RECEIPT - ' L




3122 00262




‘l eruson PRISON HEALTH SERVICES, INC.
seRvices SICK CALL REQUEST
b / ‘ 2 }L{,_ oG
Print Name: Uj 2% %/ Date of Request:
ID # 7426 Date of Birth: /Z& /éO pcatjon; 4
Nature of problem or req Y copa, om /; WA T
’ AJ_“I‘ 1..J < - - ,‘.,

é&w
/IDA i Andd 5071-

Signature
DO NOT WRITE BELOW THIS LINE

Date: / /
Time: AM PM RECEIVED
Allergies: Date: 3- 2¢- <&

Time:  ;</ob

Receiving Nurse Intials gg}&/(
(S)ubjective: I

Ye y - em o ¥F '
o ARe RUR ri LT
. D /.

(O)bjective Mufse Srer Cra
(A}ssessmzent: . . B N r; S
(P)lan:

Referto: MD/PA Mental Health Dental Daily Treatment Return to Clinic PRN
CIRCLE ONE
Check One: ROUTINE () EMERGENCY ()
If Emergency was PHS supervisor notified: Yes( ) No ()
Was MD/PA on call notified: Yes() No( ) 3122 00263

k]

LWQQ}AA()\ RY\
)

SIGNATURE AND TITLE

WHITE INMATES MEDICAL FILE . , :
e YbLLOW INMATE RETAINS COPY AFTER NURSE INITIALS RECEIPT St T LS y




FanS

—

.

Print Name: @”\ w['\ﬂ.@{g(\
ID#_ZS Y4 74

PRISON HEALTH SERVICES, INC.
SICK CALL REQUEST

. A
Date of Request: ~,.,;* / 0-0&
Date of Birth: /=Z¢~ &S Location: <

Nature of problem or request: el

1

 Erokan] TRA Nkms F

4 L
EXromm e B

L4

A 7 ,
/,,*\/Aj /Ifjﬁ-&ww
- Signature
DO NOT WRITE BELOW THIS LINE

Date: / /

Time: AM PM RECEIVED

Allergies: Date: 3. /- Ol
Time: 7 /05
Receiving Nurse Intials

(S)ubjective: ' ;

(O)bjective

-

(P)lan:

Refer to:

o,

L HE You ey /36 BrBEE

remet Srax CHAL. AES T e

MD/PA Mental Health Dental Daily Treatment Return to Clinic PRN
CIRCLE ONE

Check One: ROUTINE ( ) EMERGENCY ( )
If Emergency was PHS supervisor notified: Yes( ) No ()

WHITE:

GLF1000 7/!

YELLOW: INMATE RETA_INS COPY AFTER NURSE INITIALS RECEIPT

Was MD/PA on call notified: Yes() No()
3122 00265

' SIGNATURE AND TITLE

INMATES MEDICAL FIL




C o

; rrson PRISON HEALTH SERVICES, INC. | é
ia% SICK CALL REQUEST

Print Name:ﬁw Date of Request: / 07—6 G

ID # _RXSYY2.L Datg of Birth: /2660 _ Locatx

Natuze of problem or request:_(p.e4 . %’A

’ { A /‘L_j Z 1;4’ Zi /9—
W m* Ciiaen e e '
e 92 e ’! . Frigszs Mot
/ /R /
- Signature

DO NOT WRITE BELOW THIS LINE

Date: / /

Time: AM PM RECEIV D

Allergies: Date: 2 __
Txrne}

Receiving Nurse Intials

(S)ubjective:

(O)bjective

(A)ssessment:

(P)lan:

Referto: MD/PA Mental Health Dental Daily Treatment Return to Clinic PRN
CIRCLE ONE
Check One: ROUTINE () EMERGENCY ()
If Emergency was PHS supervisor notified:  Yes () No()
Was MD/PA on call notified: Yes( ) No ()

