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Plaintiff s Name ﬂu‘rf/nrd\/ TJ. Canpn
Inmate No. — & 3 s8¢

Address ase K, <. 2 DG-126
Po Rox San0 . DNSLann
cA, 93276

IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF CALIFORNIA

AnTHony S campa /‘/g -6/‘7/3’?‘7""”/35"106/

(Nafne of Plalmlfﬂ {Case Number)

VS. /- CALIFoAmIA OB ConfApcrionsl COMPLAINT

H1EF, £ ZAmoRA

Civil Rights Act, 42 U.S.C. § 1983
A- SHirruiCHisF pis

T KUBIcKI: C. E-O 9 K SP waapE- .
DR.LEo0NG . A 12: /W TRAYI O -5

C. Y cpCcRLridc 5.

i . (S AN ST ENEAIS
DR RoBBLES-A He Aled njopsz, il fa OOANEL
Pal CORTED R fr- m. pocHa! npp.cooanwd’roﬂ [T G+ CRAVANER

(DCR DIRECTOR :Tic poaalD. ‘37 S10 €. CunninGHam
"{Names of all Defendants)

. Previous Lawsuits (list all other previous or pending lawsuits on back of this form):

A, Have you brought any other lawsuits while a prisoner? Yes

B. If your answer to A is yes, how many? E@ gva

Describe previous or pending lawsuits in the space below,
(If more than one, use back of paper to continue outiining all lawsuits.) NOV 19 012

1. Parties to this previous lawsuit:

Plaintiff

Defendants

2. Court (if Federal Court, give name of District; if State Court, give name of County)

3. Docket Number

4. Assigned Judge

5. Disposition (For example; Was the case dismissed? Was it appealed? Is it still pending?)

6. Filing date (approx.)

7. Disposition date (approx.)



http://dockets.justia.com/docket/california/caedce/1:2012cv01897/247166/
http://docs.justia.com/cases/federal/district-courts/california/caedce/1:2012cv01897/247166/13/1.html
http://dockets.justia.com/
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II. Exhaustion of Administrative Remedies
A Is there an inmate appeal or administrative remedy process available at your institution?
Yes _\( No__
B. Have you filed an appeal or grievance concerning ALL of the facts contained in this complaint?
Yes_ v No__ |

If your answer is no, explain why not

C. Is the process completed?
Yes_; If your answer is yes, briefly explain what happened at each level.
A5 ns Apo < > o) PracTicE
OF A tnugfR Alin Policy . NSGLECTIVE THOSE (2 175 CARE o O REUNIE oF HIC
s ~d -~ = £S5 .
ACTP THERE Hod BESJ A0 Reiseff 0n 737 oR 279 feusy rsdl Fop wrsrre cnas 39
No____ If your answer is no, explain why not.

{ [ tEX . .
DoccaMe~nTs, (Dol sn ) RY Lsuri Rew. ’:OF-—;DMIMI SIRATIVE AT GO * rs pPaRTIAL
BuT OTHERIINSE THERS 15 ARSDIGTELY AV D ACCOUNTAZIE L0272 THE iS55
ComNitcr OF FITHER STALE 00 _sSNICAL PERIONTAL N ni-K.S1 0. RSEpEAT
ol ATORS « LSSOES ARE ONGOING —> STALL inl NIKIP HAJE SinCE 7ol REPAISTC.
SJE?FO:QTH By THE LA f.gg;,:r(j’m-sﬂ'r oocrrz:dzo- ~C- D P oAPR . pRACES T 15 DIFIC
NOTICE: Pursuant to the Prison Litigation Reform Act of 1995, “[n]o action shall be brought with respect to
prison conditions under [42 U.S.C. § 1983), or any other Federal law, by a prisoner confined in
any jail, prison, or other correctional facility until such administrative remedies as are available are
exhausted.” 42 U.S.C. § 1997e(a). If there is an inmate appeal or administrative remedy process
available at your institution, you may not file an action under Section 1983, or any other federal
law, until you have first completed (exhausted) the process available at your institution. You are
required to complete (exhaust) the inmate appeal or administrative remedy process before filing
suit, regardless of the relief offered by the process. Booth v. Churner, 532 U.S. 731, 741 (2001);
McKinney v. Carey, 311 F.3d 1198, 1999 (9th Cir. 2002). Even il you are secking only money
damages and the inmate appeal or administrative remedy process does not provide mency,
you must cxhaust the process before filing suit. Booth, 532 U.S. at 734.

e~T,

IlI. Defendants

{In Item A below, place the full name of the defendant in the first blank, his/her official position in the
second blank, and his/her place of employment in the third blank. Use item B for the names, positions and
places of employment of any additional defendants.)

A. Defendant &« D. 2ZamM0RA is employed as Calif0ANIA HBa-Lonns CT/0cdT
Hic cHigF at_ cocnp HIC DiRfcron LEVEL REVLEL)
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B. Additional defendants __ nonnercina 43 Erploy e A8 sl Sp Com-F 4T
AESP. CoAe SIITTULS EanplOSED AS nwIKSP CHIELPT SnTrksp. o T -

O - A
{o A w 3 ] g 3 -

~LLOYED A3 ik SP MD AT ISP F MA'ROBIES 15 Fonploy ED NS mt<Sp D AT
M SP G. AR j‘n‘, ConTE? 15 EMPLOYEN AS AJKSp Rev - AT A IKSP, He e MeDomnep
ISEMPLOYE AS CNCR NRECTOR AT SALARAMENTO T - pa2 5, Prryrsytaledl +.5
EMPIOYED AS WIRSP LINRDEN T MACTREVIND 45 EMploy £ AS kS P A/0)
L3 CoonPINATOR AT At KSP .M, Co CoanimtaCHAM IS Emmplo Y EN AS AD TES MED -
ICal EISCOPT AT ISP - N THE AGency COCR I AMICTP Qe Srrucassss EMpPLE
" OYEQ A5 i<5Pp D FAciliTY CapTaiad: P K O \DAniFL i SEanployfp AS [.8.0 AT AKSP .,
B G CANNAMER 15 EmplojED A4S | 5L CFFICER A+ nifcsSp. e

v. 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 extra
sheets if necessary.)

PETITIONER CHARGES THAT al-i<=5- A5 ANOPTED An \NTER ALIA POUC s MECLECTING

THOSE (A 47 5 CARE « THE ACTION 45 RAISED tiniIER R IO COndDITIONS CRUEL Ans D ednd =

- USSUAL PUNISHAMENT = CAUSATION 1 INTER Alia 0OLICY = DELIRERATE tNDIEEREACE

DEpRIUATION QF ConisaiTauTtiontnl RIGHTS And EMUnitT(ESS 1Y) ERunl Rilurs Niag PROC .
L DEURFAATELY DEPRINING PETITIONER HEALTH CARE And DUE PROC- RE SalTinls i~ HE -
A LEIG AT Ppind An) SUEFERING OUER THECOIIRSE CF THE LAST I mMONTHS - <SP OFf -

-4 ) U 7 TH CR L ~J I Clou A £ 4 &LV
A Q. ST - L1ATIOA) T 1A ETITION 7 ~ ! = 3T
{ Ad ~ 0 AE AL ANTL AND o 2 17 O~

OFEANY REMEDY OR RELIEE S HAD THERE AIOT IBEEA £ DIF 1 C1 ENICY 1y THE PRO G AN
CDCR TRAINS IT S EMPIAYEES A COSTRACTERS UADER y PET 1 T1I0NIER CONTENDS
THESE DEPRINATIONS (AL D Hadg [SEEA)

V. Relief. SEET V. L -

(State briefly exactly what you want the court to do for you. Make no legal arguments. Cite no cases or
statutes.)
SEE ATTACHM ET "~ M »

1 declare under penalty of perjury that the foregoing is true and correct.

.

)
Datc':‘,;"_ﬁ/. /Y. 12 Signature of Plaintiff % @4_,}41
£ )

e

" {revised 6/01/04)
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AVOINEDN Aasl 1MLy (alnalD AtOT GO LaniadDTICED OR UINIANRE SSENIBA THEDC =
L RT A ENT OF CORRECTIONS - THERE 15 ANOPEAOLOGICAL JTANTRE ST iV AlloirG Nki‘f‘_
TO EXERCIS E UALAWEULL CONTROL OVERTHISEIA ITE CARE THE DEPART AN EAT HA S
ALLOWED NIRSP FREE AN IANDELPEADAANTCONTROLE OJER THOSE 1AV 1T 3 CANRE 70 S U CH
TATE THAT THERE I3 ~O ACLORNTABILLITY T9 THE DEPARTMENT, EMPLOYED HERE
?AJS,V. ;f.s.p . -—rﬂrg‘ DEPARTANENTS PRACTICE I~ ALEQLIING AISS TO’F’U!\?CTPQN ¢~ SucH
N3TATE IS IMPRACTICAL A~ND DELPRIVES PETITIOANER OF THE AMINIAAL CIUILIZED MEASS—

LR EDS OF LIFES ANECESSITIES WWHICH IANCIUDE psnsonal SAFET DD INTECRITY
DUEMEDICAL CARE JrOR EXISTING CaNDrTrOnJoPQ;anqu. FeTY L 8 4 7

SPECIEICALY PETITICNER, FIAS BEE~ A-Dv 42, DPPCODE Jerliaq SINCE ApROXIMATELY 2400
V10 DLETE ASPINALCHORD J T URY og"B’aWG STABBED jrd THE AECITs LOHILE 1A Canl
DR-5AAND AHEURO SURGIDA pRAVIDED PETY TIONER M TH A DI10GADStS OF BRo WA
CHORL SYNDROMPT DAE 7O FHE SPIvrl CFIvRD FAT LTS ETITIONER SUFLERS LEFT
; DEDQUJ ff??t’dﬁsj j»\ngE S HAND AND EANTIRE LotJER Eiir‘gé'm ETIES s PETLTION £R 3¢y~
“FFERS SSVERE CHROANIC PAIN ON THE ENTIRERIGRTSINDE , MID STOMACHLE DO wdn) AR

ALL A LERO AND MUSCLE GROUPS CXTENDIANG DOWN 7HROATHE RIGCHTLEG AND REFCH NG
THE FROT THEENTIRE RIGHT SIDE LOoST ALL ndORMAL SENSATION» T 15 0Ly SEJE
RE PATA THAT NOW EXI STS . AnONGST 0THER ODDITIES FHAT tlndE AOUNTED oU ERTinsg

N> MUSTLUE GROUP S BREAIND TR WPf!L_{,UfHCQ) DEFo7AA

i - ) S ELLT _
LY THE RIGHT LEG , j=nt EE ,CALWE , ArvKLE AnD 2007 CrnC FRAIAED ?ﬂﬂff}j??(‘i‘ztﬂQ

PERSOM AL RECOGNITZED THIS3 A3 A PEILAIA AT Dljdlj‘/[fl?l AND DEACED A EUVDER_

DPPCODE. A+D.4 NACCOMADATIONS WEREMADE AnD A Chind Wn3 SSUED To CORRECT

WALIS AND SUPPORT (Al EGHT HEN LOUIER EXCTREMETIES Fril (ailTHOAT AMOTICE ®

A CHRONIC pAIAT A AnA G EAMENT PLAR INAS DRAETED LFOR L ETITION EA_INMORPDER, T0GCE]
pritnt LEV ELPLJND £ ConJ"T‘f{aL.ﬁr)?JDfN‘CQEf? Ce /tﬂy 'TCﬁJA)/{‘)JCT’i VITIES AND FACH 1TNTE
HEALTHY STATE LD £or THEMOST PART THE ATt EatT PROVID ER AGRE EAENT M ENiLH~

S TIONS L ERE JTulblmi b LisdG pAINAAnNAGEMENT GOALS - (SEE AP EANDIN FOR AMATERIxC REFE
REAMCE PLEASE ) —rif € TREATAENT rTEDICATION S FiaT (A ERE ANTHORI2ED fOR My CONDITION

ARE2 ) CARBAPENTIN LopnnSe 3-£30CEOLYAIFENT HAD SIAMEE J3EEN wontDER THE SAME LEvEL OF €~

FRE FROM EAMCTO PUSP « AvD e A . Dinian] UWWDER PATIENT PROVID EN A GREEA EVT ANEGCAT] -
b ONE STATE < {{ PERMINANT PISA3LiTy )

o DITIONS OF CONF I EMEAT

O T B PETITIONER ARRIUEN TO At /s 5P VA PUTHE OGP ¢ Eurf 5L Aaiadenvg { I2€ sur i Eﬁagd
PITIO~NERS ARIVAL NA 5 (1AL S EL{ ECTED NOT 7O KOO THE CONPITIONS 0f5 7HEAMONAGVERS TRANS

L)
FFER. PERWIATTEN DI EC¢_0~ OF THE COCRIIAECTOR Tu MoDomt AL WK a 2L PARTICIAA VT S LU EAE TO
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[S4rTATED IVAMATES LdHO AES0 PARTICIPATED 1A BE- NGV MENT . w377 QFLretACS CeCECTED 70 SimGec €
ou-r,oe‘rrr!c_u-dff{/-fdom THEOTHER TRANSEFER S ; AOT ALLOLING Hind TO [3ELLACELD ON A ¥AIRD Gp.
LEVEL TT+ EXSTEAL ) LHTHHOLIAG PETITIONERT PRAODPHEATY AND PLaci~G i 1Al RECEPTIOAN-(R/C

STATUS ) CUHILE AL THE OTHER TRANIEERS MRE ALOWED 70 QETEVE TH/IER pROPERTY NvD PLACEME~NT
Ord SAIDYARD PER SPECIAL TRANS FEA RIS

IOUE TO ~ESP ACTION pETITIONER EMEMIATELY FELLUNDER QUESTION OMCE 1 pf C DHE JO HINING Ao p&-
SRIOANAL PRAOERWORIC T COCR STAFK AN OFFUEIN LT ARE LI ELL AR E #T 75 Comarant PIRACTICE Aao~ngsT
GCEMERAL PEPULATION SETTINGS FOR AL DESIGNATED GARCupS TO CHECI A Eed ARRIVACS CautnT pALERS
[TO EANSURE HE (S V0T ACHIL D AMOEESTEN - AAPITT OR AN [ i fFORMANT « 13EI~ G 73 od RECIEVING [aE
= RETAINED DETITIOANERS GP PRODERTY THE TENTION BEGAN TT MOt Ty ULTAATE Ly o)
T O AL Gl RYCAIMNAMATES AMAPE 1T CLEAR HE LI OUL) PFEATTACIRED /1 11 E PREMALAIED AAoNCET

THIER PRESENCE - g 7HE moRnNI~G OF FTL 7747 PETITIO NER LIRS COURIED FMTO SIGNG A~ Senvo ] -
CHANDAO ML 2 o

THE AIGH

QAT L/ pITITIONER UIAS ASSALTED #+ vV CELL Y A CASE MHERE THRE ATTACIER BECAME FHE JiCTon
DULE TO LA A G Ord MV HEAED e

PETITIONERE CALnd £JAS (Ot SCATED BY. Jod P ESTHCATINE (it T SedD MMEPIE AL DA MG T A E T At d)

rF-VGUV-;\'G‘ASSISTtUE DEVICE o OVERT 77T ATon7H S OS50 Ot 70 ATEDICAL

ISP STAFF ELLECTED 7@ PLACE RETITIONER ;N AD SEG SIGLE CECL STATUS tAITHOUT A REPLACEmMEVT -
THIS CONSTITRATES AT A e DA Nialg 71O ASSTATE RECIEVES JTEDERAL frdmBINGC TO AS5137 iz #2204 oRDEARS
AND ACCOMABDATIONS « PETITIONER HAS (3EEns fICHTING FOR A0« RIGHTS AND ALCOPAALATION gy

4 I DELART A E~TS pREFUDICE
AL THE fmALiL e T Y 'CONE O SILEACE PETITIONER HNS 3USTAIA €D FUATHER IATUR ﬂu:fo-men. rai-

- RELAIRAZBLE DANVIIGE . &6 SEYERIL OCCAIIIONS pIf € VB ER ESCORT pETITIOANERS LOUSER EX -
~ TREANETIE S HAVE JSAit € EAUS[AG Hinan T FAald At SuSTAL~ jas Ty

A 4 o'l

BY €70 Coirniat {mGHAM ANLY Cf0 UALASCO LI THOUT A AN, pETITIONERS LECS GAVE OUT CAMSIVE i 7TA SusST
ALA tanTunry o BOrH jcnEES AD RUCHT HAND » pETITICONE 4 yin PRE Vo SLA ARVISED THES F_OF/:‘/CEII 3ot
HE 13 APA Y MOBIECTY iMPAURA ENT AD THAT HERERLIAES A CAIN TOSUPPONT #IS L EGHT « HENCE PETI-
=TT O LR TOLD AAEDICAL ESSCORT CJ0 CONI A GHAM THAT HE (W@AlD) BE HELD ACCOANTAIT e £ TH7S CFT-
S ILER iaS REGLLAALY ESSCORTIAL PETITIONEN FAQAMAD SEG 70 174 SUILD NG TWO GUT OF 7R EE
TIMMES A DY EQR TILEAT THAT HAD [3EEN pnAplit v EN D Lo St CE fmofR cHRONIC O vn st G EarEn-T,
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Iv.3,

Clland indGHANM SAYS HE 1! HELL A1E GET MY D01/l AndAGEANEAT MMEN CATLIOA S Knindk
Dovirl TO TUHCE A DAY SO PETITIOANER WONT HAVE TO LWORRY ABQAT A4 CAIN. AND Fon PET-
L EJION(‘SQ TOPLUTIAN A ED SLIP AND SEEABDUT G ETTIVNG I3 IKANEES pRTCHED P wHEN
THE SAME €35CORTS ARMRIVED FOR AL TEAACON E55C0QT AN TRESTAAENT AP0 AR VL

TOTTABUILDING ENITEAD ?{.fetc TEIT~ TG 7

TET NSO 3
9 SIDEOFFICE WHEAE A D7 LEPNG Serms‘gogﬁmuu C,'{,'gcffggﬂ‘(em‘r:x:wu HECE D IVTO
‘ PETITIONER DIDIT A/ 7 MY LANGER., THITIOErR An

O AN NUTALS e 7HAN FOLY
T THAEE 111
INOT GLYEN TREATMENT, AOR DID PR LEANG TREAT K EES OR HA~D FOR BROIKEASICIN -
PETITIOMER ATTEMPTED 70 REQRUEST REISSUENCE OF 4 CAt AVD CLERNIN G OF i3 1A 3U"

FRIE S HAOWE VES ) HE was StMply DIZREGARDED M HE'S DONE T JERDATIA -

=7 A TS = C et ~ £ F A, 534

A THERET AR A TRIN TN SEG THIT SAmE OJt ¢ CER STATEDS 70 'DETITIONER\\_'{K"’M St Dad A4

BECANME APOARENST T PETITIONSER THAT Uyt CER Ledoynysnd EFAN IEAIT BEHAVL 5 T2 Ch
" AND DELIBERATEL Y COVIPIRED S 1w TERPHERED WHTH PETITICNEMRS COURSE OF TREATAIENT,

CAMPA  THIS PLACE HIS A CERTAIN LI OF POIG THINGS A~D COMPLA NIV G Wil O LY MAKE IT
LIOARS £,

ETITICWER TOOIC TS STATEAENT ASA AJABNING An SILECTED 0T T AQOEAL THE (i CiNE AT OB

LEONCS FAILURE TO TREAT 15 BuSTED JCIEES R TERMIANATION OF THE A T ERNGCN TR ENTMENT.
ESTEAD N SECOND HEALTII CAREREQUEST (i3 SUBAMITTED REQUESTING RE indSTHTE -

TANENT OF A CAINPER A DA fondent AVD TREATAENT OF THE KANEES  (rnsct pEQUESTS ARE

AOT REFEREMNCED DUETO HEALTHCARE APPEAL OLLICE WIITHHOLDIANG THEA 25 THES vt ERE AT T -
w/rCHEszD CRICIANAL APPEAL WHICH LA S SCAEEMNEY QUT AN AETUHANED W ITROUT THOSE R ERUESTS

ATTACHED * SEE Exopny Srcpion 4. REFSERING T0 SECTION 1+ ) PETITIONER wons SEEN 3Y My« AOB™

LLES WHO LAILED T EXANMINE pATIENT OnLy 7AKING ViTals AND IYDICATING H € piDh ~vo7 SEE
MRAY THING MEDICALY LJINOAG wTH PETE -r-;qﬂ/?é/{.—- BY THIS TTMEANDATE PETITIONERS CHRONIC
PN AAANTGEMENTMEDICATIONS HAD MREADY BEEN TEAANATEDY EATIRELY #3505 /¢ 2 e 42 ——>
ROBLES IDICATEO HE HAO NO VERIEACATION 0 THE AT ECD LOR A CHN OR OF ANY SUCH JVIURY~
oFTHprINALCHOQD- PETITIONER wn,;—roz.or/;_amuu) BETREATED /iTH CYMMBALTH A~NY TH-
FATIE THERE WERE VERFACATION 0)~ T PN AL CHORY inTuny { BRrowal SwcHo 5 wut
E WAL ConlTiA L 1CATIO 1> BEING TREATED W ==y
INDICATED HE WOULD SEND LOR PETITIONER, RECORDS MJ'Vwmcr{ HE wouLp C#-LY{,OET{TI—
FORER Bacti il Z WEEIRS AND |F Cyam 3ALTA WIS JOT TREATIAG paitn MRAE SFEECTIVE-
Ly CHANGES WwWORLD BE MADE - = v By 7KiS 71 mME BT TITIONER HAD ALREADY SUBMITTED A M/ C
Eamp{,ﬂ (T L0 THE RECOANCILIATION O THELRIVIOUS CHRONIC PN AfaNsEEMENT A gPiC-
EATION WHICH HAD BEEA TREAT G HIS CONDITICN FOR OVYER 23 AmonTHS AVD RE-1~i3TATE -
MENT O A CAIN L SEE D) SECH ) THIS APPEAL Lins SUBAMITT ED APROXIMATELY Qv 7. F 7L
O ELER 1T WIS SCREEAED QT AmD RETUHRMNDED AT A MUCH LATERDATE i THOUT 7HE DCCunt E~iT S
PREVQUSIY ATTACHED « COC PROCEEPLRE IS5 TOLACCESS ALL COMPLMNNTS wWITHIN 5 1735 OF REC -
—IEVIANG THEM - 1f" THERE iAn 5 AIQ ASSIGAAEAT FOR PACCESSING THAY TIHTERE I 3 S1Mplyf NONEED
2R THE Co~comf:r/y~ru£mr- CTHE ¢33SUES mee% E AR ESSED D A N EWAPPEal O J2 1D
10 (SEEEX Al ;A7) NITH SUPPORTI G DOCAENTS + PETITIQNER CONTINUED T FDDRES S

MEDICAL ISSLAES THROUGHOUAT THE ALDEAC PRIEEST ZFONOARIAT L« 5EE M ELTI CARE RESDO~NSE.
ETR jST, 2N0 , A 30 LEVEL ASU/IE LK F) THARL BCROAIPDETITIONEAS SECOND EmtCOUANTER -
(TR MU ROBLES NEREPORTED VERRBALY THAT THE MEDICATION CYMBALTA NS SKCiTI~nG HIS

DAMAGED HERUSE I THE (EFT EYE AD THROUGCH OUT HIS STOMACHE AND RICHT LEG wWHICH 1t -
- TENCIHFIED THE PiA)

Wil A g R fd & 20 0 £3 : ; AT THE A . », . AL T
ERASPLERATING THE tvTURY NevD THAT HE WIOULD NOT SULLT ER S UICTH EXL TORMENT CF Sa/D
SEDICATION ASITHAS PROVEAN TO B EPEFm ECTIVE WV ITS LS & 70 TAEAT AW 0 ETITIOAIERS Bro-
[N SYCHORD SYANORUA ¢ HENMCE 17 0015 CRUWEL AN IMPARCTICAL To TRIPPLE THE AmpunT

GETHE JERY SAMEMEDICATION o 7O Ltli CH PETITIONER CENSEL FARING IT AL TOGE 777 C42 e
THE THIRYD ENCOUNT ER LITH MDD RO[(BLES /5 PLPOIIIALY LaNENM A0 pPOLES mnfﬂoyu& TRUPPLED TH £
AMOUNT Q- CYABALT 0 iV ANy ELENT , THEDATES AN pNCIDENTS ARE JEAY CLQ5ELY RELATED s A5

YOU LiLl NOTE FTHE B unEXPIMAARIE ORTUITILiA3L E .DchfroQ JITLEVEL REVIELITD
CLOSE FRRREPROCESSIANG AT THE ~VERT LEJELN D). 560 .Y )

THESE DELAYS ARE (nEACT D SCRIMINATORY AND DIRECTLY REIATED 7O THE LACIITIES £OO

SILENECE . STONE wIntlind( INANTES » ol DUE TT Apolicy WHICH 15 STHTE quDE,I ROFLES

Y=
AT es oni 157 LEVELREVIEW THATHE Can AOT REINSTATE );’f{&d:o WS CHRONIC ORI AAANACE

AMENT MELICATIONS snd THIS £ACH LTy w~dTiL OTHER M EQICATIONINRE TRIED . PER STATE Folicy.