' | “%//[Zﬂ://ﬂ/ '
() SIGNATURE AND TITLE

WHITE: INMATES MEDICAL FILE ‘
YELLOW: INMATE RETAINS COPY AFTER NURSE INITIALS RECEIPT

3122 00267




. 8.

son PRISON HEALTH SERVICES, INC.
ey | SICK CALL REQUEST

ID#__ 2844 24
N

Print Name: w//,u&l Date of Request: 3' /'” 06

ure of prople
' AP AL

- Signature
DG NOT WRITE BELOW THIS LINE

Date: / /
Time: AM PM RECEIVED
Allergies: Date: 3 -2 0

Time: 23

Receiving Nirse Intial%_
(S)ubjective: '

- & M Y
(O)bjective DAP? W /M/ W

(A)ssessment;ﬁ

(P)lan:

Referto: MD/PA Mental Health Dental Daily Treatment Return to Clinic'PRN

CIRCLE ONE
Check One: ROUTINE ( ) EMERGENCY ()

If Emergency was PHS supervisor notified: Yes( ) No ()
Was MD/PA on call notified: Yes( ) No()

/72) ] 420 43—
(/' SIGNATURE AND TITLE

3122 00270
WHITE: INMATES MEDICAL FILE

YELLOW: INMATE RETAINS COPY AFTER NURSE INITIALS RECEIPT

B, luntt Swe oRAgcs Do

PR



MOHAVE COUNTY JAIL

Progress Notes @&% & - /U /é/")‘

| Name: ZMZLQM’ @ﬂ’/&w

Time

D.OB: O/20-40  sS#:527-47.97%,

Date
z

Notes
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3122 00272
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Mohave County . ;)

Progress-Notes (Q ZQIA
(
Name: P D.O.B. *
e o) Tala o Fale-0d ™
Date | Time Notes |
(0% 6015 | R NSOl (1) —
22615720 112 WS 2. Al Skin jafeciion |
| % //?//‘§}/w{’)&/ Zep /’{‘/% - ///%M@_
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*'SALTH SERVICES, ING. _

AENT PROTOCOLS Q‘
NSC

JOINT PAIN

k patient and document the following: /%@@ A% ‘@(’M‘d@m

As

1. Any recent/old trauma? If so, when and what type? -~ Zﬁ /)
2. Any pain with weight bearing — non weight bearing?@ @ -y
3. '

4,

Family history of arthritis or other connective tissue disease?
History of Sickle Cell disease? /2

O: Examine the patient: / .
1 Temp_47¢  Pulse /2 Resp /5/ BP /Oz/égl_ wt /837

. Joint het, swollen?

2
3 Crepitus on motion?(=>

4 Joint deformity, loss of motion, discoloration?
A/P. Treatment:

Refer to MD
Any loss of ROM, swollen/hot joint, crepitus, temperature 101F degrees. .
When No MD Referral

1. Tylenol 650mg BID-TID po or Motrin 400mg BID-TID po X 14 days.
("%ﬁw TH@

H

g Patient Teaching:
(u 1. Rest affected joint(s).
2. Keep elevated if possible.
Medication use.
ﬁ. Importance of retdrn to sick call if problems continue or worsen.

BN, > 13-03

MD Signature Date

3122 00274

T i
(o Jeloede Db | O1-2040| N A
Inmate Nafe DoB Number Allergies

¥

o a S

S YAT A G IR

¥




3122 00276

Name: ' DOB: R —
\ ) ke olox o N [~a] OLLL
| Atergies: e: ! - .
Test Date | Results Other Tests Date Results
PPD ‘
CXR
' Tetanus T
PAP i — -
HIV
STDlype
CHRONIC PROBLEM LIST
Date Problem Chronic (long-term) Condition
Identified Letter
!
( e e
TEMPORARY PROBLEM LIST
Problem # Problem Date of each occurrenée T
1 ur nfl e "3
#4 Aotk ?/tb,/a(p 4/1/09 w
#5 ,{Ilawf jopint w[/i)(o
-‘.____________4




&~

- a7

=== : RECEIVING SCREENING '
. \ST NA FIRST M. DATE | TIME
Mheelec, Jahn ~15=06 |™ (20 &
INMATE 1.D. No. / SOCIAL SECURITY No. [SEX | D.OB. PREVICUS INCARCERATION? WHERE? WHEQrf
on M} 1-96-¢0

TERVIEWER'S NAME AND TITLE /}(7 Il
Kece Aus 0/ L‘Q 614'/

VISUAL OBSERVATION (Explain all “Yes" answers) Circle Y or N

1 Isinmate unconscious or showing visible signs of illness, injury, bleeding, pain, or other symptoms suggesting the Y$S NO
need for immediate emergency medical referral? f
if yes,
£ Are there any visible signs of fever, jaundice, skin lesions, rash, or infection: cuts, bruises, or minor injuries: Y N
needle marks, body vermin?
If yes,
3 Does the inmate exhibit any signs that suggest the risk of suicide, assault, or abnarmal behavior? Y v
If yes, -
4 Noes the inmate appear to be under the influence of, or withdrawing from drugs or alcohol? Y 17
i yes, o
¥ . e nimate's mobility restricted in any way due to deformity, cast injury et T H
I yes, :
INMATE QUESTIONNAIRE (Explain all “Yes'" answers) Circle Y or N _ A~
8 Have you had or been tréated for: (circle as appropriatey asthrma, diabetes, epilepsy, heart comdition, high-blood ~ - Y TN
pressure, mental health problems, seizures, ulcers, or other conditions? .
If other,
7 Have you taken or are you taking any medication(s) prescribed-for you by a physician? 2 N
liyes. _ BSnema- B = D W v Yo uh A ot
8 Are you allergic to any medications, foods, plants, etc.? Y @
if yes, g
9 Have you fainted or had a head injury within the last 72 hours? Y
If ves, 1
10 ¢ ou have or have you been exposed to AlDS, hepatitis, TB, VD, or other communicable disease? Y I
., 48, N
11 Have you been hospitalized by a physician or psychiatrist within the last year? Y E)
If yes, —
12 Have you ever considered or attempted suicide? Y M
if yes,
13 Do you have a painful dental condition? _ 3 (@:
ltyes, {AOKEZY] AF =1 AOWER. Toen 1TH
14 Are you'on a specific diet prescribed by a physician? @ N
If yes, = Ve araRLd i
15 Do you use drugs? How often? Last time? Y @
What kind? How much? 1
16 Do you use alcohol? How often? - .. lastdme.s . i Y &
What kind? . How much? - = . i
17 Females: LMP . Are you pregnant, recently delivered or aborted: on birth control pills; having abdominal pain or discharge | Y 1%’
If yes, “
18 "Do you suffer from: Shortness of breath, cough, abdominal pains, chest pains? Y )
19 Have you been lethargic recently? Y
20 Have you noticed an increase or decrease in weight recently? Howmanypounds __ ? Y
21 Acre you now or have you in the past experienced feelings of hopelessness? Do you feel like there is no way out Y i

21a Explain.

IF affirmative response to 3, 11 {for depression / suicldal thoughts or attempt), 12 or 21 proceed with
SUICIDE PREVENTION SCREENING GUIDELINES.

PLACEMENT RECOMMENDATION (Check one) sy ,

— Emergency Raom ____General Population ——lInfirmary __Isolation ___Observation Next Sick Catl
REMARKS: ; .

g - A 3122 00278

I have answered all questions truthtully. | have been told and shown how to obtain medical services and advised on how to obtain medication
upon release. H1ereby give my consent for professional services to be provided to me by and-through Prison Health Services, Inc.