S I8

S i liS . PETITIONER 13 ALLERGIC OLTH E o1 ST 2 AND HAD SLREADY BEEN RECIE~
AT ENT L TH G AP i 515008 fir's Gapy ot e e e M?;m- EX~

S./G 2~D wIAs RECIEVING OploD TREATMENT inN CUNTUCTIONTTITH GABAPENTIN ONCE
7t 5 CONDITION WS IDENTIF1ED AS BROW A SYCHORD Sy VDRUM APROKAAT £y 3 0010
WHILE jd CALUTORANHA ANENS COLONEY X SEE TG ) T7R AD TIR FORGUIDELIANES - PETI-

~ LT AT WIAS CRUEL AN Tt ACTICAL 70 RELY ORCITE /5 poLiCy YNVIEFTTHE
GHF%EJ{F-%L54 TMEAT PETITIONER £/§5 BEYyo~ND 'ﬁ(/ﬁ'p Lic/ rd THE coaets E QL OUE FTRERT-
- rn EAT FOR PRINMANAGIAIEAT GOALS HAD ALREADY BEEN RCHEIVED + | F You L[ NOTEDR. [ ~

e EOonGS REPCT 15 LOCATED ATH T}, TL& 7HIS (WAS ORICI~VAL COCINTARE jf 2009 - pET-
~-r€twg~r&' Has%—rLSFf CUJT’ODX SINCE. THIS [ 5 FHE SAME AD LUHO CONIPIRED WiITH|

AR

Attachment B8
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< bt~ GA At -
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(RVENE

At tarhmant 8



3]

(5]

14

15

16

17

18

19

20

21

b2
Ll

25

26

27

Case 1:12-cv-01897-AWI-MJS Docjurr\érit—l7 Filed 11/19/12 Page 9 of 100

HAT PETITIONER A USTHAJE (€O ARCOT AMARATeanNA #7 .

Ot I YO LI L TURN JOUTC ATTEANTION 76 EXIRIT 2.3 In APPENDIX TOE - YOLUWILL JOTE THAT PE TITION &
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iT LuAS [ CORPEAATED 3Y THIS QF FreEn) DISREGIRYD FORTHE PETITIONERS CONSTITUTION AL RiGHTS DURR~ G A PRE
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alns TR ED A FHERE 'S Al BN DENCE T SAPEOR T IHAT CHARCE (T STATES toy SEC. 3317, FHaT THOS E

SAME AN SUPPOCRTED CHARGESY SHALL AT /7 [ZE ,Qé‘,.’éfe EQ /mOR PROSECUTION Y ~oRE OVER ; THE CHARGE
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IOULD NOT B E EXPERTENCING SAD PEPRIVATION we o,

e’
]
R THE CORANT S REFENENTE YO WILL CinD THOSE JERY SAnE TESTIAMONIES QFF{ CER CRAMNVIER, PROVIDED v PRE ~
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STATE OF CALIFOR'NIA ' 5)( ° fq i DEPARTMENT OF CORRECTIONS AND REHABILITATION
PATIENTANMATE HEALTH CARE APPEAL

CDCR 602 HC (REV. 04/11) Side 1
STAFF USE ONLY Institution: Log #: Category:
Emergency Appeal ' DYeS DNO ﬂ//,{)c)ﬂ NQ / Z ) 0361 {

Signature: Date: FOR STAFF USE ONLY

You may appeal any California Prison Health Care Services (CI?’HCS) decision, action, condition, omission, policy or regulation that has a material
adverse effect upon your welfare. See California Code of Regulations, Title 15, Section {CCR) 3084.1. You must send this appeal and any
supporting documents 1o the Health Care Appeals Coordinator {HCAC) within 30 calendar days of the event that lead to the filing of this appeal. It
additional space is needed, only one CDCR Form 602-A will be accepted. Refer to CCR 3084 for further guidance with the appeal process. No
reprisals will be 1aken for using the appeal process.

Appeal is subject to rejection If one row of text per line is exceeded. WRITE, PRINT, or TYPE CLEARLY.
Name (Last, Erst)z (E:c Number: UnitCell Number: Assignment:
CAMPA_ANTHOTY 743585 [ De-i26 e
State briefly the subject/purpose of your appeal (Exampie: Medication, To See Specialist, etc.): -
DELIBERATE 1rODIFERANCE s MEDICATION | CAlnd OTLA-HC

A. Explain your issue (II you need more space, use Section A of the CDCR 602-A): 2a8 72 e 2 - 4} Ms/ Juiv S 012

~t - * ) ; ) u -

~ATEDLY FALLEAN AN Sufs=£080 FUATHER ey [oR LACK —#

B. Actlon requested (If you need more space, use Section B of the CDCR 602-A): = Q2 £ Q3 F 7~ Satspd
AMAAT 0 O TH SO ECTIVE AAE -
irnds o indA . 1%
(N Clid Tas) - - o) ! e
Eﬁjpponlng Documents: Reler to CCR 3084.3.
List supporting documents attached {e.g. Trust Account Statement; CDCR 7410', Comprehensive
Accommedation Chrone; COCR 7362, Request for Health Care Services; etc.):
2 Mepical REQUESTS Fon rARE -
LS AN MoRE DRCS BT A FiATER TInE -«
DNO, { have not attached any supporting documents. Reason :

L
Y
Patlentllnmate Slgnature Al e i‘r‘ ﬁf*/rrjr/." Date Submitted: ;o 2 0.
o - By placing my Initfals in this box, | walve my right 1o receive an interview.
C. First Level - Statf Use Only Staff - Check One: Is CDCR 602-A Attached?{Yes [ JNo
This appeal has been:
DBypassed at the First Level of Review. Go to Section E.
I:lFIejected {See attached letter for instruction) :  Date: Date: Date: Date:
I:ICanceIIed (See attached letter): Date:
) EE\ccep!ed at the First Levgl of Revj "~ { [ ; / -
A55|gned to: d’ Cje ’Mf‘i/(i ‘z Title: MD Date Assigned: Zl[rzi /a Date Due: zf 7| {;"
First Level Responder: Complete a First Leve! Inciude Interviewer’s name, title, interview.gate, IIO and complete the section below.
,Interview Location: b f /(q ,j}h/t’,

|:|Granted in parnt ,aﬁémed Other

irst Level response, 0/07%9 Section D. ‘g _2 /
’ Title: Signature: J Date completed: 3!
Titte: CZ é Signature: (/

{Prim Nﬁ) |

Date received by HCAC:

HCAC Use Only
Date mailed/delivered to appellant: il_(g_l’_j/




Case 1:12-cv-01897g/l-MJS Document 1 Filed 11/1Q Page 13 of 100 L
FXTAL : '
STATE OF CALIFORNIA . DEPARTMENT OF COF!F!EC:I'IONS‘ ANQ RE‘HABILITATION
PATIENT/INMATE APPEAL Side 2

CDCR 602 HC (REV. 04/11)
D. If you are dissatisfied with the First Level response, explain the reason below, attach supporting doecuments and submit io the Health Care
Appeals Coordinator for processing within 30 calendar days of receipt of response. If you need more space, use Section D of the CDCR 602-A.

N?éWAH»SS\‘«\\ “—l\\\v)‘ ﬂrbmﬁ\\l Tt Do (20'01{5 c:\w;?l‘wys OQ\SC« L LA —.\rﬁwwﬁs W«A Of'tic«‘o'f.J-u 5‘ Is
/gﬁd&\n\h’i'li['(\ Oc M'I’Jr\e lgl'; ’j Oomi. . ﬂo \rs ﬂ\(ll('\“"((g »\ffm*"H-\e;c_ Tt Documcnl-\.hov\ OF' At e
2aellanky

A AN Vrovidine Yreof Or shis Modiiat dndibon L.+ u oot Brove e 00, Wed iy 2{5ee
reverd Aol vinentsr (00 Eoem 1374 & ¢pen N230-M )45 £ fd' Aowp ot Mag Begn Sutlasi
thnaw, fon Befor s dvanvebee Ao NKLS. 0. Tneluded wltais COC G- HE %\ ( e 1924 AMMS"’
PatientInmate Signature: }\qd}zm-nml- (\'A...‘QM Date Submitted: 3- 6 - i1
E. Second Level - Staff Use Only Staff — Check One: is CDCR 602-A Attached? [yes [No

This appeal has been:
By-passed at Second Leve! of Review. Go to Section G.

D Rejected (See attached letier lor instruction): Date: Date: Date: Date:
Cancelled (See attached letter): Date:

Accepted at the Second Level ot Review

Assigned to: Title: Date Assigned: Date Due:
Second Level Responder: Comptete a Second Level response. Include Interviewer's name, title, interview date, location, and complete the section
below.
Date of Interview: Interview Location:
Your appeal issue is: DGramed |:|Gramed in partdrggﬁ)nied |:|Other:
See attached letter. If dissatisfied with Second Level response, complete Section D. f
Interviewer: UU/A Title: Signature: Date completed:_. j{ 1%/ 14 9'
{Print Nama) .
Reviewer: 'ﬂ' Q Y ZE QA!Q! l! ] WTiﬂe: W Signature: Wg‘g‘z"
(Frint Name) Only

Date received by HCAC: matl d/delivered to appellant: __/_ /

F. If you are dissatisfied with the Second Level response, explain reason below; atlach supp@ocuments and submit by mail for Third
Level Review. It must be received within 30 calendar days of receipt of prior response. Mail to: Chief, Office of Third Level Appeals — Health Care,
California Prison Health Care Services, P.O. Box 4038, 660 Suite 400, Sacramento, CA 95812-4038. It you need more space, use Section F of

the CDCR 602-A.

A ; pd o v : - o~

) J 5 4 &, procE 0 S ST fEGEL REJELD

- _ - : RE
Patientinmate Signature: ,Qalﬁgm §4 Lamapa THYISES Date Submitted:_ .5 2 0~/ 2

. G. Third Leve! - Staff Use Only
D Rejected {See attached letter for instruction): Date: Date: Date: Date:
ncelled (See attached letier): Date:
Accepted at the Third Level of Review
Your appeal is |:|Granted DGranled in part | ¥|Denied I:lOther:
_See attached Third Level response. Third Level Use Only 5 P 1 0 2[”2
Date mailed/delivered to appellant: ___

Request to Withdraw Appeal: | request that this appeal be withdrawn from further review because; State reason. (If withdrawal is condmonal, list
conditions.)

PatientAnmate Signature: Date Submitted:

Print Staff Name: Title: Signature: Date:
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STATE OF CAL}FOHNIA i A Z DEPARTMENT OF CORRECTIONS AND REHABILITATION
INMATE/PAROLEE APPEAL FORM ATTACHMENT £)<
CDCR 602-A (08/09) Side 1
IAB USE ONLY | Institution/Parole Region: Log #: Category:
FOR STAFF USE ONLY

Attach this form to the CDCR 602, only if more space is needed. Only one CDCR 602-A may be used.

Appeal Is subject to rejectlon if one row of text per line is exceeded. WRITE, PRINT, or TYPE CLEARLY in black or blue Ink.  __
Name (Last, First): CDC Number: Unit/Cell Number: ‘ Assignment:
CAMPA e ARTHONY 743385 DG .126

A. Continuation of CDCR 602, Section A only (Explain your issue) : O M;[ ATSISTLIOE DEJICE
MEPDICAL 5.%5@;@;&1[0(\5 (S ALAILARLE 7HROLGH ,Qgg MELICaf RECRDS

{ L () e o, &
pm.é NUE 70 A SP MENCAL STAFE AT PROVIDING APPRODRIATE. MED-
TICATION E NOSAGE « T= A1 NOT A 7EST Ardinidl 0R LR RAT YET AJ.A5p
ELECTEN TV G ACGAI ST £ LAIAIAMMAANALEANEANT RECINIEANT THAT LUAS
EEESCTIVELY TREATIA) G PAIN TO TEST QUT SOMETHING ELSE THAT

A S 3 n CAca S YTECTS

15 A ROALITY O [ 1p7E 1SSl & A SIS S P HAS A CoTIaues

ToACT a2/ TH RELIBERATE jdiNfFFERENCE ToeadARLAS Ay MEDICH,

ALEENS

Inmate/Parolee Signature: W— Date Submitted: /. 20 v ;3

- -

B. Continuation of COCR 602, Section B only (Action requested): -2 [y : o0 A

ﬂ)«f_ #\\\Hﬂﬁ Tramadel Thelead O \Mmrn)a Ak 3y 'Mu\u On A il Gaces ; &

Inmate/Parolee Signature: Date Submitted:
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STATE OF CALIFORRI ASE 1:12-cv- 0189@WI MJS Document1 Filed 11/19/2 Page 16a8f,10%: corections
~ HEALTH CARE SERVICES '

PHYSICIAN REQUEST FOR SERVICES

‘ (To be completed by requesting Physician and forwarded to Utilization Management Unit) . '
T g A TEVSTS  Pe -
DATE OF BIRTH Tl D~ EPRD- DATE ' GENDER D

Y -fo 01

PRINCIPLE D[AGNOSlM W g Ef 9 CODE )

. Expecled dlSpOSIllOl’\ (ie. outpatlcm follow-up, return to institution, transfer)

; EsUm*xted time for service dehvci‘y rccovery, rehabititation and follow- -up:

» v

"REQUESTED SERV]CE(S)ﬁ # OF DAYS RECOMMENDED

|

Pleuse circle all that apply:* Diagnostic )
Requested Treatmemeeryibp 157 . URGENT.

For the purpose of retrospective review, If emergent or urgent, please justify:

Proposed Provider:

Anticipated Length of Stay:

. Medical Ncccssﬂy (briefly describé the clinical sifuation; the history of f(le itiness, irealmems used pen‘mem‘ lab and gnagmg sludres or questions fOr the

can.sul!am) - N 7 sk BN - B
[l (Z < NDTxl JWM

" Summary of preliminary or d|agnostlc work up, conservative treatment provided (if appilcable plcase provide TB code, CD4, viral load, albumin,

. total pro\em and dates within last 3 monl.hs)

: FOLI'_OW‘-UP OR FURTHER EVALUATIONS REQUESTED:

T, DISTRIBUTION:

4 ORIGINAL - FILE IN UHR ;‘) —4 20
... GREEN - 10 UHR PENDING ORIGINAL .
. CANARY - CONSULTANT

. PINK - UM !\_} . \ ) [
“ GOLD - SPECIALTY SCHEDULER ve

'gm SICIAN REQUEST FOR SERVICLS (RFS) CDC 7243 (Rev. [1/02)

g e

. REQUESTING PHYSICIAN PRINTEDR.NAME- - - -~~~

DATE OF CONSULTATION

Comments (diagrams, risk factors, prognosis, allernative management, etc.}:

“og =~ APPROVEDY AUTHORIZED Y DENIED / DEFERRED BY | DATE
s

PRINTED NAME OF CONSULTANT

REQUESTING PHYSICIAN SIGNATURE 7 AL

Utilization management tracking #:

FINDINGS:

RECOMMENDATIONS:

ETA RN SIGNATURE - . DATE

CONSULTANT SIGNATURE TDATE rCDC NUMBER, NAME (LAST. FIRST, M1} AND DATE OF BIRTH

i f ﬂ’/ﬂt}U l\ﬂ (w\w

B

‘Attach Progress Note page for additional information. (—! }} =
THIS FORM MUST BE RETURNED WITH THE PATIENT!!!

SXIBIT- N

)
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DEPARTMENT OF CORRECTIONS - STATE OF CALIFORNIA
NEUROLOGY CONSULTATION

DATE OF CONSULTATION: 2/25/10

REFERRING PHYSICIAN: N. Luca, M.D.; C. Barber, M.D.

HISTORY: A 29-year-old male referred for evaluation of spinal cord injury. According to the patient he
sulfered a stab wound in the lett neck region about a year ago on New Year’s day. He was attacked from
behind. He also sustained multiple stab wounds in the face and the hand. -The patient sustained a spinal cord
injury and was hospitalized at a trauma center at San Jose. According to the patient he had MRI studies.
Initially he was paraplegic but improved and was left with a left hemiparesis. He also had urinary incontinence
which has improved as well. The patient has persistent chronic neck pain since the injury. He is'on Neurontin
1200 mg t.i.d. He is also on MS Contin 15 mg t.1.d. which does help his pain. Unfortunately, there are no
records from the outside hospltal or records of his prior MRI study. The patient states he has trled Elavil
without improvement for his pain. He may have tried baclofen in the past.

Additionally, he has had several episodes of loss of consciousness initially after the injury. He did not have any

head injury. He may have had seizures although no medications were reported. Episodes are poorly described.
[t is unclear whether he had neurological or neurosurgical evaluation in the past.

PAST MEDICAL HISTORY: Negative for diabetes, negative for hypertension. Medications — MS Contin,
Neurontin described above. Allergies — Motrin and aspirin, itching rash, pruritus.

REVIEW OF SYSTEMS: Left low back pain followmg injury.

NEUROLOGICAL EXAMINATION: Patient is alert, in no apparent distress. Speech is normal. Cranial
nerve testing — slight left ptosis noted. EOMs full. Optic disks flat. Pupils were equal and reactive to light.
Neck is supple. There are a couple of scars one measuring 3 to 4 cm left face and mandibular level. Also, a
small 1.5 x 2 cm scar of the left anterior neck at the base. Motor.demonstrated a slight weakness on the left
distally. He appears to have some atrophy of the hand muscles on the left. Strength distally was 4 to 4+/5.
Reflexes were hyperactive, left ankle jerk, left knee jerk. No ankle clonus noted. Toes were mute on plantar

stimulation. Sensory — there is decreased pinprick on the right leg compared to the left. Position sense normal.
Gait appeared hemiparetic on the left.

ASSESSMENT: , _

1. Spinal cord injury. The patient appears to have a partial Brown-Sequard syndrome. The patient has
residual weakness and appears to have chronic neuropathlc pain.

2. History of loss of consciousness and p0351b1e seizure disorder.

3. Low back pain.

RECOMMENDATIONS: Request records of his prior hospitalization and MRI studies. MRI of brain and
EEG for further workup of possible seizures. Consider a trial of baclofen 10 mg b.i.d. increasing slowly to 20

CDC NO: T-43585
NAME: CAMPA, ANTHONY
CALIFORNIA MEN'S COLONY NOB: 7/2/80
CONSULTANT'S RECORD
CDC-7243

EXIBIT 1 13



Case 1:12-cv-01-AWI-MJS Document 1 Filed 11@/12 Page 18 of 100

DATE OF CONSULTATION: 2/25/10
PAGE 2

mg t.i.d. if no contraindications. This may help his pain. He does have some mild spasticity in the left leg as
well. The patient would benefit from continued physical therapy and possible PMR evaluation with Dr. Griffin.
The patient can be seen in followup after his MRI of the brain and EEG. [ will go ahead and complete the RFS
for these studies. He shiould followup with his primary care physician regarding is low back pain. He may need
further imaging and evaluation. for this. Consider nerve conduction EMG studies-as he may have brachial -
plexus or nerve root injury in addition to the spinal cord injury. However, would recommend reviewing his
prior records as this may have begrf performed in the past. The patient will followup after his imaging studies.

Henry Lee, M.D.
Orig: Health Record

dit: 2/25/10 t 3/11/10/1c

CDC NO: T-43585
NAME: CAMPA, ANTHONY
CALIFORNIA MEN'S COLONY _ DOB: 7/2/80
CONSULTANT'S RECORD
CDC-7243 :

g_)(]l'jl'r: [
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HEALTH CARE SERVICES

Institution Response for Second Level HC Appeal

Date: August 29, 2011

To: CAMPA, ANTHONY, T-43585

BFB5-129L

Pleasant Valley State Prison

P.O. Box 8500
Coalinga, Ca 93210

Tracking/Log#: PVSP-27-11-12313

Appeal Issue:

Case 1:12-cv-01897-AWI-MJS Document 1 Filed 11/19/12 Page 20 of 100

You state on May 26, 2011, you were seen by your Primary Care Provider (PCP), due to
extreme pain as a result of swelling, stiffness, and poor circulation in your right leg, knee, and
ankle. You state you had requested renewal of your prescribed pain medication at which time
~ your PCP became rude, hostile, and disrespectful towards you in an attempt to discourage you
from voicing your concerns about the extremely painful medical condition. You state your PCP
called the Ccerrectional Officer to enter the room, at which time her hostility became even more
violent and hostile toward you in an apparent attempt to incite you. You state your PCP told
you, you were not a Doctor to self diagnose yourself and to shut up and get out. You stated
“your PCP failed to evaluate or bother to examine your leg, knee, or ankle, nor did she address

your medical concerns.