inmate's Signal(re\ ' Respiraticn Pulse Temp Blood Pressure
Y :
A4

)b S| 938 | sy

s |

BB 0 s wr



. ’ ' ¢ . l«J‘—‘ .
2 i » . B , ( ,2 ‘Z

R ] L ; CHT s= 8

PRISON
e HEALTH

(=== RECEIVING SCREENING
LAST NAME FIRST M.t DATE TIME AM .
Ul)tzl&r Jobh o z S ~/3-65 206 5 PM
INMATE 1.0. No. SOCIAL SECURITY No. [SEX [D.OB. PREVIOUS INCARCERATION?, WHERE? WHEN?
522 -4 =5 |m | 1-26-Go 2K q—e-y(;cﬁazpp// ASR I 7 ;I‘i:/z
INTERVIEWER'S NAME AND TITLE ©
S
VISUAL OBSERVATION (Explain all “Yes". answers) Circle Y or N YES
1 Is inmate unconscious or showing visible signs of illness, injury, bleeding, pain, or other symptoms suggesting the ) Y @
need for immediate emergency medical referral?
If yes, =
2 Are there any visible signs of fever, jaundice, skin lesions, rash, or infection: cuts, bruises, or minor injuries: Y N
needle marks, body vermin? :
If yes, .
3 Does the inmate exhibit any signs that suggest the risk of suicide, assault, or abnormal behavior? Y y
If yes, N
4 Does the inmate appear to be under the influence of, or withdrawing from drugs or alcohol? 2
If yes, i N
5 Is the inmate's mobility restricted in any way due to deformity, cast, injury, etc.? Y (W
if yes, :
INMATE QUESTIONNAIRE (Explain all “‘Yes' answers icle Y or N
6 Have you had or been treated for: {circte as appropriate) asthma epilepsy, heart condition, high blood C ,Y\i N
pressure, mental health problems, seizures, uicers, or other conditions? ——1
If other, DX 10usrs 4+ .
7 Have you taken or are you taking any medication(s) prescribed for you by a physician? Y [
If yes, Ve At RN
8 Are you allergic to any medications, foods, piants, etc.? Y
If yes, :
9 <~' e you fainted or had a head injury within the last 72 hours? Y T(® 3‘
8, " S
10 Do you have or have you been exposed to AIDS, hepatitis, TB, VD, or other communicable disease? Y
if yes, P
11 Have you been hespitalized by a physician or psychiatrist within the last year? YU NS
If yes, AT
12 Have you ever considered or attempted suicide? ij
If yes, =2
13 Do you have a painful dental condition? Y
If yes, > . ‘f (
14 Are you on a specific diet prescribed by a physiciazz L BesA . N
If yes, qpac.quzm‘c D,‘,_-,QL. ouAﬁqu AUD  Remenbrr f—
15 Do you use drugs? How often? A I Last time? — Y @
What Kind# > TR T THow much? : LI A i o -
16 Do you use alcohol? How often? e J‘ < Last time? - = Y (D
What kind? V* How much? )
17 Females: LMP . Are you pregnant, recently delivered or aborted; on birth control pills; having abdominal painordischarge | Y | N
If yes, ' 20
18 Do you suffer from: Shortness of breath, cough, abdominal pains, chest pains? Y [\
19 Have you been lethargic recently? : Y [\
20 Have you noticed an increase or decrease in weight recently? How manypounds __ 7 Y
21 Are you now or have you in the past experienced feelings of hopelessness? Do you feel like there is no way out Y £ N
21a Explain;
IF affirmative response to 3, 17 (for depression / suicidal thoughts or attempt), 12 or 21 proceed with - -
SUICIDE PREVENTION SCREENING GUIDELINES. ..
PLACEMENT RECOMMENDATION (Check oneg) :
Emergency Room General Population infirmary ____Isolation. Opservation ____Next Sick Call
(_ MARKS: _ " 15 /35"
- 3122 00279
I have answered all questions truthfully. | have been told and shown how to obtain medical services and advised on how to obtain medication
upon release. | hereby give my consent for professional services to be provided to me by and through Prison Health Services, Inc.
inmate’s Signalur - Raspiration I Pulse Temp [ Blood P[ets




- [(/7/ oy,
. ‘ 4—(/ 70

A

RECEIVING SCREENING

e /77‘7/:’”/,

L heeseg  Sahnt 15730 | /5530

&

INMATE LD. No. SOCIAL SECURITY No. SEX D.0.B.

HSerne G | 1F264 o

PREVIOUS INCARCERATION? WHERE? WHEN?

INTERVIEWER'’S NAME AND Ti

SV

[2)

9

10

1 1("

12
13
14
15
16
17
18
19
20

21
21

a

VISUAL OBSERVATION (Explain all “Yes” answers) Circle Y or N

TP rogue Ao . 1o
Z/ g [YEs| NO

Is inmate unconscious or showing visible signs of iliness, injury, bleeding, pain, or other symptoms suggesting the need for Y @
immediate emergency medical referral?

If yes, .
Are there any visible signs of fever, jaundice, skin lesions, rash, or infection: cuts, bruises, or minor injuries: needle marks, Y

body vermin?

If yes,

Does the inmate exhibit any signs that suggest the risk of suicide, assault, or abnormal behavior? Y

If yes,

Does the inmate appear to be under the influence of, or withdrawing from drugs or alcohol? Y

If yes, =

Is the inmate’s mobility restricted in any way due to deformity, cast, injury, etc.? Y

if yes,

INMATE QUESTIONNAIRE (Explain all “Yes" answers) Circle Y or N P

Have you had or been treated for: (circle as appropriate) asthma, diabetes, epilepsy, heart condition, high blood pressure,

mental health problems, seizures, ulcers, other conditions?_ .
If other, 72z AW P Alep 2240

Have you taken or are you taking any medication(s) presEribed for you by a physician?
If yes,

Are you allergic to any medications, foods, plants, etc.?
If yes,

Have you fainted or had a head injury within the last 72 hours?

\%

if yes,
Do you have or have you been exposed to AIDS, hepatitis, TB, VD, or other communicable disease?
If yes, 4

-

Have you been hospitalized by a physician or psychiatrist within the last year?
If yes,

Have you ever aftempted suicide?
if yes,

Do you have a painful dental condition?
if yes,

CEAAE 416G G

Are you on a specific diet prescribed by a physician?
If yes,

Do you use drugs? How often? Last time?

What kind? How much?

Do you use alcohol? How often? Last time?

What kind? How much?

Females: LMP . Are you pregnant, recantly delivered gr aberfed; on birth control.pille; having abdominai pain or

discharge
If yes,

Do you suffer from: Shortness of breath, cough, abdominal pains, chest pains?

Have you been lethargic recently?

Have you noticed an increase or decrease in weight recently? How many pounds ?

Are you now or have you in the past experienced feelings or hopelessness? Do you feel like there is no way out?
Explain:

~ 1 ]

N

If affirmative response to 3, 11 (for depression / suicidal thoughts or attempt), 12 or 21 proceed with SUICIDE
PREVENTION SCREENING GUIDELINES.

PLACEMENT RECOMMENBATION (Check ons)
____Emergency Room

REMARKS:

3122 00280

General Population ___Infirmary  ___Isolation ___Observation ____ Next Sick Call

(

—

! have answered all questions truthfully. | have been told and shown how to obtain medical services and advised on how to
obtain m tion upon releav. I hereby give my consent for professional services to be provided to me by and through Prison

Health es, Inc.

e K 72 T3

TW?7,—9——

Blood Prassy

/5D

>

7

-

T T



MEDICAL HISTORY .«ND
PHYSICAL ASSESSMENT

)

inmate’s Name ng 44 / a /1.. ()FQ!W

. HISTORY —-
Protﬁlems Yes No Problems Yes No ./ . EXAM ,
Vision \ | Gall Bladder Age_TW_ sex V]  Race_(*V ht.51/07 wt /337
Hearing Liver Pulse z . BP (3 " Temp. £7%
Balance/Dizziness Hepatitis Respiration / ¥ Comments
Blackouts Diabetes Skin Color
D.T.'s Kidney Disease Condition >LO %1
Headaches Bladder Infection Turgor
Seizures Trouble Voiding Recent Injury Q
Nervous Disorder Pediculi (lice) Head Classes @