Issue Type

Issue 1; Medication
(Long term)

Issue 2: Device Issues:
{(Mattress or Foam
Support)

Issue 3: Referral
{Specialist)

Action Requested

You request to be given long term
medication renewal per patient/provider
agreement as you are a member of the

Chronic Care Proqram.A

You request to be provided with
mattress support or foam insert due to a
spinal cord injury.

You request to be seen and treated by a
Specialist for your extreme pain,
swelling, and poor circulation of your
right leg, knee, and ankle.

Disposition

Partially Granted

Denied

Granted
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ou may appeal any policy, action or decision wmch has & significant adverse affect upon you, This form shall be used when the policy, acuon or decision
eing appealed tnvolves health care services (medical, dental, or mental health}. You must first informally seek relief through discussion with the appropriate
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A. cAMPA 743555
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RWE MARD
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T AL ARE AadARE  AS SeacH T HAVE RES N CLSARED LR _CHR O C O TREATAVEAT And My [E SR ED

A p,qTféAT‘p@oulDér{ ACREEANEATT RV IR A rfﬁﬂ,u_spéf'zgp;"ﬂo/v] R C DAd G e B O AT il
ALSO D a Lage EnT .E_@M A5 ITE & 4 mmmwéww 3&EE
RECIEWAG S0R OUER B A1DATHS AIDLS up LINTIL 728 o710 INEA) THE MISDICAL DEPARTVIENT Fripe €0
T RE-~IEW vy 7RDE& cAlOR A BRI GE GROEA g_,mknz AN AN B A E LT CaRE ST ERA S CHEC
o 4ru .QE/\'CE&]“L ’\Fp/;rd/w/:;uﬁow EMT;DLAN A8 ScacH ;"._:]uuns ;‘o:/edcsp 7 co LT Hou-rvrf/ecs-qTMd:,u

. 0 el : .  PRACTC.
/;x u-ua‘r?-f.rcs?é_ﬁni c/ZU&L’ 155 .—Q/:{Eﬁ?“'ﬂ MJ.vn/?;4Du£
_;pcums‘fﬁfuc‘e’) uRPouNDz,qu 7 ‘/6 Fa Tﬁ & C‘U{‘J"-‘?!M ATESSLRES 70 gﬂjua& = D0 AJJOT
ZO LA THOWT PROPER TR EATAIENT FOIR THI G IATnY !

If vou ne ed more space, attach cne addilional sheet.

B. Action Requested:_j_-z.ﬂgé' Al 0 T Haaloe A Qf}_zgf AYT AGREE AN LANT p&ﬂMﬁL"\:‘ﬁ'T— L4 Dt T G
LAY ANE i€ ATHDA) FDR OAAAANANAGEAMENT OAY 122000 AAIY p7 15 QD 12002 02D AN Ff_;t}quc,_
jh‘\)

= , , AL E D ATERISS 3000
SPINAL CHORD TO SECTIANS = n’/w L3 st EH JCEEPS vl E ,::‘ﬁaM Lo, ﬂ/.—s-'"?“/ Al mny) DAy T Day

(_‘T i ) AVE a ATTIA) ' FOR
{—' 7o T'ﬁkd“pﬂopéﬁ AN ESSURES 7O PREUEIT TMIS TYLE O AJ:ELLQGC—A.’C é /./20.4/ 0(6"uf’f/uc ke NV
Inrna /Farolee Signalure: 4,17;424,45% m{ﬂd' s THISES Dale Submitted: _j 2, /2 . /2

C. INFORMAL LEVEL (Date R feivad !fz_\ll 23

Staff Response: P.:‘L,g" {—u

C Lread Z /K‘ LA -.Amiie.-w_,m;l—x_..»—x 4 AN U-W\M\Ji'
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PPEAL FORM
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Case 1:12-cv-01897-AWI-MJS Document 1 Filed 13_/;1\%@,” Rage.22, (gjb QQMHABWAWN

CALIFORNIA PRISON H:ALTH CaRE SERVICES

Side 2

FIRST LEVEL: [ Granted F. Granted O Denied

R i
E. REVIEWER'S ACTICN (Complete within 30 worklng days}: Daie assigned: Due Date:

intervieweg by: 4M LC_;/(-I/-_Z_

[ Otner

AT — | —

e>_

Sieff S

)
nature: W)//l /Qé/’ - Titie:

/ ; Z// Date Coinpieist

Division Head Approval / /.\ /ﬁi__'
Signature: £ Tille:

o

775,771

FER f7 | ?n
A i /:) Date Retumed 1o Inmate: j 2 'f}

F. If dissatisfied, explain reasons for requestmg a Second-Level Review and submit for processing to the-Health Care Appeals Coordinator at

your location within 15 daye of recelpt ot response:

Inmate/Paroles Signature:

Dale Submired :

SECOND LEVEL: (O Granted O P. Granted ] Denied

G. REVIEWER'S ACTION (Complete within 20 working days): Daie assigned:

[ ses Atached Letler

‘Signature:

O Other

Dale Completed:

Due Date:_

Heatth Care Services
Hiring Authority Signature:

Titie, - Date Returned to Inmate;

H.. If dissatisfled, add data or reasons tor requesting a Director's Lovel Review,

response;

and spbmlt by mell to the third level within 15 davs of recalpi ot

inmate/Parolee Signature:

Dale Submitted:

' For lne Direcior's Review of Heatin Care issues, suomil all aocuments 1o;

DIRECTOR’'S ACTION: D Granled‘r A[:] P. Granted ] Denied

! See ana Letar
Pl

. Sagramento, CA ©5812-4038

Office of Third Levei Appeais — Healtn Care
P O Sox 4038

0O Otner

Daie:
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mﬁME‘"&m%Nﬂﬁ CORRECTIONAL

HEALTH CARE SERVICES

Institution Response for First Level HC Appeal

D'a_te: 3/6/2012

To: CAMPA, ANTHONY (T43585)
"~ 7 D 006 1126001LP |
- North Kern State Prison -
P.O. Box 567 -
Délano, CA 93216-0567

‘Fracking/Loy #: MKSP HC 12020891

Appeal Issues: '

In your CDCR-602HC Inmate/Parolee Health Care Appeal Form recelved on'1/25/2012, you state on December
" 24,2011 you cane was taken from you by a doctor. You state you suffer from a splnal cord injury called
“Brown Sychord Syndrome.” You claim you have repeatedly fallen and suffered further injury due to lack of
vour assistive device. You also claim you are suffering and are in severe pain due to medical staff not providing
appropriate medication or the appropnate dosages. You state NKSP elected to go against a pain management
regimen that was effectwely treating pain to test out something else that you claim is ineffective and has side -
effects.

Issue Type ! _ Action Requested ‘
Issue 1: Medication ( Pain Management ) Termination of ineffective medications and placed back on
original pain management plan -
Issue 2: Device Issues { Cane / Crutch ) To receive a cane
Response:

You were seen on F ebruary 2,2012 by R. Robles, MD regarding your appeal At this appointment, you _
requested a refill of Morphine. Dr. Robles noted that you walk well without a cane; therefore, you were advised
there is no need for a cane. Morphine was not prescribed. Dr. Robles adjusted the medication Cymbalta. Dr.
Robles also ordered vour medical records from CMC for further evaluation. Effective communication was
reached as you were-able to ask questions and you summed the information given to you.

Appeal Decision:
on the afore'nientioned information, your appeal is Denied.

MD

A. Shittu,
Chief p 85, NKSP

A. Shittu, MD

Chief Physician & Surgeon

North Kern State Prison
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HEALTH CARE SERVICES

Institution Response for Second Level HC Appeal

'.é.?v

Date:  5/14/2012

To: CAMPA, ANTHONY (T43585)
D 006 1126001LP
North Kern State Prison
P.O. Box 567
Delano, CA 93216-0567

Tracking/Log #: NKSP HC 12020891

Appeal Issues:
In your CDCR-602HC Inmate/Parolee Health Care Appeal Form received on 4/3/2012, you indicated:

Issue Type Action Requested
Issue 1: Medication { Pain Management ) Stronger pain medication
Issue 2: Device Issues { Cane / Crutch ) To receive a cane
Response:

The First Level Appeal, received on 1/25/2012 indicated on 12/24/2011 your cane was taken from you by a
doctor. You state you suffer from a spinal cord injury call “Brown Sychord Syndrome.” You state you have
repeated|y fallen and suffered further injury due to lack of your assistive device. You state you are suffering and
in severe pain due to medical staff no providing appropriate medication or the appropriate dosages. You state
NKSP elected to go against a pain management regimen that was effectively treating pain to test out something
else that you claim is ineffective and has side effects.

The response stated you were seen on 2/2/2012 by R. Robles, MD regarding your appeal. At this appointment,
vou requested a refill of Morphine. Dr. Robles noted that you walk well without a cane; therefore, you were

advised there was no need for a cane. Morphine was not prescribed, but Dr. Robles did adjust your medlcatlon
of Cymbalta.

At the First Level of Review this appeal was Denied.

The Second Level Appeal, received on 4/3/2012 indicated you are still without remedy. You state Dr. Robles
indicated there is no documentation in your chart regarding your medical condition which shows deliberate
indifference towards your medical needs. You state the current medication does not help the pain. You state
you are currently under the ADA provision and the Plata provision. You state you have not been provided
effective pain relief.

The response stated you were seen again by Dr. Robles on 4/12/2012. At this appointment Dr. Robles
prescribed Neurontin and completed a non formulary request, but the request was denied. According to your
pharmacy profile you are still receiving Amitriptyline. Please be advised that you have a right to request
treatment. However, medical treatment is determined by a physician based on the physician’s evaluation,
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diagnosis, and departmenta] policy. This decision is based on the criteria set forth in the California Code of
Regulations, Title 15, Section 3354(a). Although you did not receive the requested medication or treatment,
you are receiving appropriate care. '

A review of your appeal with attachment(s), Unit Health Record (UHR), and all pertinent departmental policies
and procedures were reviewed.

Fetd
W

Appeal Decision:
Based upon the aforementioned information, your appeal is Denied.

N. Odeluga,
Chief Medica
North Kern St
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bae:  SEP 10 2012

To: CAMPA, ANTHONY (T43585)
North Kern State Prison
P.O.Box 567
Delano, CA 93216-0567

From: California Correctional Health Care Services
Office of Third Level Appeals - Health Care
P.O. Box 4038 .
Sacramento, CA 95821-4038

Tracking/Log #:  NKSP HC 12020891

This appeal was reviewed on behalf of the Director, Policy and Risk Management Services, by staff under the
supervision of the Chief, Office of Third Level Appeals-Health Care. All submitted information has been
considered. : :

DIRECTOR'S 1LEVEL DECISION:
Appeal is denied.

PATIENT/INMATE ISSUES:

Your CDCR 602-HC, received on January 25, 2012, indicated you were appealing your medical treatment
regarding the changing of your medication and your cane being taken away. You stated you have Brown—
Séquard syndrome and have repeatedly suffered further injury. You stated the doctors showed a deliberate
indifference to your needs.

You requested the following:

s Immediate termination of ineffective medications.
»| * Reinstatement of original pain management plan.
e Return of your cane.
¥'| « Toreceive gabapentin.
b . To receive tramadol instead of morphine on a trial basis.
INSTITUTION DECISION:

The institution’s response stated your appeal was denied and indicated the following:

. & You were seen on February 2, 2012, regarding your appeal by a provider who noted you walked well without
a cane, and a cane was therefore unnecessary. The doctor did not prescribe morphine, but did adjust the
dosage of Cymbalta. :

* ° Your provider completed a non-formulary request and prescribed gabapentin, but the request was denied.

F —* While you did not receive the treatment you wanted, the treatment received was appropriate.
T EXpLAINED CyMBALTA LVAS NOT HELPIANG LIS CALSING 1RR) TATION O) ALl

SRPOSED ANEQUSET oA JUGHT SivE c$ Iead L-EET' EY(L_:’

CALIFORNIA CORRECTIONAL T P.0. Box 4038
HEALTH CARE SERVICES Sacramento, CA 958124038
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EX. RS
BASIS FOR DIRECTOR'S LEVEL DECISION:

At the Director's Level of Review {(DLR), received on June 4, 2012, vou restate your issues and concerns as noted
above. You added two new issues of unanswered CDC 7362 Health Care Services Request Forms and 5 Y
retaliation. T-AL30 STATED REMOVAL O Sup. pocs - YioLATig OF APP - RICHT e
i DATES OF 2 CONCECATIVE GO 2 4/ C n)EV ER pROCESS 0 gn,_/-l&rurt—d £p7 Ml
ARISING Efgmy OR1IGrwval STAFL COMPLAINT LoHICH 1S ALS0 RENMAVED BY "}/ C ST A=/~ r
At the DLR, your appeal file and documents obtained from your Unit Health Record (UHR) were reviewed by
licensed clinical staff and revealed the following: :
T e« On December 23, 2011, your primary care provider (PCP) completed a disability placement evaluation
that found you DNM (mobility impaired with or without assistive device) and noted a plan to discontinue
your walking cane as you walked independently without difficulty. 8-9 o (0
e On December 25, 2011, your PCP noted you exaggerated pain, claiming 10/10 on the pain scale, but
were seated comfortably in no distress, and planned to decrease your morphine. F#45 & - o3 EUER COUN citiD
¢ - On January 3, 2012, your provider noted discussion of the addictive nature of morphine and planned the , i
discontinuation of morphine, and duloxetine was started. ~ £v R COYNCILED « A een FeRICRIBED M
e You received cervical magnetic resonance imaging (MR!) on January 30, 2012, and received a report of
findings on February 2,2012. ~ EVER RECIEVED ANY REPOATT K

On February 10, 2012, your provider noted you requested a morphine refill, arlcji funhe_rjrboltr_gﬁ_lg%um /5 visiBal v Al
claimed pain but did not show signs of pain during discussion. #/S ;;;,”,{fgr/‘&g&“_’jmpm,w S REQUEST LS PR
e On April 6,2012, your PCP noted your complaints of pain and documented a normal musculoskeletal GagrpelTt

examination, your provider submitted a non-formulary request Maba%ti and it was denied on Afo £X4M wWiaS
April 16,2012 PERFORMED ¢ g (T HAD BEEN , DEFO B S ELLIANG L Jout) A5 AJoTED R

™

e On June 8, 2012, medical staff documented on a CDC 128-C chrono a pattern of refusal of amitrj,pt line. mu.e ﬁWrgFD
Medical staff further documented your refusal to see your PCP on June 29, 2012, */< gﬁfﬁ,ﬁf‘ MEDYPIES AOTT
e Your pharmacy profile reveals active orders for the pain medication amitriptyline,
THis an mzoyo?\”-f Doss LTl € TD ;/Séép NIBHT SCEEPL . paa p/ngT 15 STILL pPOOR '71 ve
MADE-IT CLEAR.- . : .
You are receiving medical treatment deemed medically necessary by your licensed CDCR providers. Your PCP
f has not documented medical necessity for a cane or for morphine at this time. Your provider documented your

ability to walk unassisted by a cane. The non-fonnula;yjf;c_qélest for gabapentin made o your behalf by your PCP Q“’&Y

-\ A ‘H“\\\“T\‘*'\

IOLS LAt AAANA G 81 ENT PEN FOR_CHRONI C-CARE %

. C STAFE AR ELJELL ALIARE M 3/ LEGS GivEoUT g my L efT S1DE ENTI
}\;asbgegke& H‘/ }/NEFEOT&D INSURY 70 Ay ,c.«:sé CIHEAN LEGCS Gi s 2

The Department shall provide only medical services for patient-inmates that are based on medical necessity and
supported by outcome data as effective medical care. In the absence of available outcome data for a specific case,
treatment will be based on the judgment of the physician that the treatment is considered effective for the purpose
and is supported by diagnostic information and consuitations with appropriate specialists. Your contention that
you have not received adequate medical care is refuted by professional health care staff familiar with your

. . . . ~A SAME AD
medical history, as well as a review of your medical records. £7LEL 3 STAFf ComplainTs o - DAAN
ROBLES + ,,uorfyu £ WERE pRo Ce 520D wt Onily OANE Eaz I eNT THRW SHOAT O STHFF comMp al
AnD Supp DOCS on ROTH /5T § 270 pedel REJIERT T e
Inmat r medication, diagnostic evaluation, or course of treatmept. The California

Code of Regulations (CCR), Title 15, Section 3354, Health Care Responsibilities and Limitations, {a) Authorized .

Staff, states, “Only facility-employed health care staff, contractors paid to perform health services for the facility,

or persons employed as health care consultants shall be permitted within thg scope of their licensure, to diagnose mp - RopLES
iliness or, prescribe medication and health care treatment for inmates. No other personnel or inmate may do so.” 15 ~07 4

D RELNSTATEMENT GF preey
Y

MauROLOG’ﬁT
' : : L : of musct
Y ou are considered an active partner and participant in the health care delivery system. You are encouraged to  spzc ‘:‘Lci tf Z
cooperate with your clinicians in order to receive the proper care and management of your condition. You will 'f'l‘i OC”!_./_(EMW;_
continue to be evaluated and treatment will be provided based on your clinician’s evaluation, diagnosis, and :L?MNO tedC ER(
recommended treatment plan, in accordance with appropriate policies and procedures. .’jg#ﬁd&z oL

CALIFORNIA CORRECTIONAL ' P.O. Box 4038
HEALTH CARE SERVICES Sacramento, CA 95812-4038
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It is noted you added additional issues and/or requests, unanswered CDC 7362 Health Care Services Request
% Forms and retaliation, at the Director’s Level of Review. These issues will not be addressed, as you have not
provided evidence that you attempted to address them at the loweiJ level, peé Lheu%ﬂi’fgl;licaﬁc_??z ?.Jf Ri%glfg%n‘sd
. . o A - Fl .
(CER W 15, Sstn JI0S 1) 7, s € IR 00 S 4 L R e
RETNOSED FROM THE 2011 ppp cope ) pRoOCRAM BY RoBIS o PUZE OS5 ERUATION 9
er review, there is no compelling’évidence that warrants intervention at the Director’s Level of Review as

your medical condition has been evaluated ar,lji you are receiving treatment deemed medically necessary.
Detrra. FRILS Ta ADDRESS THE pAIn " 45 4 QuAtiTY o< bif E S5t
. L

RULES AND REGULATIONS:

The rules governing these issues are: California Code of Regulations, Title 15; Inmate Medical Services Policies LS HES

and Procedures (2011); and the Department Operations Manual. NOTHEN G ) THE AMAvual ESTAEL )
e e kS LS Miyior. (S EK i pot ST snd i £20 of S
COUNSE g TREATMENT o 457 ANOTHIAG THAT pROMNIFZBITS  ufcsp FROM R & AT T EAS 0/&:&47’ >
GLESEAS PHiAmManin G EAMENT pRoGANMITRETT M EVT GOILS  7HAT W ER & EppEcTIVELY TLEAT:
2 pais) 7o THE é‘;c-rgmg'bmrrrf OFSIBLE ¢ | s Hi< ‘r O v Hau e ~NO ESTALBLISHED
Wl&ﬁon-rr ~T Iﬁ.{SEING TREAT: agg‘;— ﬁc.m.u‘zheo EAN AT Maﬁ/,mal— =or é:ctj‘?'ffu C cHrROonC
o chianges or modifications are tequired by the institution.” 5 5, —_,Tj‘unyl" FHZEE DECISSIONS REQUIRLE
. . . C . \ : INORDERTO PROPERL
This decision exhausts your available administrative remedies. specint KnOWEE & RS PROP 7

TRENT ConpiTt? . y

L.ID. ’amora:Chief
California Correctional Health Care Services
Office of Third Level Appeals-Health Care

df/al

CALIFORNIA CORRECTIONAL P.0. Box 4038

HEALTH CARE SERVICES Sacramento, CA 95812-4038
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"CALIFORNIA CORRECTIONAL

HEALTH CARE SERVICES

Health Care Appeal Assighmenf Notice
' Second Level HC Appeal

Date: 4/3/2012

To: CAMPA, ANTHONY (T43585)
D 006 1126001LP :
North Kern State Prison
P.O. Box 567 .
Delano, CA 93216-0567

Tracking/Log #: NKSP HC 12020891
Appeal Level:  Second
Due Date: 5/14/2012

This acts as a notice to you that your appeal has been assigned to the Health Care Appeals Office for response.
If you have any questions, please contact the Health Care Appeals Coordinator at your institution,

If you require further medical assistance, please use the “sick call” process by completing a Health Care
Services Request form, CDC 7362, to request an appointment with a clinician to address your concerns.

Health Care Appeals Coordinator
Health Care Appeals Office
North Kern State Prison
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CALIFORNIA CORRECTIONAL

HEALTH CARE SERVICES

APPEAL HISTORY FOR (T43585) CAMPA, ANTHONY

Tracking Number:

NKSP HC 12020891  Appeal Level: Third Appeal Status: Closed
Date Received Date Closed ) Disposition Due Date
First Level 1/25/2012 4/14/2012 Denied 3/7/2012
Second Level 4/3/2012 ‘ 6/11/2012 Denied 5/14/2012
I Third Level 6/4/2012 9/10/2012 Denied 8/27/2012
Issue e Action Requested , ‘
" Issue 1: Medication /Pain Management Stroﬁger pain medication aF . Ef’;j‘; ;’3;”‘;{,{}" N
Issue 2: Device Issues/Cane / Crutch To receive a cane £ - }%’;C’gfrgéﬂdﬁ’égﬁ,ﬁd
* REMOVED SUPPORTING mEp Nocs ¢5T/3™0 LEVEL - Zé’ ﬁﬁ%’-}"éﬁ}?@u Ecang
Tracking Number: ) £V ER PROVIDED ~oTICE T /A5 RE CLECED %JSHS:ll/nﬁnfé‘:fq‘r“r{ngggiéj
NKSP SC 12000668 Appeal Level: Second Appeal Status: Intake Processing
Date Received Date Closed Disposition Due Date
Second Level 4/27/2012 5/16/2012 Not a Staff 6/8/2012
Complaint

N tHicH
# S e0eR R ETURNED TO ME. TURNED IN A porrowinG GO me v

RETOIE TTHETL: APLARENTLT RDEIETE pROCESSED EZprall
%)uni)jpéfz_gng}%%OCS- D EITHER  ArD APLO TS NEVELS O WK pT

Tracking Number:

NKSP ADA 12005010 Appeal Level: Appeal Status: Closed
Date Recelved Date Closed Disposition Due Date
3 T Informal 4/9/2012 4/27/2012 Complete 4/20/2012
Issue e Action Requested
Issue 1: Device Issues/Cane / Crutch REQUEST TO BE EVALUATED FOR fals €.
MOBILITY IMPAIRMENT. REQUEST
CANE.

LREQUESTED REINSTATEMENT OF £Ain+ T s
AREADY DonlerrA s ROBLES AJEVERL. SUFLUATED
ME+ TUST InTERVIEW . ME LaTER REFTUANED

Tracking Number: /;02 ?nga%’z\/ f‘éﬁéﬁ%}ﬂ;a ganf::\mn!
NKSP HC 12020781  Appeal Level: First ppeal Status: Closed -9’5‘1'5”"“"‘/?
Date Received Date Closed Disposition Due Date
L', s First Level 1/5/2012 1/5/2012 Canceled 2/16/2012
Screen Qut Date Return By Date Level
Screenout: 1/5/2012 First

Rejection Criteria 74//S ivas my 157 nAppEALC. ﬁfsc’g“"'ﬂf‘o - S£E ”J) 8
[Megible 602 ABoJ E .
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X D2,
Tracking Number: Institution Log# PVSP-27-11-12313
PVSP HC 11044339 Appeal Level: Second Appeal Status: Closed
Date Received Date Closed Disposition Due Date
Informal 6/6/2011 6/8/2011 Rejected 6/8/2011
First Level 6/24/2011 7/8/2011 Partially 8/5/2011
. Granted .
Second Level 7/20/2011 9/8/2011 Partially 8/30/2011

‘Granted

Issue Type

Issue 1: Medication/Med Renewal

Issue 2: Device Issues/Other-Specify (with fill-in

box) .
Screen Out Date Return By Date Level
Screenout: 6/8/2011 6/8/2011 Informal
Tracking Number:
PVSP SC 11000237 Appeal Level: First Appeal Status: Closed
Date Received Date Closed Disposition Due Date
First Level 7/13/2011 9/9/2011 Withdrawn 8/16/2011

Tracking Number: Institution Log# PVSP-27-10-15954

PVSP HC 11035912  Appeal Level: First . Appeal Status: Closed
Date Received Date Closed ~ Disposition Due Date
Informal 12/21/2010 12/29/2010 Partially 1/4/2011
Granted ‘
First Level 1/6/2011 2/7/2011 Partially - 2/18/2011
Granted
Issue Type £ Action Requested

Issue 1: Disagreement with Treatment/MD

Tracking Number:

CMC HC 11003716 Appeal Level: Informal Appeal Status: Closed
Date Received . Date Closed Disposition Due Date
Informal 8/30/2010 8/30/2010 Rejected 8/30/2010
Screen Out Date Returx'lf By Date Level
Screenout: 8/30/2010 8/30/2010 Ipformal

Tracking Number: Institution Log# CMCE-07-10-12075
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CMC HC 11003807  Appeal Level:  Second
Date Received Date Closed
Second Level 8/9/2010 10/5/2010

Issue e
Issue 1: Access to Care/MD Appointment

Issue 2: Medication/Med Renewal

Appeal Status: Closed
Disposition Due Date

Partially 9/21/2010
Granted

Action Requested

Page 30of 3

Tracking Number: Institution Log# CMCW-07-10-11031
CMC HC 11007022  Appeal Level: Second '
Date Received Date Closed

First Level 4/28/2010 6/21/2010
Second Level 7/6/2010 7/6/2010
Issue Type ‘

Issue 1: Medication/Med Specific Type / Dose
. Screen OQut Date Return By Date
Screenout: 7/6/2010 7/6/2010

Appeal Status: Closed
Disposition Due Date

Partially 6/9/2010
Granted
Rejected 7/6/2010

Action Requested

Level

Second

Tracking Number:
CMC HC 11006801 Appeal Level: Informal

Date Received . Date Closed
Informal 5/19/2010 5/19/2010
Issue e

Issue 1: Medication/Meds Not Received
Screen Qut Date Return By Date
Screenout: 5/197/2010 5/19/2010

Appeal Status: Closed
Disposition Due Date
Rejected 5/19/2010

Action Requested

Level

Informal

Tracking Number:
CMC HC 11007005 Appeal Level: ' Informal
Date Received Date Closed
Informal 5/4/2010 5/11/2010
Issue e

Issue 1: Medication/Med Specific Type / Dose

Appeal Status: Closed
Disposition Due Date
Granted 5/18/2010
Action Requested
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STATE OF CALIFORNIA DEPARTMENT OF CORR CTIONS AND REHABILITATION

REASONABLE MODIFICATION OR |INSTITUTIONRAROLE REGION: LOG NUMB CATEGORY:
ACCOMMODATION REQUEST K] QP T) : 18. ADA
CDCR 1824 (Rev. 10/06)

_.—-

©

U
. /7'\ ‘
NOTE: THIS FORM IS TO BE USED ONLY BY INMATESJ‘PAROLEES WITH DISABILITIES/\“:’;-UV 7 k\;)y?")
in processing this request, it will be veriﬁed that the inmate/parofee has a disability which is covered
under the Americans With Disabilities Act.
INMATE/PAROCLEE'S NAME(PRINT) CDC NUMBER ASSIGNMENT HOURS/WATCH HOUSING
CAMpA  ANTHONY TH3533] — | De-/26 =

In accordance with the provisions of the Americans With Disabilities Act (ADA), no qualified individuals with a disibility
shall, on the basis of disability, be excluded from participation in, or be denied the benefits of the services, activities, or
programs of a public entity, or be subjected to discrimination.

You may-use this form to request specific reasonable modification or accommodation which, if granted, would enable
you to participate in a service, activity or program offered by the Departmentiinstitution/facility, for which you are otherwise
qualified/eligible to participate.

Submit this completed form to the institution or facility’'s Appeals Coordinator's Office. A decision will be rendered
within 15 working days of receipt at the Appeals Coordinator's Office and the completed form will be returned to you. If you

" do not agree with the decision on this form, you may pursue further review. The decision rendered on this form

constitutes a decision at the FIRST LEVEL of raview.

To proceed to SECOND LEVEL attach this form to an Inmate/Parolee Appeal Form {CDC 602) and complete section "F" of
the appeal form. .

Submit the appeal with attachment to the Appeals Coordinator's Office within 15 days of your receipt of the decision
rendered on this request form.

If you are not satisfied with the SECOND LEVEL review decision, you may request THIRD LEVEL review as ins
the CDC 602, -

(= MODIFICATION OR' ACCOMMODATION REQUESTED =~ / |\t
DESCRIPTION OF DISABILITY: | L R

Opp . /L Dednd )
7 f /ﬁ

WHAT VERIFICATION DO YOU HAVE OF YOUR DISABILITY?

SpraAal CEORD ,f.ma*\’u@;_/ v

J/M-J:O KZLL"A‘D(?AJ “‘-’QC("‘) /3 )

DESCRIBE THE PROBLEM: Uit /\/ZCJ)[(-/"L /’(455 —
> N /-/ ; - F'7 /=3 ¥
SrE D JA}c‘-/LL’—-Jc_ y '

o, AT RANNOA o S ST

\"}'zﬁiﬁgﬁ "’@t“ f’c-a'(" THER \NERSAC ﬂ'T'fprA ~A A/JJU Pl C’ﬂ‘f/‘?‘,’f'g} &

- " G
YEap s /7 -_.-oj S ETT A /'—o'i-n Sl s TD RECOCAIZ &  FH &
/*‘/\J ~aE /NJSIJ‘T:(CJAMC:/\@( C DEJLSE o = Had &
Si~ e &/ /'/_}f‘"“r’ AN/ ‘S%-_/ff - S RTHER (AMIEN=NER LECS GO o I
T Havs Ao Suppos LI/ our (‘ﬂmﬁ SO TP ACT 7 5 HARNDEL e
WHAT SPECIFIC MODIFICATION'OR ACCOMMODATION IS REQUESTED? ,
o - . NE Al o A557 STl &
Dedise _As tader ¢ p5 RE FSScisnicE NL.SA </
T84 LOiTHoawr Qrscas AT \ '
- LA . I.\??\ “;}
; / . .
Aol rmmid Coatipa_ 743585 IR - : Qfggm—%
INMATE/PAROLFE'S SIGNATIRE DATE SIGNED ™% S /
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APPEALS &X 6.")_

' EFFECTIVE COMMUNICATION CONF 2)}\11&5_, C
~ INMATE NAME - + CDCR NUMBER HOUSING APPEA L G# TABE Score ..
U dzmZs | (A~ 00DAS V.3
" [A. DOES'THE INMATE HAVE DISABILITIES OR COMMUNICATION ISSUES? |

1. /ZReads and comprehends without assistance (asked inmate or confirmed by past records).

2.1 No disabilities or effective communication needs found after review of DECS & TABE/Learning Di'sabi‘lity lists.
‘ r . IF ITEMS #1 AND #2 ARE BOTH CHECKED, GO TO SECTION B, AND SIGN AND DATE. J

3. [ Identified with a disability or effective communication need (check all that apply):

[[] TABE'4.0 or lower, or no score ] Hearing ] Learning disabiiity

|_] Requires reading/comprehension assistance [7] vision ] Developmental disability

[C] Foreign language speaking | (] Speech . OJEopP [] cceMms
|B. APPEAL INTERVIEW L | |

1. How was assistance provided? Check all that apply
[_] Simple English spoken slowly & clearly [] Inmate stated no need for EC assistance [ ] Large print material used

] Read documents to inmate : (] Used text magnifier . : ] Lip readmg
(] Inmate was wearing hearing aid(s) - (] Sign language interpreter used; Name:

(] Written notes used (notes attached) [[] Language interpreter used; Name:

(] Other: ' '

* 2. How was effective communication achieved? Check all that apply,
[] Inmate reiterated in his own words, what was explained.
(] Inmate provided appropriate, substantive responses to questions asked.
[ Inmate asked appropriate questions regarding the information provided. : -
[[] Inmate did not appear to understand the communication, even though the primary method of communicatidn was used,

] Other:
¥ Ty

N ANT D ol 100 [ 5/=

Printed Name & Title ‘ ? / glgﬂﬁrwa ate
| C. APPEAL RESPONSE - FIRST LEVEL | B

1. How was assistance provided? -
[[] No assistance required as mdlcated by Section A, #1, and #2 of this form. (Si gn and date below).

O Effective communication assxsc \??Swded as identified in Section B #1 of this form.
ch

2. How was effective commumc ¢ S -
(] Effective communication assistance wa prévide iggntified in Section B, #2 of this form.

Additional Comments:
Printed Na"me & Title | ' Signature : Date
| D. APPEAL RESPONSE - SECOND LEVEL | |
1. How was assistance provided? 7% : : _
[] No assistance required as mdxca@%@ B A ng of this form. (Sign and date below).
(] Effective communication assistance was prlde ‘ iﬂed'in Section B, #1 of this form. -

2. How was effective communication achieved?
(] Effective cornmunication assistance was provided as identified in Section B, #2 of this form.
Additional Comments: . .

|

Printed Name & Title J Signature Date
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North Kern State Prison . .
Inmate Appeals Office EX. E 3 -

MODIFICATION ORDER

April 3, 2012

C/ FAC D

RE: CAMPA, T43585
D 006 1126001LP
- NKSP-D-12-00523
ADA

Please be informed that as a result of a Level I Decision, the above referenced appeal has been
. Please complete this modification order to comply with the decision.

DUE DATE: 04/05/2012
ENSURE MEDICAL CONSULT COMPLT

Per the new ADA procedures, inmate must be provided with a temporary assisted walking
device pending medical evaluation. If it is determined he does not meet the criteria for the
Armstrong Remedial Plan, the walking device will need to be returned. Please note this-
accommodation must be completed within 2 days. Please sign and return to the appeals
office...Thank you.

The modification was completed in the following manner:
A, LU SELET AT J;‘Jfﬁ‘m" pat AT W4/ﬁrf cas ‘// S 27 LD ok

L

L_Lqu'

-

(You must attach a copy of any documents proving compliance, such as CDC Form 128-G,
Classification Chrono; CDC Form 128-C, Medical Chrono; CDC Form 113, Rules Violation
Report, etc) :

Certified as completed by:

/) - é’ﬂd’é/éf»%" /o T (a7
Name (Signed) ¢ Title ~ Location

E. Lormms s s

Name(Printed) - Date
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North Kern State Prison

Inmate Appeals Office &£x & 7

MODIFICATION ORDER

April 30,2012
AW-RC/FACD

RE: CAMPA, T43585
D 006 1126001LP
NKSP-D-12-00523
ADA

Please be informed that as a result of a Level 1 Decision, the above referenced appeal has been
CANCELLED. Please complete this modification order.to comply with the decision.

DUE DATE: 05/02/2012
OTHER

Per the MVP, inmate does not meet the criteria for the Armstrong Remedial Plan; no need for
walker. Please have inmate return walker. Once MOD has been completed, signed and dated
please return to the Appeals Office. Thank you.

The modification was completed in the following manner:
JWMATE CArnad FHI55 K ke /j?/@/ﬁ/v ASSvED) A LR AR J
L PIE 5D o ASU, THEEE 75 100 tIBIIER 78 FEFiMd ),

I

.J
Bt
|

(You must attach a copy of any documents proving compliance, such as CDC Form 128-G,
Classification Chrono; CDC Form 128-C, Medical Chrono; CDC Form 115, Rules Violation
Report, etc.) ' :

Certified as completed by: o .
M e FLE 7S¢/

Name (Signed) - , Title Location
o, e Tl 5407

Name(Printed) Date
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DISABILITY PLACEMENT PROGRAM VERIFICATION DEPY
CDC 1845 (Rev. 0104y Case 1:12-cv-01897-AWI- )Doéuﬁmﬁtﬁ Filed 11/19/12 "Page 3856’1"‘7{0{‘}’”' FLICABLE BOXES
© THIS FORM ONLY VERIFIES OR Dl‘iCONFIRMS CLAIMED PHYSICAL DISABILITIES LISTED IN SECTION B

INMATE NAME: . CDC NUMBER: INSTITUTION: HQUSING ASSIGNMENT: | DATE FQRM INlFlATED
(o Wa,/fnﬁww T-43565 | NA50 Dy j}l L)1
I ' Sections A - B 1o be completed by licensed medical staff.

_‘tSECTION ALREASON FOR-INITIATION OF.FORM

“SECTION. fB ‘DISABICITY:BEING:EVALUATE

l%L"?am&‘ﬁidentiﬁcs to staff D Third party evaluation request D Blind/Visicn Impaired D Speech Impaired
b

servation by staff || Medicai documentation or [] DeaffHearing Impaired @Momlny Impaired
’vi”"x

Central File inTormation

2 Tt : Lyl Sections: C 56 10 be completeit by a physidian onlp 735555
SECTIONC: PERMANEI\T DISABILITIES IMPACTING PLACEMENT SECTION D: PERMANENT DISABILITIES NOT IMPACI ING PLACEMENT

ey

l. D FULL TIME WHEELCHAIR USER - DPW I NO CORRESPONDING CATEGORY
Requires wheelchair accessible housing and path of travel. :
2, D INTERMITTENT WHEELCHAIR USER - DPO ' 2. NOCORRESPONDING CATEGORY

Requires fower bunk, wheelchair accessible path of (ravef and
does not require wheelchair accessible cell.

'3.-[:] MOBILITY IMPAIRMENT - With or Without Assistive Device 3.} MOBILITY IMPAIRMENT (Lower Exiremities) - DNM
(Wheeichairs shall not be prescribed) - DPM Walks 100 yards without pause with or without assistive devices.
Orthopedic, neurological or medical condition that substantially Limits D No Housing Restrictions - See HOUSING RESTRICTIONS
ambulation (cannot walk 100 yards on a level surface without pause). - in Section E
Requires lower bunk, no triple bunk, and no stairs in path of travel. D Requires relatively level terrain and no obstructions in path of travel.

Do not place at: CCl, CMC-E, CRC, CTF-C, FSP, SAC,SCClor I,
SOL, or SQ. (CDC 128-C: }

4, D DEAF/HEARING IMPAIRMENT - DPH - . 4, D HEARING IMPAIRMENT - DNH

Must rely on writien communication, lip reading or signing as residual Wilh residual hearing at a functional level with hearing aid(s).
hearing, with assistive devices, will not enable them 1o hear, undersiand
or tocalize emergency warnings or public address announcements.

5. D BLIND/VISION IMPAIRMENT - DPV : 5. NO CORRESPONDING CATEGORY
Not-correctable to central vision acuity of better than 20/200 with ’ ’ ;
corrective lenses in at least one eye (See HOUSING RESTRICTIONS

IN SECTION E}. .
6. D SPEECH IMPAIRMENT - DPS ) 6. SPEECH IMPAIRMENT - DNS
Does nol communicate eﬂ"cclwcly speaking or in writing. Does not communicate effectively speakmg but does when “rmng )
A B h ISECTION:ESADDITIONALMEDICALIINFORMATION S84 SRR
CQRALERT . HEALTH CARE APPLIANCE / IDENTIFICATION VEST:
O Requires relétively level terratn and no cbstnjﬁtions in path of travel : {J Cane [JCrutch {JWalker [ Leg/Arm prostbesis [ Ves
(] Complex medical necds affecting placement (] CDC 128-C [ Other: _ (] CDC 128-Cts) dateg:
ASSISTANCE NEEDED WITHACTIVITIES OF DAILY LIVING: OTHER DPP DESIGNATIONS.
[ Feeding or Eating 7 [ Bathing ] Grooming O wic transferring (] NONE :
[J Toileting [ Oter: - [0 CDC 128-Cis) dated: , CODE  DATED CODE DATED

HOUSING RESTRICTIONS: [ Lower bunk D_Noslairs ). No triple bunk, cocizs-(:(s)daled:

WHSECTION:F: JEXCLUSIONS %

MATION OF CLATMED DISABILITY NOT CONFIRMED: My physical examination or other objective data DOES NOT SUPPORT claimed disabiiity.
{Explain in Comments Section and CDC 128-C dated ).

(] REMOVAL FROM A DPP CODE: Removal from previous DPP code: . (Exp]afﬁ’i'ﬁ Comments Scciian and CDC §28-C daled: J

D REMOVAL FROM ENTIRE PROGRAM: Removal from DPP codc(s) . (Explain in Comments Section and CDC 128-C dated:
SECTION G: (EFFECTIVE.COMMUNICATION:FACTOR!

L__I Uses Sign LarWier (SLD) ] Reads Braille [T Communicates with written noles [ Requires large print or magnifier

] Reads lips ~ NO “EFFECTIVE COMMUNICATION" ISSUES OBSERVED OR DOCUMENTED IN THE UNIT HEALTH RECORD ‘
222 SPHYSICIANIS GOMMENTS:, (Focus.dn affected svstems arquncnonal, limitations. {No specific diagnoiis or other confidential medical: mformauan NS
P _Gg W ‘

j'QJJE ﬁax—;[rar ﬁ‘a’h, e

FAYSICIAN'S NAME (P% w . GNED
| b T - Py

HEALTH CARE MANAGE?"S { DESIGNEE'S NAME {Print} . HEALTHCARE MANAGE\R'S I DESIGNEE'S SIGNATURE DAFE SIGNEB
N O &S Sy ) VWnlearse 27[12-

wammmwmmmmw Chicf Physician & Sargeon, eaith caxe staif mmmmuammnuimwm&-mmﬁmm_
and route the original zrd remairing copres 1o the CE&PR/RC CCHIL for tracking and further distriouti ing 10 the instrocrions betow,

DISTRIBUTION: Original - Top General Chrono Section of C-File; Green » Chrono Section, Unit Health Recordl'-/Eanaq C&PRICC-IY,  Pink-CC-l:  Gold-Inmate



e ns LI i s

DISABILITY.PLACEMENT PROGRAM VERIFICATIO! (DP V)
| OPC 184S Rer BT ase 1:12-Cv-0FBI7-AWI- Mﬁ; [5 cﬁ@@ﬁéﬁf
LR ! FI!]S FORM ONLY VERIFIES OR DISCOI\FIRMS CLAIMED PHY

B DEPAR'I MENT OF CORREC1 !ONS
&Q@A’AL! APPLICABLE BO\ET

_ DISABILITIES LISTED INSECTIONB. . - » 1" .
X [NMATE NAM - [CDC NUMBER L lNSTlTUTION . HOUSING ASSIC‘NMENT " IDATE FORM lNlTlATED: N
i- 3 e 4 - B i S B B :’:: . "\.:l' : A ._..7' a )
0 . 4 e |- R mDJ,
[ = . Te " Sections A- B to'be comp!e.rea' by Ircensed med:cal sraﬂ' EERET
f S gaSEC nONA REASON FOR lNlT[AT[ON OF FORM‘J"‘ T : : «_

D lnmale self-ldenm'es LD staﬁ' D Fh:rd pany e\aluannn request

D Speech Impalred

D#Medlcal documentalwn o'l » D -Mobmty li’npalreﬂ

* Gentral File mfon ati

_I‘_‘ni"

s
¥ Séctions.C2Ga be.comp[eled by
' PERMANENT DISABILITIES IMPACTING PLACEMENT T

“EULLTIME WHEELCHAIR USER - DPWL -~ - =
R gmres wheelchair accessxblc housmg and path oflravel

2, D{HNTERMHIE\JTWHEELCHAIR USER- DPO - ,
equires lower bunk wheelehair, dccessible path oflravel and

I0€3: Nt reqmre wheelehatr accesmble cell . F P . e s “r N
3 D MOBILITY lMPAIRMENT Wllh dr WllhoutAssxlee Dev:ce Il 3. E] MOBILITY lMPAIRMI:NT(aner Extremltnes} DNM ; -
) (Wheeichalrs shall notbe prescnbed) .DPM L e .. Walks 100 yards wuhoul pause with or withour assistive deuces" ) i
51 Orihopedic, neirgiogical oF medical coridition that suhslannally limits . D No Housmg Rcslncuons L Seé HOUSING RESTRICTIONS
X amhuianon {cannot ;valk 100 yards on a leve] surfaee withoul pause) .

vin Secllon E ap.
. chu;res Iower bunk N0 [rlple bunl\ and no stalrs m [’Jdlh oftravel"“ % " » Reqmreq relalwe!yxlevel Térrain, aid.no obstruclrons in, palb oftravel 4
. . : R S . .. Do siot place'ats 'CCL CMC-E, CRC CTF C, FSP SAC SCC I or i,
R -_- DI . SOL, or.$Q. (CDC128—C' . »

Lo,

BT

o EAF!HEARING lMPAIRMI:N o DPH .
'.Mu

) : * oA D HEAR!NG IMPAIRMENT DNH R AN (U
‘Tely on writtén comiiunication, hp rcad:ng or siphing as re5|dual . i Wm: res]dual hearmg at a funenonal Ievcl wnlh hearlng ald(s
X hearmg, with assnslwe dewces, will not enable them 1o hear, understand‘ 1 g .