Throat / WY | Gonorrhea ; Pupils 0672)@(4
Teeth \/ Syphilis / Sclera
Asthma Muscle Problema. / Conjunctiva > wJ /\R/
Hay Fever i | Joint Problem %/ v Vision
Pneumonia / | Arthritis ypp,ﬂ, / Ears Appearance
Tuberculosis |/ Other: Canals >(,0 N
Heart ] 1 | Other: Hearing :
Hypertension \ Eeeggiiar Menstrual Mouth Teeth & Gums '4/»»4&‘. Yele @\V ;
Irregular Menstrual {
Anemia Period Dentures/Plates @ '
Duration Days
Blood Menstrual Period Throat
1
Stony  Pain LMP Tongue >,L) (91 %
Egcw. n Gravida/Para Tonsils
Ulcer Last Pap Nose Lo N U
Nausea/vomiting Contraception Neck Veins .
= \ ﬁ&@/f
Mobility ‘S’umo&,
. Results Thyroid
Carotids >LON C
Lymph nodes
Chest Configuration — -
CBC | (Breasts) Auscultation (‘/TA
UIA (Dip Stick) Respirations -ew,z
Cough/Sputum  |(D
Heart Auscultation
Radial pulses
Apical pulse H{L/W}
Rhythm —
Extremities Pulses
el Edema = . §
R Joints blg S —
v Spine A0 Ll & N .
Abdomen  Shape b
Bowel sounds 1’4 ‘-I
L ' Palpation %}“
Hernia :

Genital/Urinary System




("“"
| Prison Health Serviceg
sencss. Dental Intake Screening Sheet
' ) v
—
‘ _
1 Date of Initial Screening: _:_%“//é"og
2. Patient’s Name: X[\J\'\,@;‘L\‘ e Dé{\,f\
3. ID Number:
4. Patient’s 3% Number: fv ), ‘/ ;;»':féé" :
,,,,, . . - e e e - @{g' . e ’
5. Date of Birth: =2 b @ O_g# §
6. Patient’s Chief Dental Complaint: ;
*\D g L roper
Al gk 7y '; =,
( 4
7. '
Fair Poor /
- 8. ) )

PatientMas cavities / Patient has no cavities

9. Prepare the attached 90-Day Dental Exam Sheet. This sheet must be forwarded 10 the
Dewtal Department tmmediately.

——

Z// wrda 2-/6-05

Signature - Medical Personnel . Date -

3122 00287

\ RCB: 03/18/97
50216




/@fﬁéké’zf’n) -
THE

| DO @ Crrs=p A @,
Sty THES  Buy Mgs
By Gene So Aeme  TRAT
C grs ReeprDS SKourd M
_ Bewen DestRONED, TR
. KALD FAL S U P /fgpaazz/fg

, SHod D Be 7y HADL
- eprsen @ THE Cerirrme

OFFLREZ  Rr JNE
FRY ¢

: 3122 00291




A : "AUTHORIZATION FOR RELEAS‘E OF INFORMATION

e, 5 ~ ’

To: Physician's Name:* CI MW ArvarY
| _cityistate* a0 A2,

From: Mohave County Jail — PHS ‘Medical Department

415 Pine Street
Phone Number: Kingman, Arizona 86401
Fax Numier: <50 =$74 ~7301 Phone: 928.753.0750 / Fax: 928.753.5735
Patient:  *

i U Inmate ID No.:

- ' Social Security No.:  * 6/ £7; 7[7 ’%45&

Alias: - ,
|
Dateof Birth: _* A Af-(0 Date(s) of Service: *

| hereby-authorize the above’ named provider to release to Prison. Health Services, Inc. or any of its representatives the
foliowing confidential information: ’

L1

¥
_ | Physician/Provider's summary of-my diagnosis, medications, treatments, prognosis and recent care
( :

[ Admission Summary 0 Discharge Summary

(] Operative Summary Reports

[J HIV Test
L] Drug Treatment History and Counseling Reports

[J X-Ray [1 immunization History

[J Psychiatric Summary Report

lj dental Treatment Records ‘ .

| UD wla 4)&4:%5%@(; M;%:?ZZ/% géy»M m

& Other Records: . CURRENT diagnosis, medicaficns and most recent cdntact note g VT T ,ﬂ?*i o
° Tt o m o ) jwmiﬁﬁ'm‘ W

This ay‘ﬂ rization shall rémain in full force and effect until withdrawn i

I 'for N writing by me. 1 hereby release and agree to hold
provider harmless from any and all liability that may resuit from such release of information.

N\ S Hofog

\‘ W .

The information requested is recognized as confidential and will be used only to ensure prompt and a'pp,-o.pﬁate treatment
of the named patient. ' '

k o ‘%WWWW - /4]

PLEASE NOTE: Please be advised Prison Health Serviéééi Inc. (“PHS") is not a covered entity under HIPAA's Rule on i
the Privacy of Individually Identifiable Health Information Standard (*Privacy Rule"), Because PHS does not engage in
electronic transactions under HIPAA's Electronic Transactions and Code Set Standards (“Transaction Standard”),

3122 00292

E

HIPAA's Privacy Rule does not apply to PHS,
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1) -

MOHA\ - COUNTY JAIL INMATE RE_JEST FORM

pate: 3/11006  name _toneerer. LY ceLLly: C~2Y4 5
. o
. JAIL COMMANDER: ATTORNEY: ’ S
JAIL SUPERVISOR: COURT: ©
SHIFT SUPERVISOR: PROBATION:
oTHer: X__CPC RE1LY RELEASE PROPERTY:
REQUEST: ___ o
fete s (art.  Brogonss  Kes ponse
SieK Call fid s have voug

Remoe Shies foprn hé.sﬁP,V\ 4

OFFICER RECIEVING REQUEST: VI ) (4} 3/24 /i
ACTION TAKEN BY: 4 REVIEWED BY:

ACTION TAKEN: __(4/700 &Mm\vwé»\&%?\_i W.\NNNM\% Q\&N@\Qﬁ%\\ QN\%.\\“
NW&&&\. 29/ ; el ) Aftren § v I
Lbysta’ il N bpep il Shica o ° ‘ i

. =
INMATE SIGNATURE (AFTER ACTION): . — Pz par M‘.\ﬁw
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PRISON
HEALTH
SERVICES
;  NCORPORATED

" AUTHORIZATION FOR RELEASE OF INFORMA TION

To: _Physician's Name:~ Z ) Whﬁmm: Mohave County Jail — PHS Medical Department
City/State:* (Jﬁﬂ %4 / éz‘lk N 415 Pine Street -

Phone Number: -
Fax Number: - 702? -3(5 - od0r3

‘ _ ; ‘ , Phone: 928.753.0750 / Fax: 928.753.5735
Patient: * M&&v\ O/)B%J ‘
/J

Inmate ID No.:
J .

Social Security No__* 45 27~ ~F < 3,5

Date(s) of Setvice; *

Kingman, Arizona 86401

Alias:

DateotBin: O -29-( ¢

| hereby authorize the above named provider to release to Prison Health Services, Inc. or any of its representatives the
=" "wing confidential Information:

( i

[J Physician/Provider's summary of my diagnosis

eoeiadinsia

» Medications, treatments, prognosis and recent care

o I
‘%mission Summary /@ Discharge Summary ] Operative Summary Reports

! K%Ray : : [J immunization History ] HIV Test
{ [J Psychiatric Summary Report

O Drug Treatment History and Counseling Reports PECE.WED ay

10 D'ental Treatment Records

: Other Records:

] This authorization shall remain in full force and effect until withdrawn in writing by me. | hereby release and agree to hold
provider harmigss from any and all liability that may resuit '

; : from such relaase of information.
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The Information requested is recognized as confidential and will be used only to ensure prompt and appropriate treatment
{ of the named patient. ; )
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{ PLEASE NOTE: Please be advised Prison Heaith SeNic'és: .lnc. (“‘PHS") is not a covered entity under HIPAA's Rule on
1 the Privacy of Individually ldentifiable Health Information Standard ("Privacy Rule"). Because PHS does not engage in

{ electronic transactions under HIPAA's Electronic Transactions and Code Set Standards (“Transaction Standard™.

{ HIPAA' > S LOUI

3122 00297




" . ERTI S R v . .. e
! e .. LA vtk LR TOPR N Sl LR

UNIVERSITY MEDICAL, CENTER g
800 West Charleston Boulevard
Las Vegas, Nevada 89102

:ADMITTED: 06/20/2005
DISCHARGED: 06/28/2005

FINAL DIAGNOSES:

Status post motor vehicle collision with one rib fracture.

Right acetabular fracture with nonoperatlve manageément per Dr. Sylvain.
Splenic laceration.

Aspiration.

Previous intubation while under the care of Dr. Deborah Kulhs.
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DISCHARGE INSTRUCTIONS:

Discharge to home.

Diet as tolerated.

Activity as per- physical therapy.

Follow up with Dr. Sylvain as an outpatient.

Soma 350 mg one p.o. 3x a day.

Lortab 7.5 mg 1-2 p.o. every four hours p.r.n. for pain.
Follow up with Dr. Sylvain.
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BRIEF SUMMARY: This patient was admitted initially under the care of Dr. Kulhs for
trauma who subsequently stepped down to the trauma hospitalist service. We followed the
patient. Nonweightbearing of the left lower extremity was recommended by Dr. Sylvain.
Discussions of operative risks versus nonoperative management were held. The patient was
concluded to be managed nonoperatively with further discussion and evaluation as an
outpatient. He was subsequently discharged under the supervision of Dr. Sylvain.
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?ATIENT: WHEELER, JOHN M. ACCOUNT#: 00029506722 3122 00208
MR# : 001-790-412

JOB #: 551326

ADM. DATE:06/20/2005

DICTATED BY: Naresh P Singh, MD

ATTENDING:
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CONFIDI:NTIAL MEDICAL/MENTAL HEALTH INFORI\MEB%

[ ] NEEDS IMMEDIATE ATTENTION
[ ] No medical treatment given prior to transfer
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PHONE.(§19) 152454
INMATE ID #: 5[56Qq_]
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AKA: DOB:
ALLERGIES: Alres
Medical/Mental Health Problems (including suicide attempts, dental needs, special diets, etc.):
Qhinse  ARIHNTT pue  pv Do Pebuvrs 7 fnue 2 Fenl, Do usy s pen //U*A%
BeTY £Fas '
Medications: DOSE ROUTE FREQUENCY START DATE STOP DATE
(including TB)
A
Treatments:
£
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K Pregnant (Circle one): TB: PPD Test: mm Date:
Yes  No Unknown Chest X-Ray: [ ]normal [ ]abnormal Date:
EDC: Active TB Disease: [ ] suspect [ 1known
: If suspect or known active TB disease, attach TB Patient Plan and provide the date
Local Health Officer was notified of the pending transfer:
Other Lab Data: Tests (Circle as appropriate): Treated Date
RPR/VDRL: Reactive Non Reactive  Yes No
! GC: Negative Positive Yes No
Pending Appointments/Labs: -
Other screening test results and dates (including hepatitis):
Immunizations given/date :
Attachments [ ] Yes[ ]No
Additional Information:
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SAN DIEGO COUNTY SHERIFF'S DEPARTMENT
MEDICAL SERVICES DIVISION
CONFIDENTIAL MEDICAL/MENTAL HEALTH INFORMATION
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