+ orlgcalize € emergency Wa ings or publlc address annnuneemenls T A o e

a - it . . - ' - o
5! . BLIND/VISION IMPAIRMENT ppy o~ v S )
Rt Not correctable 1o dentral _vision acuity ofbetter than 20/200 wnh ’ B A R N
5 correctwe fenises in' at leasl ong eye (See HOUS]NG R[’STRICTIONS Tl coo T . 1
© - INSECTION E). - . o B ‘ ' LG X
6. l:l EECH IMPAIRMENT DPS ' : o 6 E] SPEECH IMI’AIRMENT DNQ : U .

e - Does not commumeale effectively speaking or in wrmng I -Does not communicate” eflectively speakmg, o

lwm,---vz-

w2t SECTION'EY ADDITIONAL MEDICA[’:INFORMATION ;

‘ VVHEAl FH CARF APPLIANCF o II)EN i IHCAFION‘

e Dot D Cane . Cruteh [:] Wall\er
edmal nceds aff‘ectmg p]acement [] CDC 128- o : . « ) i '“_' i ' ) Other - R

ASSISTA*CEH NFFI)EI) WITH A(_'I IVITIES or DAll Y LIVING

E] Complex E

) . O I‘HER DPP DESlGNAT]ONS
E Groommg E} W!C transferrmg N NONF

E} Feedmg or. Eatmg D Ba(hmg .

T CDC 128- C(s) atéd:t-

D Olher

LD My physncal exanunahon or olher ﬂb_]LClch data DOES NOT SUJ P
e - «
PR

) (bxplam m Commenls Secuon :
DE Removal from prewous Dl‘l' code

. CEL Se -'n',e'. ..-—n"r""“ ""ﬁ‘ v g
D Lower bunk - [ Nosiairs [Zj NG triple bunk. CDC 128 C(") daled A
{ SNV EE “SECTIONET EXCLUSIONS ]
f D VERFICATION OF LLAIMED DlSABILITY NDT CONI IRM
LT
[

- ' 25 ¥
‘v' Cpe lﬁf-‘uj'

. . ¥
X .fﬁlbot\plam in Commenls Seclmn and CDC_LZS-C daled

[}'RLMOVAL I‘ROM EN rms PROGRAM Removal frgm DPP code(s) VA A,

h-d.l“ o

(Exp[am in Comments Secl\on and CDC ]28 (:‘daled

E ] SECT!O\‘ G: LFFECI‘IXE COMMUNICATION FACTORS' g
et D Uses Slgn‘ Languagc Interpreler (SLI) [ﬂ Reads Brallle

D Rcads hps ';'su O “EFFECTIVE COMMUNICAT]ON”

e RIS 4
o E] Requm.s large prmlor magnmer

|

{

D Cnmmumcales wnh wnl[cn notes : - . t
ISSUES OBSERVED o DOCUMENTED IN THE UNIT'HEALTH RECORD, ' i |
|

}

s

v i
Vo5 3
‘~ ; sPHYQIC]AN'S COMMENT (E(Fachs on a)ﬁctedsystems cmd funct:ona[ lrm:tauons N’ spec f ic dmgnosu or other cﬂrf denual med:cai‘ .fryfbrmanagal

k] T

i

o ‘.\a}: ."".f‘ \.sp gol'l- i

-~ "f)é u‘f;

ot .,,,.“'.;!’5 e
’ PHYS!C]AN B SIGNAIURE [ R DATESlGNlD '
i bmimniLy 3 ' Ny ‘r,v_ . g
] L z"'\- f

"I DATE SIGNED!

DISTR[BUTION Ongmal - Top General Chrono Seclmn ot‘C Fllc = Crcen L,hmnn Section, UnnHenI(h Record
. 4

Canary-C&PR!CC—lll; Plnk»CC‘-I; Guid- Inmale,n :ﬁa : R

. s ' o . '_ . ' . st a f
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‘State6€@qﬂﬂolﬁ132-cv-01897-AW|- j](S g?cymentl Filed 11/19/12 Page 40 of 100

CDC FORM 695

Screening For: ,

CDC 602 Inmatw/Paroleé Appeals

CDC 1824 Reasonable Modification or Accommodation Request

RE: Screening at the FIRST Level
May 03, 2012

CAMPA, T43585 : :
D 006 1126001LP ' ' ' : .

~ADA, Medical appliance - need, 05/03/2012
Log Number: NKSP-D-12-00523

(Note: Log numbers are assigned to all appeals for tracking purposes)

The enclosed documents are being returned to you for the following reasons:

Your appeal issue no longer warrants processing as a CDCR Form 1824 issue for the
following reason(s): : '

FAode OF THES E ORDERS WERE
THis OOER DHEToDAY ON(S /]!

e W NG DEVICE .

: 722 FAILED TO /SSUE WaALKI |

fr: iggzaj );’ILED 70 RECOCENIZE PERMINANT DrspBi1LeTY « Ddp,

-Itj-‘?UE p/{ox)g&p NECISS5AR DOCuM_&\)TfrTlO A ‘/‘gf/-{ (A S
DETACHED FROM THIS FoRM BY H/C OFf=(Ca

COMPLAIST ! 13\”%518 K/ C . :
- ac_cobuct: ' ‘ |
CRiM A Conn,O 15 AUARE OF ALL STap g ComplaluTs B

FAILS 70 Assi6n THEM A5 SUCH SR

Be advised that you cannot appeal a rejected appeal, but should take the corrective action
necessary and resubmit the appeal within the timeframes specified in CCR 3084.6(a) and
CCR 3084.8(b). Pursuant to CCR 3084.6(e), once an appeal has been cancelled, that
appeal may not be resubmitted. However, a separate appeal can be filed on the
cancellation decision. The original appeal may only be resubmitted if the appeal on the
cancellation is granted. -

1
1



STATE OF cALIFORN@ase 1:12-cv-01 97 AWI-MJS Document 1 Flled 1&#&9&&&4 taoedhat 100,
MEDICAL CLASSIFICATION CHRONO E X f=a rorag 5 EHABILITATION

CDCR 128-C3 (10/09)

o Page 1 of 2
wermanent 1 O Terﬁporary O Expires on: .Q Expiration Unspecified,
_ _ : review in 6 months
Level of Care Based on Patient Need' 1 . . Classification Factors: ,
: OM: Acute Rehab © | Temporary Medical Hold* [] Lo’ng-‘.qrm Stay 0
Hospice © | Temporary Med Isolation* [ ] _ Overigg2s 0
OHU O SNF O '
CTC O GACH/Outside Hospital O
‘ Intenslfy of Services L :
Proximity to Consulit Functional Capacity Medical Risk Nursing Care-Acuity
No partlcular need O - Vigorous Activity O ' Low Risk O _ Basic Nursing O
Infreq Basm Consultatio Full Duty O Medium Ris@&, Uncomplicated Nursin
Freq Basic Consultation o Limited Dﬁ-ty*_O v High Risk O -l:ow-ln'tensity_- Nursing O
Tertiary Consultations* O Totally Disa.bledbgg . Medium-lntengify .Nursing «
Community Placement* O ' ’ ' " ‘High-Intensity Nursing O
L Special Nursing O

_Specialized Services o Institutional- Enwronmental )
Chnlcal Category 10 Therapeut1c qut [:] Restncted Altitude* [} Req. Electncal Access“ [:]
Clinical Category 2 [] Respiratory Isolation {]  Restricted — Cocci Area* [] _Requires Adaptive Eq“ O
Pregnancy Program [’ Spe‘ech/Occupational Th* ] Restricted — No Stairs' [] " Req. Medical Transport* [ ]
Transplant Center [_] Physical Therapy | . 'See CDCR 1845 and 7410* []
Hemodialysis [] Durable Med Equip" []
Dementia []

Comments (aii * items)
{non-confidential)

Dpg

v

{medically-confidential)

Fa
Completed By (print naz;/ /f/

CDC NUMBER, NAME (LAST, FIRST, Mi), DATE OF BIRTH: T

Signature: / f ;

TL sR{AY

/LA

D‘“eg . _..-7() - CAM()A AMH‘M

Instlttﬂl’n W C _ (/\-)

7. >0

 nctude details in Connnents

Listribution; Original - LHR Chyvimin’s Sectiom; Canary -

MEDICAL CLASSIFICATION CHRONO '

" hnclude derail in CDCR 1843 or CDCR 7410 as approprine
i) . . . . . .
* Regivial Medical Execwive only. Srare factors overridden in
Commneiits :

CEPR or RCCCI Ceptrad File, Medical Chrovo Secettan: Pink = CC Gold - Tnmate



MAR-1T-2010 WED D3:14 PM HEATH AR 5%

FAX No. 8035477513 PG5

Case 1:12-cv=01897-AWI-MJS Document 1 Filed 11/19/12 Page 42 of 100

STATE-2FCALIFORNLA
DISABILITY PLACEMENT PROGRAM VERIFICATION (DPPV)
CDC 1845 (Rev, 01/04)

EXF2

DEPARTMENT OF CORRECTIONS
CHECK ALL APPLICABLE BOXES

THIS TORM ONLY VERIFIES OR DISCONFIRMS CLAIMED PHYSICAL DISABILITIES LISTED IN SECTION B

CDC NUMBER:

T 3T

INMATE NAME:

va%%w

HOUSING ASSIGNMENT:

J—ro=74 L

DATE FORM INITIATED:

3/t D

INSTITUTION:

mwd

e / Sections A - B tp be complered by licensed medical staff.

HOUSING RESTRICTIONS:

i SFCTXON At REASON FOR INITFATION OF FORM SECTION RB: DISARILITY BEING EVALUATED
% Inmate self-identifies to staff 7] Third party evaluation request [ Blindtvision Impaired [] $peech Impaired
l D Observation by staff Medical documentation or D DeatHesring Impaired ) Mobility impaired
‘ Central File information ;
Sections C - G to be completed by a physician only,
. ‘JFFTION C: PERMANENT DISABILITIES IMPACTING PLACEMENT . | SECTION D: PERMANENT DISABILITIES NOTIMPACTING ELACEMENT
L. D FULL TIME WHEELCHAIR USER - DPW 1. NO CORRESPONDING CATEGORY
Requires wheeichair accessible housing and path of trave).
2 D INTERMITTENT WHEELCHAIR USER - DPO 2 NO CORRESPONDING CATEGORY
' Requires lower bunk, wheelchair accessible path of travel and :
does nol require wheelchair accessible cell,
3 I_| MOBILITY IMPATRMENT - With or Without Assistive Device 3%\?\;"0311;1”’ IMPAIRMENT {Lower Extremities) - DNV
= (Wheelchairs shall not be prescribed) - DPM . : alks 100 yords without pause with or withoul agsistive devices.
Orthopedic, neurotogicai or nwedicat condition that substantially limils L__] No Housing Restrictions See HOUSTMG RESTRICTIONS
ambulation (caniotwalk 100 yards on a level surfacc withoul pause). Section E .
Requires lower burk, ne triple bunk, and no siairs in path of 1ravel. D Requires relatively level terrain and no obstructions in path of travel.
. . Do not place at: CCJ, CMC-E, CRC, CTE-C, FSP, SCClor ],
SOL, or 5G. (CDC 128-C: )
4. D DEAF/HEARING IMPATRMENT - DPH o 4, L__] HEARING IMPAIRMENT - DNH -
Must rely on writlen communication, lip reading or signing =5 residual With residual hearing 2t a functionsl level with hearing aid(s).
hearing, with astistive devices, will not enable them to hear, understand
or focalize emergency wamnings or public address snnouncements.
5. EI BLIND/VISION TMPAIRMENT - DPV 5. NO CORRESPONDING CATEGORY
- Not correctable 10 central vision acuity of better than 20/200 with
correclive Jenses in at least one cye {See HOUSING RESTRICTIONS
[N SECTION E).
6. D SPEECH IMPAIRMENT - DPS & D SPEECH IMPAIRMENT - DNS '
Does not communicate effectively speaking or in writing. Dnes nol communicate effectively speaking, but does when wrmng
_ ) . SECTION-E: ADDITIONAL MEDICAL- INFORMATION ) )
CSRALERT: ] HEALTH LAPPLIANCE / IDENTIFICATION VEST:
[ Requires relatively level terrain and na obstnsctions in path of travel O Crutch [ Watker [ Leg/Arm prosthesis (] Vest
"] Comiplex medical needs affecting placement [ ] CDC 128-C [-] Other: W)C 128-C{s) WQ? f
ASSISTANCE NEEDED WITH ACTIVITIES OF DAILY LIVING: OTHER DPP DESIGNATIONS:
[] reeding or Esling ] Bathing [ Grooming O wic transferring, - 7] monE s
] roiteting [ Other: [ CDC 128-C(s) dated: COCE DATED CODE DATED

wer bunk I:] No stairs [ No tripte bunk. CDC 128-C(5) dated: _/ — 2;"2 —¢ 2

\".

SECTION F: EXCLUSTONS

[0 YERFICATION OF CLAIMED DISABILITY NQT CONFIRMED: My physical examination or other objective dats DOES NOT SUPPORT clainred dwab:luly

(Explain io Comments Section and CDC 128-C dated ).
[ REMOVAL FROM A DPP.CODE: Removal frem previous DPP code:

{0 REMOQVAL FROM ENTIRE PROGRAM: Removal [rom DPF code(s):

{Explain in Comments Section and CDC 128-C dated: J
. (Expiain in Comments Section and CDC 128-C dated: )

SECTION'G: EFFECTIVE COMMUNICATION FACTORS

[] Uses Sign Language Interpreter (SL1) [] Reads Braille

P} Reads lips

[ Comtunicates with written notes

{3 Requires large print ar magnifier

NO “EFFECTIVE COMMUNICATION" ISSUES OBSERVED OR DOCUMENTED IN THE UNIT HEALTH RECORD

PHYSICIAN'S COMMENTS: (Focta on affecied systems and funcrional lintitatlons, No specific diagnosts or ather confidentiol medical information. )

FHYSICIAM'S NAME (Frint) M
Ca/p/ /WO

PHYSICIAM K SYOMATURE . FoAES NED
[fjgﬂ A e =0

HEALTH CARE MAMAGER'S / DESIGNEL'S NAME (Print)

AL~

HEALTH CARE MANAGER'S / DESIGNEE'S SIGNATURE
l £ G e S

GATE SF WED
| ? e

NOTE: After review by the Health Care Manager or Chicl Physician & Surgeon, health care staff shall retain green copy for the UHR, send the mmale cnpy vha Institutionat mail,
ond route the original and remainiog copies to the C&PR/RC CC-HI for tracking and further distribulion accordmg lo the instruclions below,
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STATE OF CALIFORNIA CS )< - F‘ = DEPARTMENT OF CORRECTIONS

COMPREHENSIVE ACCOMMODATION CHRONO

INSTRUCTIONS: A physician shall complete this form if an inmate requires an accommodation due to a medical
condition. Circle P if the accommodation is to be permanent, or T if the accommodation is to be temporary. If the
accommodation is temporary, write the date the accommodation expires on the line. A new form shall be generated
when a change to an accominodation is required or upon renewal of a temporary accommodation. Any new form generated
shall include previous accommodations, if they stiil apply. Chronos indicating permanent accommodations shall be
reviewed annually. This form shall be honored as a permanent chrono at all institutions.

AZHOUSING ; i VoA

None 4. Bottom Bunk -@ T e .
I. Barrier Free/Wheelchair Access P/T 5. Single Cell (See 128-C date: } P/T
2. Ground Floor Cell @/ T /:/- - 6. Permanent OHU / CTC (circle one) P/ T
3. Continuous Powered Generator P/ T 7. Other P/T

None 16. Wheelchair: (type) P/T

8. Limb Prosthesis Ty P/T______  17. Contact Lens{es) & Supplies P/T

(5 Brace £ wrmpon. PJT _/s.o 8. Hearing Aid P/T

10. Crutches - P/T____ 19. Special Garment:

@Cane: (type) T - N PIT e (speeify) P/T

12. Walker .P/T | 20. Rx. Glasses: P/T

13. l;:l?;il?egsf’Catheter/Coloslomy P/T 21. Cotton Bgdding PIT

14, Shoe: (specify) P/T 22,)Extra Mattress ."QIZ/-T f/“ _

15. Dialysis Peritoneal P/T___ 23 Other P/T

None 26. Therapeutic Diet: (speeify) P/T
24. Attendant to assist with meal access P/T

and other movement inside the institution. 27. Communication Assistance P/T
Attendant will not feed or lift the inmate/patient 28. Transport Vehicle with Lift P/T
or perform elements of personal hygiene. ‘

29. Short Beard P/T

25. Wheelchair Accessible Table P/IT___ 30, Other P/T
D::PHYSICALLIMITATIONSTOJOBASSIGNMENTS |-t i

Based on the above, are there any physical limitations to job assignments? [ Yes CINo
If yes, specify:

INSTITUTION COMPLETED BY (PRINT NAME) TITLE
' s R ‘ SN b L P
SIGNATURE .. 7 DATE " CDC NUMBER, NAME (LAST, FIRST, MI) AND DATE OF BIRTH
/ j - i r -»7 <
A AR R T T A T A A PP L2 DA S mmmm‘rmmm\rmm
HCM/CMO SIGNATURE Y ‘[;?‘.&\.T/lz-’ ,ca, Sy hs o

APPROVED (list the number of items approved) -*

S el QL s 73
DENIED ttist the uwnber of items denied)

COMPREHENSIVE ACCOMMODATION
CHRONO




,,._‘ .- .

STATE OIE:/(;ALgOHNIA. ; i ' Bt el o : ) A
“INMATE/PAROLEE P
CDCH 22 (10/09) 11/$9/1Q ‘"F‘fag

3. N

j ,OD OF DELIVER (GHECK A?PROPliiATE?B RECEIPT WILL BE PROVIDED REQ

T .

a0t

RESFDNDINB STAFF NAME‘ TR

e '?=? ;.

r 4.

e < L.

PROVIDE REASOTE WHY. YOU DISAGREE WITH STAFF RESPONSE AND FDRWARD TO RESPONDENT‘S SUPERVISOR IN PERSON OR BY JUs MAIL KEEP FJNAL CANARY g
. : N o L

S 5 e ;
i ) : i o e i S

- NPT, R -y ke

TR DATE SUBMITTED:" ** 1™

B T —
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Case 1:12-cv-01897- AWI MJS Document 1 Filed 11y19/12 Page 54 of 10(10{]54@3

EX G 10 |

CDC 7362 (Rev. 03/04) HEALTH CARE SERVICES REQUEST FORM
PART I: TO BE COMPLETED BY THE PATIENT

A4 fee of 85.00 may be charged to your trust account for each health care visit.
If you believe this is an urgent/emergent health eare need, eontact the correctional officer on duty.

DEPARTMENT OF CORRECTIONS

REQUEST FOR: MEDICAL [ 'MENTAL HEALTH [ DENTAL [] MEDICATION REFILL []
NAME CDC NUMBER _ HOUSING R
C M pr - A T Y3585 G726 &

PATIENT SIGNATURE DAT L

P SN - Mg 272

REASON YOU ARE REQUESTING HEALTH CARE SERVICES. {Describe Your Health Problem And How Long You Have Had_ -
The Problem) == ¢ i 71rnd D E R E&GUE ST FHE LROCESIS/IA~C Oﬁ- 7 LAl K//‘f" 02 2

AN NOLS FAIL T Ak £ G E //w 2 E@AE ST R /_mmf LOG &S o gl ,{)D/N(
Sid V7a IR Diolars TH K ;JPOFF‘?S T LDELLIYE /\/?c: O~ 106/‘/7‘“[)7/ S T
nn:r;mnz_ ALREAL hei NOT RE LESOLVEL canTIL FAE AIE f_S,)u’ £ ARE

NOTE: IF THE PATIENT' IS UNABLE TO COMPLETE THE FORM. A HEALTH CARE STAFFE MEMBER S. ALL so%fu.rr -THE FORM ()N
BEHALF OF THE PATIENT AND DATE AND SIGN THE FORM 7T C &0 A2 1 €0 L7

PART III: TO BE COMPLETED AFTER PATIENT’S APPOINTMENT
[ Visit is not exempt from $5.00 copayment. (Send pink copy to Inmate Trust Office.)

7 .-"tc-‘/

mn T

/‘?‘ﬂnﬂf‘?irﬂff’—(? RECTEL SUR: ReBf12 F 5 2.2 HSC C‘aa?,u/na:-:
7> /<_>,rf /

1

CDC 7362 (RCV. 03/04) Original - Unit Health Kecord Yellow - Innate {if copavinem applicable) Fink - [nmale Trusl Office (if copavinent applicalle)  Gold - lwnate
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STATE OF CALIFORNIA

CDC 7362 (Rev. 03/04) 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 vour trust account jor each health care visit.
If you believe this is an urgent/emergent health care need, contaet the correctional officer on duty.

REQUEST FOR: MEDICAL [T  MENTALHEALTH [0  DENTAL[J MEDICATION REFILL []
NAME CDC NUMBER HOUSING .
CAMPOA A 7 {3585 L6 12 L

PATIENT SIGNATURE R DATE —
%’7 - é(7 s 2

REASON YOU ARE REQUESTING HEALTH CARE SERVICES. (Describe Your Health Problem And How Long You Have Had
The Problem) ZZ . S:uRaans 7 TN Aind RO N1Z8) M7 707 ey % TTF -4 2 é?-" A

I3
S 8.0 F F
f

CELTRATE OIS o)
thads Do AR ESA fu:’ EO02 NES el ;A\"*'A'/sdf .C?t_.&_ Qs S e S e 7L

AAANS s VAARE 200 S Ao T E 07 5 O D L0l JFE <SS 1.1 P05 FO L5858 &
WEAl v Cass s SES M CF <,

TUE ALSOATIKEL AT L EQST Y FrmES Fo TEEAMII A
maﬂr*f‘:/)LN T S0 Rsisrw TARE 2T DG S A rafie (T T T B L2 T f‘//nl - ‘

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 ITI: TO BE COMPLETED AFTER PATIENT’S APPOINTMENT
(] Visit is not exempt from $5.00 copayment. (Send pink copy to Inmate Trust Office.)
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Case 1:12-cv-01897-AWI- JS Document 1 Filed 11/19/12 Page 56 of a%)" R T
. Gl a0 {

CPC 7362 (Rev 03104) HEALTH CARE SERVICES REQUEST FORM  PErARMINT OF CORRECTIONS
PART 1: TO BE COMPLETED BY THE PATIENT
A fee of 85.00 may be charged 1o your trust account for each health care visit.
If you believe this is an urgent/emergent health care need, contact the correctional officer on duty.

MEDICAL [ MENTAL HEALTH [ DENTAL [ MEDICATION REFILL [J -

REQUEST FOR:
NAME CDC NUMBER HOUSING
Camph - A T HIILS Do - r2 G

PATIENT SIGNATURL : - . ‘ DATE
e : g fO G2

I
REASON YOU ARE REQUEST]NG HEALTH CARE SERVICES. (Describe Your Health Problem And How Long You Have.Had
The Problem) T S{,J-"rr £~ FROM CHRGANIL A3 OISR QnAaTHLE ,f‘f"’lfJ 78 y. 7 e:;-} /‘//C"
ALdAr F ﬂh .vzniﬂ‘ 77‘!"#‘ v I YTl i ati OA) ‘\fnz 2 A E L !U!rdf- AAE ST AT Té’fﬁ‘?’ndé
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s TH st Q?) ROwdr) SYrHnpD Svnl 580/ } TE M AREAanY AL, #HRO O el
cefe fffu'lt. ‘r’ e /2 r’!f/”)rvfc FIEA f/l/r’-»/\.“'?" £ frd A SN {"‘ TAA bay Toato CH. [2LIEN
NOTE: IF THE PATIENT IS UNABLE TO COMPLETE THE FORM, A HEALTH CARE vmg MEMBER SHALL COMPLETE THE FORM ON
BEHALF OF THE PATIENT AND DATE AND SIGN THE FORM ~ <2/ 77D L. O~

SPART III: TO BE COMPLETED AFTER PATIENT’S APPOINTMENT

[] Visit is not exempt from $5.00 copayment (Send pink copy to lnmate Trust Office.)
L - X i A A
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STATE OF CALIFORNIA

CDC 7362 (Rev. 03/04) HEALTH CARE SERVICES REQUEST FORM  PFPARTMENT OF CORKECTIONS

PART 1: TO BE COMPLETED BY THE PATIENT

A fee of $5.00 may be charged 1o your trust account for each health care visit.

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

REQUEST FOR: MEDICAL [#@ MENTAL HEALTH (] DENTAL [ MEDICATION REFILL []-
NAME CDC NUMBER * HOUSING
AN T EEas DG 12 G
PATIENT SIGNATURLE DATE
T - (-7 772

REASON YOU ARE REQUESTING HEALTH CARE SERVICES. (Describe Your Health Problem And How Long You Have Had

The Problem) 2% asrnsrnt ¢ 8 @mam £ 7 135 SRS I BERiaf VIl FTHREprrALor T 0O L5828
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NOTE: IF THE PATIENT IS UNABLE TO COMPLETE THE FORM, A IIEALTH CARE STALF, MEMBER SHALL COMPL%;Q THEFORM0 aN
BEHALF OF.THE PATIENT AND DATE AND SIGN THE FORM 24 {s" & Y S & oz [LIee, 2 e il o ol

~PART III: TO BE COMPLETED AFTER PATIENT’S APPOINTMENT

[] Visit is not exempt from $5.00 copayment. (Send pink copy to inmate Trust Office.)
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STATE OF CALIFORNIA DEPARTMENT OF CORAECTIONS AND REHABILITATION

INMATE/PAHOLEEGEQEEE'&EONPUM‘F‘KWFMQB SEBYKFment 1 Filed 11/19/12 Page 59 of 100

CDCR 22 (10/09)
SECTION A: INMATE/PAROLEE REQUEST <X H|

NAME (Print):  (LAST NAME) (FIRST NAME) CDC NUMBER: SIGNATURE: .
CAMPA+ A - “THASES W Camplt
HOUSING/BED NUMBER: ASSIGNMENT; . TOPIC (1.E. MAIL, CONDITION OF CONFINEMENT/PARGLE, ETC.):
DGC~-120e ¢ HOURSFROM_____ TO INMNATE L &L FAA_ &

CLEARLY STATE THE SERVICE COR ITEM REQUESTED QR REASON FCR INTERVIEW:

MR BREMSTER ) LINDER PENNILTY OF Pafwan.s! CAN YO TELL ME IHOQ L S THE
NeaLry nes ne LE .
ALSO T 15 IMPERITIVE X ADDOR 555 CERTAIA) fSSUES A SPECHFIC Ly tatHl <H
REQUURES ME TO Katow) THE -ms w&d-r/fy' oL Nl SpT cowq-r Anow-rm A EDLCAL
ct / ~ cLo ed o
 PLEASE CONTIA/AE TO SANTOY AR
Q) _THam I _ Y0 .

METHOD OF DELIVERY (CHECK APPROPRIATE BOX ) ¥**NO RECEIPT WILL BE PROVIDED IF REQUEST IS MAILED **
EIfNT THROUGH MAIL: ADDRESSEDTO_ TO' L Ta BREWST ER pATEMAILED: £ 1 4 1+ £ 2,

DELIVERED TO STAFF (STAFF TO COMPLETE BOX BELOW AN} GIVE GOLDENROD COPY TO INMATIZPAROLEE):

RECEIVED BY: PRINT STAFF NAME: DATE: SIGNATURE: FORWARDED TO ANOTHER STAFF?
- (CIACLE ONE) YES ( EO 2
ALK a7EL, R 7 / /, >

IF FORWAADED - TO WHOM: DATE DEUVERED/MAILED: METHOD OF DELIVERY:

{CIRCLE ONE) IN PERSCN BY US MAIL

SECTION B: STAFF RESPONSE L

s ol 12 =228 [/

CIE - CHIEC pIEDICAL. Execurie 15 NDUEE ODel.vbd
O O~ CHIEF ExcclUiie OFTFICEL /S TED kuR/cks

RTEUS CoOfRDINATOR 22/ 9cL ROCHA ALl AfeAl 6o 72 TH/S
OFFAE. 2~ Dehnes THe Vg of frbone of A ofFcélie7 7s
FIHLED 2D RS Col B NGIEL .

SECTION C: REQUEST FOR SUPERVISOR REVIEW

PROVIDE REASON WHY YOU DISAGREE WITH STAFF RESPONSE AND FORWARD TO RESPONDENT'S SUPERVISOR IN PERSON OR BY US MAIL. KEEP FINAL CANARY
COPY.

SIGNATURE: - DATE SUBMITTED:

SECTION D: SUPERVISOH S REVIEW

RECEIVED BY SUPERVISOR (NAME}: DATE: SIGNATURE: DATE RETURNED:

Distribution: Original - Return to Inmaie/Parclee; Canary - Inmale/Parolee’s 2nd Copy; Pink - Staf Members Copy; Goldenrod - inmate/Parolee’s 1st Copy.
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Case 1:12-cv- 0189’WI I\/IJSd-/rogment 1 Filed 11/1 Page 60 of 100 .
California Prison Healthcare Services 3 NORTH KERN STATE PRISON

MEDICAL PROGRESS NOTE
PATIENT NAME: CAMPA, Anthony CDCR#: T43585 BIRTH DATE: 07/02/1980
DATE OF SERVICE: 12/04/2009 HOUSING: RC B5-223L. PAROLE DATE:

TIME: 1140 hours

SUBJECTIVE: This is a 29-year-old gentleman who came here to see me today for the followup The patlent
has been trying to get MD line since he has arrived and hié is suppdsed to see.us'in a couple of months and’
because of the tight schedule of the rescheduling the patient has been postponed:.. He'is'supposed to go to-the=-
California Men’s Colony (CMC) transfer and somehow he has been scratched from the bus. He has a history of
a stab wound in the neck in the beginning of this year. During that time, he developed left-sided weakness and
also walking with a walking cane and gradually has improved, but he has extensive pain on the left upper
extremity and the left lower extremity plus the right lower leg pain which is hot and the’ pain is constant,

‘'sometimes numb and sometimes shooting pain. He was on low-dose Neurontm, which has not improved his

pain-control. He'stated he has the weakness on the left side of the body and he wa.nted to have a walking cane
because he stated he has 1mbalance when he walks

REVIEW OF SYSTEMS: Unremarkable, except for the weakness on the left side of the body with extreme

_ pain on the right and also right leg cramp at nighttime frequently

SOCIAL HISTORY: The patient drmks occasionally and he smoked weed. He smoked cigarettes, a pack a
day, for 15 years.

FAMILY HISTORY: Diabetes in the grandma.

MEDICATION LIST: The patient is on Neurentin only. There is no pain medication at this time.

OBJECTIVE: VITAL SIGNS: Temperature 98.7, pulse rate 58, respiratory rate 18, blood pressure 132/63.
Weight 221 pounds. Oxygen saturation 100%. APPEARANCE: A heavyset body built gentleman. A very
muscular gentleman found walking and ambulating without any discomfort. Gait is normal. HEENT: Pupils
equal, round, and reactive to light and accommodation. Extraocular movements intact. No jaundice. Oral
hygiene good. NECK: Scar at left side of neck. Range of motion of neck normal. No JVD. No lymph node
enlargement. LUNGS: Air entry equal and no wheezing or rhonchi. HEART: Rate, rhythm'regular. S1, $2
appreciated. No extra sound. No murmur. ABDOMEN: Soft, benign. No mass. No guarding. Bowel sounds
active. EXTREMITIES: No atrophy. No contractures found. No vesiculation noted. NEUROLOGIC:
Awake, alert, oriented x3. Cranial nerves [I-XII intact. Deep tendon reflexes brisk on left side biceps,
brachialis, triceps, and knee reflexes compared with right side. Muscle strength weak on left side. Sensation:
Hyperesthesias at right lower spine area noted and compared with left side. Slight numbness on left side was

found. Plantars downgoing. Gait normal. Able to walk on heels. Not able to walk on toes because of
weakness on left side. '

ASSESSMENT:
1. Stab wound in the neck with left hemiparesis.

CAMPA A e
T43¢ <
07/0° , ﬁ
RC o R ¢

Medicz ¢
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2. Hyperesthesias at the right lower lumbar region, which is matched to the spinal cord injury at the cervical
spine level.

‘2."

PLAN:
l. Increase the Neurontin to 900 mg 3 times a day and add a pain medication with salsalate 500 mg 3 times a
day and a muscle relaxant with Robaxin 500 mg 2 times a day for 7 days.

2. The patient will come back and see me in 4 weeks. There is no medical hold on this gentleman. Will
coneuder doing an MRI of the cerv1cal spine if the syrnptoms pers:st

EDUCATION Counschng and educatlon are done. The patient understood well.

/;;

Andrew Leong, MD-

AL/mb i

D: 12/04/2009 12:11: 00 pm
T: 12/04/2009 12:46: 41 pm ,
Job #: 19535

Patient {nformation:

CAMPA Anthony
T43585
07/02/1980
RC BS-223L
Medical Progress Note
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DEPARTMENT OF CORRECTIONS

FOLSOM STATE PRISON
SOAPE NOTE -
%
PATIENT: CAMPA, ANTHONY - cDC:—Pﬁ-
'DATE OF BIRTH: 07/02/1980 R VS 1> OF SERVICE: 01/0672010- - -
'HOUSING UNIT: . PAROLE DATE: 2012/2013
DATE OF ARRIVAL: VISIT TIME: 09:14

" PAROLE DATE: He paroles either late 2012 or early 2013.

S: This patient is here today r.égarding' seizure disorder. _Thé patient's history was he had a stab wound to the left side
of the neck on-January 1, 2009 and got paralyzed from the waist down for 2 weeks. He was in the hospital. After, he
had no control about his urination and bowel movement. He had seizures also at that time which lasted through June,

_and he has beep onNemrontin At the present time, he is on 900 mg 3 times a day. He was incarcerated after this
incident due to drug possession of crystal methamphetamine. '

ALLERGIES: NO KNOWN DRUG ALLERGIES.

O: : .

VITAL SIGNS: BP is 138/76, temperature 98.8, pulse 60, respirations 14. He is 5 feet 7 inches, weighs 205 pounds.
GENERAL: He is alert and oriented x3. He is cooperative.

HEENT: Normocephalic and atraumatic. He is not pale nor jaundiced.

NECK: No adenopathy. He has a scar from the stab wound on the left lateral base of the neck supraclavicular region.
HEART: Within normal limits.

LUNGS: Within normal limits.

ABDOMEN: Soft. No tenderness.

EXTREMITIES: No edema.

NEUROLOGICAL: He has grip on the right side is 5/5 and on the left side is 3/5. His knee jerk reflex is hyperactive

on the left side. His gastrocnemius is smaller than the right side. Knee extension and flexion is about 50% weaker than
the right side. He walks by dragging his left leg partially.

A:
1. Seizure disorder, '
2. Left bemiparesis secondary to stab wound to left side of the neck on January 1, 2009.

PLAN OF TREATMENT: We will obtain copies of his hospital record after the stabbing incident. I will increase his
Neurontin from 900 mg 3 times a day to 1,200 mg 3 times a day. We will give him a back brace, and a chrono was
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P 4TIENT: ANTHONY CAMPA EX. Y CDC: 2585,

DATE OF SERVICE: 01/06/2010
Page 2

filled out regarding. Will probably see him again about 2-3 weeks or after his medical files are back. The patient
understands and agrees to the plan of treatment.

ISIDRO A CARDENO; M.D., FAAFP, CCHP

IAC/sts

D: 01/06/2010 09:14:00 EST
T: 01/09/2010 20:39:08 EST
Job#: 32904
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Pagia @darfi king (omy
oty e MRI OF SAN LUIS OBISPO T e

Harry F. Corbetl, M.D Flve Clties Medical Imaging
Michael P. Curran, M.D.

) ) . 921 Oak Park Bivd.. Ste. 102, Pismo Beach, CA 93449
Aetur C. Duberg, M D. : FH. (805) 776-1900 FAX: {B0S) 778-7910

Stephen R Holzman, MD. . . . ) . :

Cheng S. Kim, MD ( )] MR} of San Luls Obispo
Thomas L. Miller, M C. 1065 Murray Ave., Sen Luis Obispo, CA 93405
€k M. Ofson, MD. Radlo!ogy oclates :

PH: (805) 543-5674 FAX:{805)543-5818
Jaywant P. Parmar, M.D. . )\

Wiliam M. Russell, M.D. Radiology Diagnostic Center
Timothy D Walson, M.D.

1310 Las Tabies Read, Sis# 103, Tampiaton, CA 93465
Donna E. Wirngnam, M.D. www.rasioimaging.com PH: (BU5) 424-0828 FAX: (805) 434-0826

Patient Name: ~ CAMPA, ANTHONY Accession No: 0029503077RA4 _

Date of Exam: - 03/182010 7:22 - : Date of Birth: 07/02/1980

Reférring MD: HENRY C. LEE M.D. 2595 7 Patient ID: 621598
TUESS .

Authorization #: Ins Code: Class: 40

PROCEDURE:  MRIBRAIN WITHOUT 1LV..CONTRAST (SEIZURE PROTOCOL) - -:

COMPARISON: None.

INDICATIONS: Increased headacﬁcs Wiih left sided weakness,

TECHNIQUE: Saéittal T1, axial T2, whole-brain coronal FLAIR, axial DWI, }axial T1, axial MPGR and coronal

oblique magnified T2 high-resolution images through temporal lobes of the brain were obtained on 2
1.5 Tesla MRI scanner.

FINDINGS:
VENTRICLES/SULCL « A cavum septum pellucidum et vergae is noted incidentally; otherwise unremarkable.
- CEREBRUM: " No intracranial hemorrhage, mass or mass effect. No heterotopic grey matter. No
evidence of mesial teraporal sclerosis. :
CEREBELLUM: - No mass or mass effect.
BRAINSTEM: Nomnal.
BASAL CISTERNS: - Normal.
SKULL: A Nomnal.
OTHER: » Mild left maxillary and sphenoid sinus dlsease is noted incidentally.
CONCLUSION: T ‘ -
1. The intracranial contents appear within normal limits. ’ :

2. Incidental note of mild left maxillary and sphenoid sinus disease.

Dict: Thomas L. Miller, M.D., M.H.A. on 03/18/2010 at 9 45
Trans: UTTERBACK on 03/18/2010 at 10:00

This report was vertfied electronically by Thomas L. Miller, M.D., M H.A. on 03/18/2010at §1:32

Fhis dacument is ntended only for the use of (he ndukiugt or enlity 1o which It is address ed and may tontain mformation that is priviteged, onfidentlal art eaermot from disclosure under applicable law. IF Ihe reader
of thes decuament |3 niot e wtended recipient, you are hereby notified thal any dissemination, distribetion, or tomyng of Las ¢omgrumication iy striclly prohibited, 1T you have received 1is comatwinic alion o eeror,
please nolify Lx mmedklely by Lelephoos and 4 eturn Lhe ooginal message 1o the addvess of Ui (acility lsted above via U.S, Postal Service, Thark you,
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ICDC Drug Formulary Health Care Serviced

l . NONFOKMULARY DRUG REQUEST (CDC Furm 7374) 1

TOBE CDMPL.I:'I‘LIJ BY l'RLbC}UBER _
J. 'I'lnr 1urm must bt completed-beiore the phummacy can aequirt: 2 aonformulary drog o thpt-.n:,ml~

4 24w 45 hourt mlvunu nolicy may bt reguired belnn. sppraved) nuniunnuhry druy request e, culy b ohugined by the
phurmucyim d:spcnsmp, Thr phurum;y will'nutdy the prutr‘lhcr in ull cuser of detay,

4 lhv:rul-ll:ulimlb’ cfluivuh:nl upenl may be uvnilnb!u i'" e f“”““‘“")’- ¥ "“1,"‘ call )’”""- P’"‘" macist for uSkiSuincr in making -
This dalerminaticn.

FROM (Physicinu, Dentist or other quumr‘u.ud prwcriher):
“ TO: Chief Medical Officer-

CvielPopchitin < | .,é(/ @4,”&

Chrir, Phanmcy Services Committer @ Siguatvre: < Dut:: 4 4/ &
Chai; thmcy md'!'h:mpeunu Cmnmu . d .

‘ . T - T T
e » .

The inrnae named below hn ﬂ-ncrup:mnc raqu:m'n:uls that canpot he met by currently nvu}nbl: nmdard fock TE30UTCEE,
therefore, the u:q\minnn of the fnlluw.mg qg’th) isrequesied: .

CbC Humby e Hdﬁng:
A—. T% 374 -
' Str:ngﬂ]:‘ Dosuge Form:

on |y !
7}

Meditation. Regliested:

i

‘ lndichinu:W \Ei Lata e & W L
.
; Txuemed Tivation of

Therapy: war.az{_ /W CQ—%‘—S\
Formulary Medicatiops Alﬂ::lﬁ]
o W

Reasunis) Why Formulary Medicatiyns Are Mot Sultabile: ﬂ% 4{7 0’, . CZC,
4

AUTHORIZATION FOR ACQULSITION:
0 ATTIOVED

] DISAIMIROVED
Feoson: for duapproval

et Medie Ofheer? Cliic! Faychinmmsy

Caeiou Plogmiaey Soviie Cammites Prurmoaer ot Themafeahie - umminee

IRERY

IS
!
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STATE OF CALIFORNIA

DEPARTMENT OF CORRECTIONS AND REHABILITATION
PRIMARY C ARE PROVIDER PROGRESS NOTE ‘
CDCR 7230- (08/0\ \ Page 1 of |
DATEj ime. (X" agE: ()Sé UHR Byesent: [XYes [1No MAR Present” ChYes [ No
NJ

"UgG1 ", % ik ? " aQs M3

Chlef Complainl Allergles g Si nature/Title: 1 I8

SUBJECTIVE:

N\
__ A
BJE(,:{'IVE ?*‘Zﬁ WNL' " ABN ;ﬁ[tna;;én:awl’urt:lger Clinical Dacision Suppert astod June 1. 200 | Wi~ |- ABN: f STUDY RESULTS: |

_ ot |#Eee [0 - | ars within normal limits. et gy 2
1. | General O L% M 7. | Musculoskeletal O W J
2. | HEENT/Neck ol'o 8. | Skin/Ext. ol o,
3. | Cardlo O O 9. | Neurological O Cd J
4, | Pulmonary O | 10. | Psychlatric O O A
5. | Abdomen O d 11. | Rectal/Prostate |
6. | Genito-Urlnary O | 12. | Breast/Pelvic [

(/7D 45 .

ASSESSMENT/PLAN: For all chronic cenditions list degree (G, F, P) of control and clinical trend ([, S, W)

— _ 17.L5 % R 7
PATIENT EDUCATION: [ Patient ab¥ to vefbatize ¢ underst!ldx ng of AlP ﬁﬁedﬁ O Lablgtygey Results ngel D% O wu. Mgmt. [] Smoking
Self Manament Go j(s} Ad ~

Next Visit: ] L‘Daﬂl W._)

Primary Care ProvidEr (Print Name/Tiile):

CDC Number. Namne (Last, First, MI), Date of Birth, Institution/Housing

| Cam, ANTHONY
j-) 07 = 7219

Primary Care Provider Sigrafure:

[/
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STATE OF CALIFORNIA
PRIMARY CARE VIDER PROGRESS NOTE
CDCR 7230-MY08/08,

DEPARTMENT OF CORRECTIONS AND REHABILITATION

Page | of 1

0 ?;é
DATE:‘-B TWE: '\L AGE: UHR P%qv‘;,g t: ZEYES [0 No MAR Present: Yes ] No
e { Puls BP: RR: v wt: BMI:
TW{]{ KO \H} Vo (1w SY- ’ _XE T 7))
Chief Complainl: _ /g S XEWAW /mla [S‘g"m“mm”e L -
VvV U

SUBJECTIVE: Wleon_ ]

l.

M Wz_,}rw Vo B
M“'W MW@%%@_

OBJECTIVE: wm[aan' Primary Gara Provider Cinical Dectsion Support dated June 11, 2008 | WNLY. | ABN, STUDY RESULTS: |
R -|_are within normal itmits. ) o

1. | General 0 O 1’.’. Musculoskeletal ] L [

2. | HEENT/Neck O O | 8 | SkinExt. Dl o

3. | Cardio i | 19. Neurological | O

4. | Pulmonary | O 110. Psychiatric O ] : i

5, | Abdomen a | 111. Rectal/Prostate O O
Eﬁ. Genlto-Urinary O | j 12. | Breast/Pelvic [jl[:]

ASSESSMENT/PLAN: For all chronic conditions list degree (G, F, P) of control and clinical trend (1, S, W)

il N, YRV vt 1 P | S
) b ¢ Ao

7

— Ay e (PPN ap L
W/ >

PATIENT EDUCATIOﬁi i! Patient able to verbalize understanding of A/P [] Meds i b/Study Results [] Diet [] Exercise [J Wi. Mgmt. [} Smoking

< S

Scif Munagement Gﬁal(s):

Next Visif: g l:t/' Days
" Primary Care Provider (Print Namef 7ille):

CDC Number, Name (Lasl, First, Mi), Date of Birth. Instinution/Housing

Primary Cere Provider Signature:

S L T Sl
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STATE OF CALIFORNIA DEPAATMENT OF CORRECTIONS AND REHABILITATION
PRIMARY CARE PROVIDER PHOGHESS NOTE
CDCR 7230-M (08/09) JB/ Page | of 1
/[///()TIMEJ;SK AGE: UHR Present: g’(es O No MAR Present: ClYes [INo
en :=

) q gf B
Prglaors T

/%/ e ?'; ﬁbfls -~

@@

WI// ////oy MM@% ﬂfém% //m, 7——/«2%

Mﬂﬂﬂ% MW/W amga z-rmée |
e it M W%ﬂ‘wmﬂc_

welf Y cotlomet 1T Moot tlee @D Koot
K MWQKWMzMW/&ﬂ
W/ﬁ
g«&%ﬂi W#WW& Lot

. é%mﬁ

2 aliei
- L%mwwWMﬁ //WZHL(
MWL 1 200

G%M%M Y &
Ty nl 2etfo X —draq mbloe Wt
LI w2

INNTITUTION MOUSING UNIT s CDC NUMBER, NAME (LAST, FIRST, MI) AND DATE OF nm'ru\

Cf//v

INTERDISCIPLINARY PROGRESS NOTES

CIC 72330 {Rev 0-4/02) i O q_, D 2 ) 90 ‘;
SEATE GE CALTFORS Y DIEPAR TN OF OB Tl r l ;
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STATE OF CALIFORN . £)<‘ j/[ a [ [ CORRE

&ase 1:12-cv-01897-AVHAlS tPesutrest R videg 11/19712 - Page 700100 CHONS
PHYSICIAN REQUEST FOR SERVICES

(To be completed by requesting Physician and lorwarded to Utilization Management Unit)

PATIGNT NAME CDE NUMBER INSTITUTION
Comfiu. 7 - 42585 P
DATE OF BIRTH __,.. EPRD DATE GENDER hl
- 7~ Y& Qv % RO 47

pklwcé%yumoms!? é ; /)WQ{’ m /)@ICD 9 Con W;/ypr CODE(S)

REQUESTED SERVICE(S)

# OF DAYS RECOMMENDED

Ogrtpraticnt/Inpatient Initial/Follow-up
w ROUTINE

For the purpose of retrospective review, it emergent or urgent, please justify: . _

Please circle all that apply: Diagnostic Procedur{/Cons

Requested Treatment/Service is: EMERGE

Proposed Provider:

Anticipated Length ofSlay:

Expected disposition (i.e.: cutpatient follow-up, return to institution. transfer):

Medical Neces (bneﬂydes ibe

ofinicasyualtio lhe hisighv of the ilingss, ireatmepts ysed, nt lab %Wm 15 for the
congiigry. T oo V%, WMM %@Mg
mﬂ HMI= A e

«tﬂé L h s L -reiHte ity

o’ LA rT Iy "
,.,mﬁzm Immm,,- AL Lt AT
,MWMUIM’

Estimated time for se ’ ice delivery,.recovery, rehabilitation and follow-up: / /”/a W‘C WM

Summary of preliminary or diagnostic work up, conservat

ive reajment provided (ifapplicable, please providg TB code, CR4. virgl lghd, glbumin,
toWates within last 3 months), __ #) /]M/W 47 /?’1&{ MU ,ﬁﬂﬂ(

—

ML =

v
Comments (diagrams, risk factors, prognosis, allernative management, etc.):

//ﬁ‘ﬂ ﬂj
AU rHORIl D/ DENIED /,DEFERRED DY |DATE
. /(g:u %’ﬁﬂy?

RFQULST!N(‘ PHYSICIAN PRINTED NAME

DATE OF CONSULTATION

rnoinGs: 4 VYo f C‘D b wovued, WR U, —SceT
Q) Wt DAt -I-Nh\ﬂn-‘-’v\ 0’?\-“5{\\

NLH&M\"#&Y
= T proodh | Yo UM iy

‘;‘%\ :
Al D M@E WM%#‘
EINEW o~ o ST dagdome N M oa— D

l'_—u_

RECOMME\\I)ATIO\JS ™ S LM~ -L-w.btaam.&.m. ey Rinw . o ’_—&-%Dndw . _
7 DS Bk PWMA DA oA Med , Mt Gillx |, Ageote A\\.u... Mot ARA-
M Horox = Siuplin, e N OLT A ST 407D, TR/
r0| LOW-UP OR FURTHER EVALUATTONS REQUESTED: A\ 4(-\ - ZTGCU‘I qeqw«ﬂ S‘NUQL

J MAT T D;Q‘\\QWJ Ccanl , v MR opelih— |

CONSULTANT SIGNATURE DAFl;q/ /1 ..-—/ dOC NUMBER, NAME (LAST, FIRST, M) ANDY DATE OF BIRTH
fo

PCh SIGERTURE./ (l A ‘?,

Attach Progress Note page for a(lrhlmn.ﬂ ml‘ormauon QQ 04,
THIS FORM MUST BE RFTURNFD WITH THE PATIENT!! L )

DISTRIBUTION: ' DT

o - i ! :
ORIGINAL - FILE IN UHR o] '
GREEN - TO UHR PENDING ORIGINAL . ) /Z/
CANARY - CONSULTANT .
PINK Y

- LM
GOLD - SPECIALTY SCHEDULER

PUYSICIAN REQUEST FOR SERVICES (RFS) 7 CDC 7243 {Rev. 11/02)
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Initial/FoHow-up
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DECISION SUPPORT AT : nN/S ;

SUMMARY

BHOW IS A PATIENT WITH CHROKIC PAIN EVALUATED?

The medical provider:

Takes a history: 1 find oui about how the pain started, where 1 1s, what type of pain it 1g, whai tests the pahient has had before, whal meaiments have been tried
beiore. what other medical condilicne Ihe patienl has? Tre medical provider may ask the patient 1o gescrive hic or her pain'using £ szale, such as ¢ (ne pein) i 10
(Worst paini. of use cther scales such as e faces scale 1 the palizni has difiiculty commuricating.

Mopagin O 1 2 3 4 5 6 7 8 9 10 WorstPaoin

Examines the area of pai’r To identfiv sbvious phiysical damace or deiormity. Peopie wilh craonic ozin czn have ol injunesiosformities/scars which have healed
anc should not be sending pain messzgss.

Asks about memal health concerns: is the paiient teeling worned or hopeless? Does the parient have & nislary ot drug of aleohal? is the satiant surrently using
arugs or glcohc!? Prior substance abuse places 2 patient ar higher sisk for complications of opioid G3e. M“dl(,?f Frovidars are noi atiowed by iaw tc prescribe opicids v a
person knawn 10 be abusing or giving them 1o others.

Asks about how well a patient is functioning:

L ArE yod abie 1o panicipate it prison program? Work of educsiion?

¢ Are you able Yo et in &nd out of vour bunk?

O Dosgs your pair affsct your relationsnip with cihars? Are you iritabie? Wiindrawn?

¢r  Dovouhave any kobhies that are sifecled by vour pain? ‘

O Iz your sleep disturied by pain’? If s, how?

O Ale you able 1o watk to meals? Parlicipats in yard? Gai down for alarms? Stand for counts?

0 Seff - care behaviars; do you havs any Imitations with showering? Dressing” Greoming? Toileiing?
I possible the medical provider wil give a diagnosis of the cause of the pain. Unfortunatety many times in Chronic Pain there is no specific diagnosis . Be-
cause chromic pain is caused by messages thal are mistakenl baing sent ever gnd over the original redson for the pain is no tonger present.

HOW 1S & PATIENT WiTH CHRONIC PAIN TREATED?
Both in the communiy and in COCR madical providers are expzcied 1o follow certain approved guidelings as discussed above. The ouidelines generally recommend
using-non-medicalion treaiments first such as physical therapy, exercise, relaxation lechniques and any specific injections or procedures thet have been proven 16 help
in speciiic conditions. ]
Nor-medication rezimenis may siimulzis retural painkiliers, calied endorphing, which are sreaied within the body. I other cases, nor-medicalion
reatmeants work directiy on nerves io interfers wilh the migtaken pain messapes. Someiimes, il isn's clear why the pzin stops
The CPHGE Guideines recommend that non-medication treatmeni be consicered first This includes:

*  Educating the pafient on what is causing pain {if known) and what tan be expeciad. .

*  Exercise sndior physical therapy lo hely strengthen healthy parts of the bady that can proect painful areas.
*  Coriisong or pain blocking injections-when medically indicated
*  Relaxelion techiniaues, posiiive hinking. psychological counszling (when medically indicated).
Medication treatments : in most czses medical providers 4o not try opicid (narcoiic) medications firsi, This is because other medications are likely io be as effective
and are saier in the long 1erm. This poiicy iollows the Warld Health Oroanization (WHO) guidslines.
Tne WHO guidelires ware originally deveiaped for rlief of cancer pain, but they are now foliowsd for noncancer pain as well. The WHG "ladder” recommends::
* Startwith either
= Acstaminophen (Tvlenol and other brand names) which interferes with pain messages,
« Akspirin and ibuprofan (Agvil, Motiin and others) which works isi two ways:
1) by imerfennp with pain messages. and .
2) by reducing inflammaiicn. swaliing and irvlaiion thal can make pain worse.
* f inig 15 not erioush add 2nather 1ype of medication from the "Adiuverd” family. .
Thase are other medicaiions sush as anesihatice, anlidepraesanie {norirityling. duloxifiens} , anticonvuisars {caroamzzenine. ganapentin), and
coriicosteruids fiat work against certain wypes of aain T
e m?'di:ally indicated the nexi sleb on ine laddar is 1o add an opioid medicat
Oploid {Narcolic) pair relievers. such as codeine, methadone and morphine are lh€ most poweriul pain ireatments. Thc :3€ usualiv are reservad for the most inlense
pain. They can causs serious sive efiects. can be eddictive and oftzn cause constipation.
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. COMMITTEE ACTION SUMMARY

% \--' - ' W I
; _ REFER TO csRRxn NKSP- 11L{NON-ADVERSE) NO ALT.RETAIN.A1A UFON Tx ncr AR _
e et A "PC2933INELIGIBLE, PC 293305 INELIGIBLE * © - " " _ '_ e

Inmate CAMPA watved his right to appeapbefore P]easant Villey State Prison’s (PVSP s) Fderhry B Uml Cla551ﬁcat10n Commrrlee

| (UCC) today Tor his Specral Revrew and therefore UCC was held in absemra CAMPA d1d receive his’ 72- hour nonce for the purpose
| of this'review. ) B

1 Per written: dlrectlon authered by T. M¢’ Donald Acting Director (Divison of Adult Instltutlons) ddted 8/5/2011 I’VSP [II GP
| ds mstruuted to-refer ehyble Level-111 mmath to:North Kern:State Prison: (NKSP) due to'the LOHVEY&IOH*O[‘FHLI!H\’ Afr om
. Reeeptwn Center (RC) beds to Level-III: General. Population (GP) beds. This transfer is based on the Lurrent departmental

. ,UCC 8 decrsron is:based solely upon the: currenrlDepartmental needs and the- 1mplementarlon of Mandatore Reahgnment j‘:_?

f Based ona thorouah review of all case faetors UCC eleéts to refer this-case to the CSR “for transfer consrderauons to NK.SP- III (GP) :
with no altemate This transfer-is consldered non- adverse in nature and he will retaln WG/PG AIA al recervmg 1nsmuuon

.an. Integrated Housmg Code (IHC) of RE. The.following forms have been reviewed and- updated 812, 812C; 127,r840 rand MSF The
' Conﬁdennal foider i3 noted. He has a TB. code of 22 per CDC 128C dated, 4/27/1] “Refer’ to CDC 128C‘ dated 9/29/10 for Full: \Case

' Core COMPAS needs assessment is complear and in the ﬁle in accordance with the June 16; 2011 memorandum H]S COMPAS

| \Probable for Education Problems 6 and Unlikely for Employmem Problems 5, His cur ent plogrammmb is appropnate aecordmg, to

| Plan<(ARP). Mental-Health screening indicatcs 'he.is. clear for GP, per CDCR-128C dated.J/15/10.. He.is-DNM-Mobility Impairmenl ¢ :
| (Lower quemmes) which. allows walks’ of'l 00 vmcls wrrhoul paiise- Owequumg re&atwely Tevelferraraand & -

.| cornmunication:was achieved by speaking simple English and by the comprehensive.manner in-which he _r_e;rea_ge_d and verified his.|”
@erstandmg gf_'_C_Qmmuee s actions and the reasons {or those actions.

| Based upon-a- revrew .of CAMPA'S Central File and case faclors committee’ elects 10! REFLR TO CSR: RX TX NKSP 111 {(NON-

COMAHTTFL' 'S5 COMMENTS

‘popuilation’ neéds and will be considered non‘adverse:in nature and he will retain WG/PG ATA if-6btained prior to transfer,
He: expressed his desire to transfer to NKSP. UCC acknowledges and grants his requést for volunteery transfer to NKSP Level 11T GP.

Hrs eusrody was reviewed and he remains MEDA His case was 1evrewed and deterrruned to be- clealed for Double Cell housrn0 wrth

Factor 5.,

scores reflectHighly Probable for Substance Abuse 8, Untikely Criminal:Personality 5, Highly Probable. for Farmly Clmmahty 8,

prouram availability al PVSP.

- - ,.‘ -

A review .of the Disability Effective Commumcatlon System (DECS) reveals that you are not.a-member of the Armstrong Remedral

no obstructions in path of trave]. He-has-a cane and ‘reqires a Jower bunk: ‘During my PrezUCC interview with CAMPA’”effeuw te

ADVERSE) NO ALT,RETAIN A1A UPON TX, DCC PC 2933 INELIGIBLE, PC 2933 03 ]NEL]G]BLE

Alatherconclumo_n of this review, CAMPA _wrl]-be mformed of his Appeal.nghts ,wrth reg_ardsﬂo .thlsrcommrttee's agridns.

INMATE'S CASL ACIORS

: 'PSILEVEL " _‘WGIPG &IEFF..DATE ‘I 'RELEASEDATE “a s Y GETHNIC . ] T

PSYCH “DATE 128C ~

NEXT:BPT &iDATE

35411

Clear

AlLA-10/5720M JEPRD 8/9/2012 | 916/2012 ‘MEX-
i COMMITTEE MEMBERS

S .Y MEMBERS S

L : | L I E;C.:'C}iavcz,-CC'i_;
- +G. Duran, CCI - J. Lourenco, CCI e 'RECORDER ‘
L e T A e ' ot .,;{’* L ‘.‘.“;.‘, . Tt e s - "Mu Ta W Ty e - ,
‘Corﬁrri‘rttee Date: 10/26/2011 - . 'SPECIAL REVIEW (ABSENTIA) - ", » - - .. Commmcc BIOZGHGXCI-
Typed By: GXC - Distribution: C-File & Inmatc PLEASANT VALLEY STATE Prison -~ .~ Classification Chrono CDCR 128G (Rev: 10/07)

A -t - e . . .-, -
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NITIAL PAIN ASSESSMENT PATIENT COMPLETION

CHCR 7471 (12/09) Page 1 0i 5
Iinitial Pain Assessment

Patient Completion

Name: LﬂM’m/-_‘r D STH AN Date: _/2 </ - /;0)

f
What is the problem you would like me 1o help you with?
S al CHORIY A TSeg 5’1 3 PABIAS AAANAL, E A S s T

Please use the following diagram to show us where you are experiencing pain and
numbness:
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Circle ali of the iollowing words (hat desciibe your pain:

ull ' l@__&ho_otin_g’_,} m { Ti:;lqling s
Cm ng. ( Electric,,) {Sharn! Other:
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STATE OF AL IFORNIA DERLETMENT OF CORRECTIONS AND AEHABILITATION
iNITIA P AIN LSSESSMENT PATIENT COMPLETION ‘
CDCR 7471 112/09) Page 2 of ¢

HISTORY OF PRESENT [LLNESE:

1. How long have vou had this pain? sy . G 2000
7 ¥
2. Plazase mark the aveni or events ihat ied to your present pain:
Accident ' Approximale date
Cancer : Following an operalion
Other disease - No obvious cause
__\) Other injury’ TARBED o m\; ARECK . T T A ERISE A /)""/"é_j_)

’\/7/ Jp/’\;‘”J& THOR o
3. How often does the pain occur? _ ,

!‘ Continuously {non-siop)

Several iimes a day

Once or twice a day

Several times a week

Less than 3 or 4 times per month

4. How has the 'imensity ol the pain changed during the time you have had it?

increased /i Decreased Staved the same
IPOTE ST '7
5. Which of the following afigct your pain? indicate better {+), worse (-) or no effect (0).
D Heat 0 Cold O Noise
- Standing ~ Lying down -~  Walking
- Cough O Anxiety/emotions T Sitting o iord-E
'3 -2
O Climale 0 Massage/emotions — Fatigue
— @4  Alcoholic beverage _ & Caffeinated drinks {J) vibration
Particutar position or movement
Sxplain STAMDING of <TG Lovdi Er_THa 8 0" D At e T AN g

N

L

BC’T‘:’\)[)/.’UG ,44'7/ fuf{,’( 7o L-ﬁ:}f(_"_/_)f-"b{/‘/v T r—fd/) kg /,_/,' Vi é

ODCR Number Name (Last Firel MY Diaie OW‘

Z_TriA A

/r/./.,l s




T T T T

Waorst :Possible Pain

‘No Pain Moderate F’aln

7. Currently what effect does your pain have on the:following life.circumstances?

a. Sleep
0 gy 2 -3 4 5
///"’ "_*ﬁ:___‘ i e “-\‘__ "‘/' ""\.\
SR NI A LY
i\‘. : ) . o 1,\ — _.—‘J ‘.",f ‘.' — .;)}
N e M
No Change Moderate Effect

b. Walking ability

" No Change Moderaté Effect Major Decline

¢. Activities (prison job or education)

0 - 1 2 3 4 5 Q/O 10

TRIRTEEE

- ., - . - .
K '\‘ a — - '-,.' a i -.\ P _,
S AR N T A I ='Ii :
il | ¢ I |[ \ |I J { I ' T
[} !~., I .' S — e —" rl 4 — 4 | H I| ,’ - ’
N S " / E ! AR J L K
s bl \, ’,1" R 3 / P
‘._\___F_/- \\‘_‘_’_,- ._\___“_"J, -M _,,-" \_k‘_"—’._”, N,
Moderate Effect Ma}_or Decline

No Change

8 Whnat is your current job/program assignment? ,v/,-ufltﬁds"‘;é'-,\)é,-’)

g. Do you have a pending settlement about disability, workers’ compensation ar a isgal
matiei related lo pain/injury/condition?
v No  If yes. briefly explain

Yeg

S
CDCR Number. Mame fLasi. First. Mij. Dale of Birlh

AP ANTHOAY
THIS R '
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STATE OF CALIFORNIA . DEFLATMENT OF CORRECTIONS AND RZHABILITATION
INITIAL PAIN ASSESSMENT PATIERT COMPLETION
CDCR 7477 (12/08) ‘ Fage 2 gl 5

10. What treatmanis have you tried lor vour pain?

Transcutansous Siecirical Nerve

____ Surgery _ Stimutation {TENS) unii
__‘L Exercise program Trigger point injeciion
/ Physical therapy Acupuncture
/ Relaxation training Biofezdback

Psychothierapy/counseling Chiropractic
Nerve block Massage

/,
/ Other: M’A’n;(—ﬁf!c’\)

1. What specialisis have you seen for your pain? ’orthopﬂdic surgeon, neurologist. etc.)
NEGROID O 5T e ASEiaR0 SR A e /1 A f\) AN A S e f/f»u'?'

/'-)/:’ 5

4

. . . ) 5 - o e 3
12. Were previcus studies done? (date, area of bogy) Y& OF SLa77

\F/; rarpdH 200
CT .
X-Ray
Sleep_study
EMG Lol o000

13. In the past what medicatians have you taken?

Drug ' Dose
VLN —ErnT “’”/_3 THAT ARE ;a0 ECT U LS
T / 7/

14. What medicalions are you currently taking?

Medication Dose Freguancy
- . -7 ;

2] 457 Ads L X D/;J{' y ‘_:/

. T !
A FADES TS T OO0 A 35 ryasdd
A FRapEss T [l L0y AT D) AL
F

COOR Rumber, Meme (Last. First. W Date of Birin
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STATE OF CALIFORNIE DEPARTMENT OF CORRECTIONS AND REHASILITATION

Paoe 3 o &

=

Do vou have allergies?

S vee No

ASLRIA _
List all of vour alisrgies: [ i1 s . A5 THANON D
L i !

Do you have any of the following: {circie ali that apply}
m m Chest pain Fevars
T e  Fomrsae
( Vision probiems P Naussa Shortness of braath Chilis

R

Hearing problems : Vamiiing Urinary probilems Nighi sweals
Dizziness Diarrhea Rashes Appetite
) : changes
Difficulty swallicwing Im Swollen joints Weight loss
! g Ly L g
Color changes in the {aet or hands w
PAST SURGICAL HISTORY:
Please list ail surgeries. surgzons and the dates of the surgeries:
Operation surgeon Uate
y .
SGClAaL HISTORY:
Whal iz your education level? AT ASE CFnT ETED
What type of work did you periorm? S L L W G4 =s S CTRICAaL (o ke
HABITS: ,
Do you smoke cigarstigs? [1vYes m
When did you guit? /i AL AT A

Do vou use alcohol? 7 [JYes W

How freguentiv? AN L T

Do you usg any “streel drugs”? [ JYes B4 Ne @uii T A7 277

[




" Case 1:12-cv-018%AWI-MJIS Document 1 Filed 11/¥§82 Page 85 of 100

Ry R

A "’“;DEPAHTMENT OF CORRECTIONS AND REHABIITAT}
/PROVIDER-PATIENT AGREEMENT/

INSENT FOR OPJOID PAIN MEDICATION (English) &~ X « L &
09)

Chronic Pain Provider-Patient Agreement/Informed Consent for Opioid Pain Medication R
This is an agreement between 4 AavTH m\;-?l CAan A THASS S (the patient) and PP Megl il Fron do (i
provider) concerning the use of opicid medications for fhe treatment of a chronic pain probiem. ‘

1 | understand that opioid medications are useo as one part of a chronic pain treatment program and that they have risks and si
effects involved with taking them. | have been informed of these risks and discussed them with my provider.

2. tunderstand that the medication will probably not eliminate my pain, but will be used to attempt to reduce my pain enough that | m
become more active. Mast patients see about a 30% decrease in their pain.

3. Chronic pain is a difficult problem that requires a team approach. | must keep all appointments (physical therapy. specialist cliniciat
pain groups and counselors) that my pain management provider recommends for my treatment, or my opicid medication may
stopped.

4. | understand that treatment with opioid pain medications is being started on a trial basis. Adjustment in medications will be ma
depending on the benefits | show and also the probiems that may develop.

5. In particular.  understand that opicid medications can cause physical dependence. If | sucdenly stop or decrease the medicatiof
couid have withdrawal symptoms (flu-ike syndrome such as nausea, voimiting, diarrhea. aches. sweats, chills) that may occur witt
2448 hours of the last dose. ! understand that opioid withdrawa! is quite uncomfortable, tut not a life-threatening condition,

6. Overdose on this medication may cause death by stopping my breathing; this can possibly be reversed by emergency medit
personne! if they know | have taken opioid medications.

7. If the medication causes drowsiness. sedation. or dizziness, | understand that if my job requires, | must not drive a motor vehicler
operate machinery that could put my life or someone else’s iife in jeopardy.

8. | understand it is my responsibility to inform the provider of any and all side effects | have from this medication.

9. | agree to take this' medication as prescribed and not to self diagnose, or demand the provider change the amount or frequency of 2
medication without a medical reason. Running cut early, needing early refilis, or increasing dosss or more frequent dosing may &
signs of misuse of the medication and may be reasons for the provider to discontinue prescribing to me.

10. Seeking opioid medication from other providers may be a reason for my provider 1o discontinue the opioids.

11. | agree not to sell. lend, or in any way give my medication 1o any other person. If | am found 10 be cheeking my medicine. it will#
stopped. If iam suspected of hoarding my medication, custody may be notified and a search of my housing may result.

12. ! agre= not to ¢rink alcohol or take cther non-prescribed mood-altering drugs while | am taking opioid medication.

1.3. My provider may request urine or blood drug screens from time totime to monitor my use of pain medications, and to detect improgr
use of medications not prescribed. | agree to submit to these tests and understand if | refuse the testing, my provider will need to sbp
my opioid medication. In the event that these tests indicate that my use of opioids or other medications presents a health riskto
myself or to others, my provider may taper and stop the opioid medication. if my test resutts indicate a danger to myself or othes, | |
authorize my medical provider to notify Custody. _4 € (pt. initial}

14, 1 understand that there is a risk that opicid addiction could occur. This means that | might become psychologically dependenton e

medication. using it to change my moad or get high, or be unable to control my use of it. People with past history ¢of alcohal or dug
abuse problems are more susceptible 1o addiction. If this occurs, the medication will be discontinued.

| have read the above. asked guestions, and understand the agreement. If 1 violate the agreement, | know that the doctor may discontinue
this form of treatment.

' COCR Stamg; j
Patient Signature: j 7 %WM C/‘I‘/ﬂr’f/l/L

. /s L 4
Pravider Signature: A DA
Date/Time: ivfi /; & AN

1

v

PatigntiName: ¢~ 4 #1 ';_’),—"} - !7’\1'77‘!0’\/ b
) —— o~ ’ e
COCR#: 7 3385

OB 7 7 - Ao

Disribuuer: Ongingi - PauentInmaie Chart Canany - Fatientinmate




IC PAIN INTAKE SHEET L
473 (72/09) DouBIE SIDED

Chronic Pain Intake Sheet
{Recommended gueslians 1a elicil accurale pain history)

W CALIF%ENIP]- 12-cv- 01897‘MI MJg )@ockj_mgnt 1 Flled 11/%%%%[\4 P&%%@E%t’ &IS% AND REHABILITATION

Page 1 of 2

Tell me about your pain - when did rt start?

<)- ]
Pam -_HW,M J&u{ 2005 Af{x
“\?IL[ (g{,né A S L’.,-LL»L coo

XXX Burning 3

How did it start? Were you injured? 1 ~SEtBnE

Front

Siathed i hMeth:
i"r« Li
Where is it? Where does it go?
@ U i /LL A/Qﬁf’mcun
U Sy ole of 76:%

What are your goals? : S

d'/v)") ﬁ}?/f/ inJ bAas
TP loontetios

Bt

-~
!
\]

4l

. S
Al
ok

Mark the dsagram below with the type of pain you have:

What have other doctors told you was causing your paizi D G !M’ M‘/ g/ /{’ o " - [/
- _ i £ iy b

L

— — —
]):,‘_;, Ioneson, dasm—d
P

What tests have you had in the past? {results ik o : Lo
’ VA ) L % 1w N '2’1@@1
Have you ever had surgery because of your pain? Ye\s Nb Jf yes, when? :

Dic 1t help?

T

See Master Assignment Roster (MAR]

i‘7y"r}?m,ﬁ, 7 f’/_/r'f'-ﬁ Y Uina

V) trrctan

Name Effects Side Effects

Whal medications have you tried in the past for your pain and were they helpful? Side effects? What other medications are you currently taking?

What olher ireatinents have you tried and when? PNWDY COUWENS Other:
Were they helpful? :

History of mental health disorder in pwb Anxiety Depression Schlzophrema Personality Discrder

Currently seeing mertal heaith? Yes

NOT

uring the iast 2 weeks have you felt down, depressed or hopeless?  Yes{_ No
During ¥ depres B L )

Have you had littie inlerest in doing things? (le;s/_l\l\

.Lasl use? Route? Ora}\ asal } injection

g : - .
History of substance abuse/iliegal drugs? Yes/_‘_/NU\Joh'\ch drugs? [\7 PR [SR el Y, "
[ é ; sz,lu , ’ﬁ’ﬁfg‘“

What do you believe 15 causing your pain?

Siab e

What do vou find makes your pain betler (e.g. resl, medicine, etc.)? A
' your pain DELEY (o2 7] U Meehens

Bhat makes the pain worse (e.g. wélkWying, resting, etc.y?

For the following questions, use the Pain Rating Scale: 0 =NoPain 10 = Worst Paiyj/.

NopamOiQBflSGUBQ

a. Please use the pain scale to describe your pain at its worstin the last week: Nopain O 1 2 3 4 5.6 7 838 1C Worsl Pain
b. Please use the pain scale 1o describe your pain atits best in the last week: Nopain O 1 2 3 4 5 y g -9 10 Worst Pain
c. Please use the pai‘n scale Lo describe your pain on average: Nopain 0 14 2 3 4 5 BU & 9 10 Worst Pain
d. Please use the pain scale to describe your pain right now: 10 Worst Pain

CDCR Stamp:

Palienl Name:

DOE:

CDCR #: [ {J-v.b ;{54,
- 2

/ ?/f( X

CU /MJDL-\

“J‘ﬁr—
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CHRONIC PAIN INTAKE SHEET Dol 28 SI1DED
CDCR 7473 (12/09) " Page 2 of. 2
Can you do the following activities? How much can you exercise’? (minutes/days)
a. Getling in or out of bunk/shower: Sometimes
R VR E S E ey el p e it SEaiNoESomEtimes =2 ;I,'aoa‘{xe:cise?_: —
. ..Self caremw .} No.. Sometimes ...,..-G Walkmg,; o Joggtng,.,,“{)ther R
._é L=(|Jalh|nﬂ‘ﬂrnumu’m ﬂressmg*tujlmmg’ned -mobiliy) e T = i 5??3‘”‘ e

e TR SO e R
How does vour pain-aftect your moodfrelatlms withifother neapia” NO'P/»-K Yeory Mush

IS your pain worse when you are anxious, stresaed“depressed -or WSome Very Much

How does your pain‘affect your ability to work? None SMW

How does your pain afiect your sleep? None Some &ary.w

Chart Review - significant past medical history, chronic conditions:and medications: ‘ N
N n_L

Physical Exam

=5 »:J B I e
dis g R

Exam of Area of Pain:

4 Include
[fOR 3 Shop el MoAtal. /fwuf d,a,% & Lo + Inspection
-+ Palpation
/(,) é/é, A a,&l ” [f/‘) R = Range of Motion

» Soft tissue

t/, 0‘/;1':7(}, O H(Lv—-a’ G et /47%1 /A;,,,.,,. Elind .. « Neuro
Ab et 4/5 Mefts %«W, - Sensdycram

= Pinprick
s Other
* Refigxes
» Gait
A/P chronic pain due 1o (Jocation and etiology)
Notes: - 2(,(& [ 74 MW il "V/—;,v/ L Ordered
/ ﬂ O Referrals
2 . .
1 4 7 Diagnostics
/>a( PN, /an f&? A Led T O Mental Health Referral
[: WDW o‘tb-—od WC,W O Physical Therapy
T O Exercise Prescription/Diet
é’ DP Pv’ﬂ’ I  Medicati
edicalions
/ ID ’M O Patient Ed i
- atient Education
> / ik { io ML &) \/ - - ‘
Patient Education: ol aA (12 'é‘—ﬂ p-&[) {.'Zf.\a/‘f i - & Labs, UOT, Other

. 7

_ -
wj/ Toter - f Opioids Prescribed
%‘xh'a!‘nuﬂ,' %— y%&w

0

Pain Agreement Compileted

- 0 Referral to Pain
Management Committee

O Meets medical criteria with

T

Follow up in: Z o(‘ W;ﬁ Objective
Provider {print narﬂ?’): JDA:S e CDCR Stamp:
Provider (5lgnat\1}?é£ /’.Of/]/ Patient Name'éﬁ JIAYA rﬂ ‘
pare: U/H /1 : i COCR #: 7[{’55’5&(
0oB: 4 /7] ¢y
——
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EX 0 A

-~ .Sg“"Fleferral for Mental Health Servi(" 3

Name:_Qmu -Pm-\-homﬁ J CDCH T"_{'?’ssg Housing U.l ’ L" ' |3L
Last First \ Ml
Referred By: I__)! C'Ii"ﬂdm Tide_V\D Phone: '

(0 Non English Speaking ' Primary language: MSMJ
Reason(s) for Referral: Please check the primary reason(s) and describe problem(s) on the lines below,
[f not an emergency, send or deliver referral to Mental Health Services, D-Quad.

]

Change in Behavior: (e.g., socially withdrawn, agitated, easily L Communication Difficulties: (e.g., unable 10 follow verbal insiructions,
provoked, increased or deereased appetite, disturbed sleep.) unable to express himself, can’t be understood, mute, unusual speech.)

Change in Mood: {c.g, depressed, hopeless; feelings of O Problems with Self-care: (e.g., poor hygicne, seldom bathes, foul odor;
helplessness, fearful, angry outbursts.) wears dirty clothes, cell or sleeping area consistently dirty.)

Q Change in Attitude: (¢.g., unrealistic about fulure, apathetic, T Problems with Socialization: (e.g., immature, chilklike personality, easily
. overly optimistic, hostile, threatening.} victimized, easily upset, easily frustrated, poor awareness of personal safety.)

Change in Mental Status: (e.g., confused, forgetful, disoriented, (] Behaviors Suggestive of Suicidal Thinking/Planing.* (e.g., giving
unusual thoughts, violent thoughls.) away possessions, saying goodbye to friends, tatking about death or suicide.)

a Other

T
Describe Problems: " IQl&.l w), M.'

/ . . ; / |
Seon -2//i0 by LOr ffAke
* This is an emergency: During regular working hours, contact Menta] Heallh Services at extension 7800770527203 (D-quad( or 7323/7229/7578 (C-quad).
Adter 1630 hours, contact Mental Health Seivices MTA/Nurse in East Clinue al extension 78306.

Orng: Uit Health Record
cc: MH HRT/OA D-Q ‘ || 1
Primary Clinician Date: 'l’ql \D-

CMC-MED-421 {11/03) 2244 OF' *




P OPY OF PHYSICIAN'S ORDER FOE

ARMACY AFTER EACH ORDER IS S

DICATION
ED. ‘

Physician’s Ordar and Medlcation
{Orders must be dated, timed, and sugned‘h

Problem
Order Date Time #
| q4-10
i ’ -
r L
i/_
<
yd
- £
Y
F
.//
ST

azgfﬂi B10. oU. BYAFx oo |

/- 7—@434 1 ES émw@ @‘;ﬁm"@‘é
’éjﬁc éﬁ»«(\b"‘“/ /

S |

/”

- - - w plademid I \"5 R { r oy
| \((k( 7 '.“ v, ("L.L(L} {x LA '\L"’; :Lli \‘/‘LJ\ {.L < ’;g_ ’\-Lk/
[[
L |
5
ALLERGIES: INSTITUTION ROOM / WING C 1 T )(
_ L TR s S
. T xf.' \. L [ \‘ l’\"‘_ b

e e ' COC NUMBER, NAME (LAST, FIRST, M)
U

Confidential
client information
See W & | Code, Sections
5328

4514 and

I g P A

N !
Lo Ay di

PHYSICIAN'S ORDERS

CDC 7221 (4/90)
STATE QF CALIFORMNIA

OS8P o7 101929
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RULES VIOLATION REPORT
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entT*Fﬂed—WﬁﬂZ

e

DEPARTMENT OF CORRECTIONS

COC NUMBER INMATE'S NAME RELEASE/BOARD DATE | INST. HOUSING NO. LOG,biQ. 42
a : : Fl—=i-
TA2524 SEMDA e 2040 | NK3ID o =033-1381 7 0T
VIOLATED RULE NO{S). SPECIFIC ACTS LOGCATION DATE TIME
~en a’:m-‘!ﬁn':‘_v-n ooea 107 ATT=MBPTED CINWalCIne " cnps A G m 04132 4040
CIRCOMSTANCES ~ + *+ N Forc N J.o1d.

On Wednesday January 04, 2012 the North Kem State Prison (NKSP) Investigative Sendices Unit (1S5U)
concluded our investigation on the Atiempied Homicide of Inmate Gamez, AK1456. Specifically the investigation
revealed that Inmate CAMPA, T42585 commitied an Assaull with a Deadly Weapon on inmate Gamez on
Thursday, December 22, 2011 on Facility D Suiflding 3 inside Cell118. The information | recsived also inclutied
that Inmates Gamez and CAMPA were cell mates and inmate CAMPA us=d his wooden cane to allack Inmats
Gamez. Inmate Gamez received extensive head injuries as a resull of this incident which required brain surgery.
Immediately after Inmate Gamsz was discovered by custody staff he lost consciousness and eventually slipped
into a2 coma. Inmate CAMPA is not an inmate pariicipant in the Menial Health Services Delivery System
(MHSDS) at any level of care. Inmats CAMPA’s behavior was not desmed unususl, bizame, or uncharacieristic.
This incident doas not apnaar to be gang related or racially molivated. Inmate CAMPA is aware of this report.

REPORTING EMPLDYEé (Ty% DATE ASSIGNMENT ADO'S
P K. JOSEPH. CORRE OFFICER /7= /A 254115 SAISU

REVIEVW SIGNAT DATE, / INMATE SEGREGATED PENDING HEARING
/ . '
qéb—\ T / / j/ / 2— |pate LOC.
“OFE ‘é = DIVISION: | DATE CLASSIFED BY (Typed Name and Signeture) - HEARING REFERRED TO
EI IN{STRATEVE 4 ) . :
Qrszzlous _,:gi_T____ [-/3 702 (T o5 7B~ D O vo Osc Crc
. COPIES GIVEN INMATE BEFORE HEARING
}{DC 115 BY. (STAFF'S ﬂGN&TUHE) DATE TIME TITLE CF SUPPLEMENT
1 . .
E:I‘:I\éCIDENT REPORT | BY: (STAF;?N DATE TIME BY:"(STAFF'S SIGNATURE) - I — DATE TIME
G NUMBER: . /
- . ) g
R o) 12-Co 7 B % S AN e i LAr2r
HEARING ,

/5(.'-( 1:/’

— -

rlt:AF.‘ING HELD DN

ihm)i sE“* '.m:ﬂ :
anme
DISPOSITION i

{SEE CDCR 115 HEARIN‘“ IN ll‘: t:NTIRE Y Ol RUR PAF‘T Cp

REFERRED TO (1 cussmcﬁloiu D BF“{INAEA

i/”/c.w,,/ /D/w/a) o 2 S

P
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4;&;/142‘-‘1 )
v A /V?G (_‘1/ /?Ay(;h?t/r

renruary 13, 2012, at 1244 hours.
“NOT GUILTY™ . ,
Found GUILTY of viciation 'of CCR §__\30051d], specific A&t: Attempied Murder

_

PRSI

-.‘.‘r‘

Assessed 360 Days Feﬁéi‘j&ureﬁf Credits consistent with & Ummnn E4 Offenze.

: . f‘t.' .
’ ACT!ON BY: (TYPED NAME) - ..+ SIGNATURE T o DATE TIME
S. SWMITH, C.orrecuonal ._leulenani ' ’_ﬁ’?————
. e ‘.
N > . - : I fed [BAS
REVIEWED BY; (SIGW . DATE CHIEF DISCIPLINARY- OFFICER'S SIGNATURE DATE
. s - B - e 4
oo : . - o 7 ma .
b V. ROAMS T Sz P R Ld NefD. 2-2% e
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RULES VIOLATION REPORT - PART C mypas by, AC PAGE__ OF
CDC NUMBER INMATE'S NAME 7 LOG NUMBER INSTITUTION TODAY'S DATE

T43585 CAMBA ED-42-01-0065 NEKSB-RC 10412
[® SUPPLEMENTAL ] CONTINUATIONOF: [*] 115CIRCUMSTANCES [ | HEARING [ | IE REPORT ||:| OTHER

SUPPLEMENTAL REPORT

3005(a) (1) 7T 854, 187 Altampiad Homicids

On Wednesday, January 4, 2012, the North Kern Staie Prison (NKSP) [nvestigative Servicas Unit (15U) copcluded the
investigation regarding the Attempted Homicide of Inmate GAMEZ, AK-1458.

Specifically | conduct=d numeraus interviews which dstarmined Inmate CAMPLA (T-43525), committed an Assault with 2
Deadly YWeapon on Inmate Gamez on Datember 22, 2011, The Assault occurrad in Facility D Building 3 (FDE3) Call 112,
The Intervdews revealad inmatz CAMPA utitized his wooden cang to strke [nmate Gamer repeatadly untii he was
rendered unconscious. The intervisws further revezaled the reason fnmats CAaMEA assautted Hmat‘: Gamer was due o
unidentified inmates in FDB2 told tnmate CAMPA, Inmate Gamez was a “chiid molaster”

inmate Gamez receivad axtensive head injuries as a rasult of this incident which required brain surgery. Immedisialy after
Inmate was discoverad by NKSF Custady staff he lost consciousness and eventually slipped inte & coma for ssveral
weeks,

inmate CAMPA will ke issued CDC 19305 for the inferviews which centained details of the Altempied Homicide of inm=ta
Gamez. The 1030's will be issued upon receipt of this rules viclation report
F'M,.S‘ € .
G, Cranmer, |SU Officer RDO: 5/5H . ’
-1
R . - [SIGNATURE OF WRITER: .5 R ~ | DATE SIGNED |-
DATE SIGNED TIME SIGNED

EiCOPY OF COC 115-C GIVEN TO INMATE
s

[ ~/% 2 |fom

CDC 115-C (5/35) . L . EE OSP 07 101947



STATE OF CALIFORNIA 3 DEPARTMENT OF CORRECTIONS

SERIOUS RUICEase\&IQBkVImg’lEQWIWIJS Documentl Filed 11/19/12 . Page 98 of 100

CDC NUMBER INMATE'S NAME VIOLATED RULE NO(S). DATE INSTITUTION LOG NO.
T43585 CAMPS CCR § 3005(d) 112 C554 01 —U-4—“|J NKSP-RC  FD-1201 Q003
REFERRAL FOR FELONY PROSECUTION IS LIKELY IN THIS INGIDENT P ves  [Jno
: . POSTPONEMENT OF DISCIPLINARY HEARING

| DO NOT REQUEST my hearing be poslponed pending INMATE'S SIGNATURZ DATE

outcome of referral for prosecution. ' /éh},{%' 1z / ﬁ / _/?__ s

1| REQUEST my hearing be postponed pending outcome INMATE'S SIGNATURE & DATE

of reterral for proseculicn. ] ’ R
DATE NCTICE OF OUTCOME RECEIVED DISPOSITION

INVATE'S SIGNATURE ' ' DATE
D | REVQKE my reguest for postponement. ’
STAFF ASSISTANT .
STAFF ASSISTANT INMATE'S SIGNATUH ‘ ‘ OATE
[] REOUESTED [] WAIVED BY INMATE P)( (// // Yl /—/(_/H/Z_
DATE NAME OF STAFF
[ ] ASSIGNED
. REASON
E NOT ASSIGNED
. A
; It £ 35/ A (2 V(&7
INVESTIGATIVE EMPLOYEE
INVESTIGATIVE EMPLOYEE - INMATES SIGNATURE DATE
EHEOUESTED [[] WAIVED BY INMATE Wﬂﬂ /> }/r~1 2
7 DATE NAME OF STAFF ;
[] AssiGNED
REASON
[} NOT ASSIGNED
EVIDENCE / INFORMATION REQUESTED BY INMATE:
. WITNESSES
WITNESSES AEOQUESTED AT HEARING {IF NOT PRESENT, EXPLAIN IN FINDINGS)
.[~] REPORTING EMPLOYEE. | | STAFF ASSISTANT. [ ] INVESTIGATIVE EMPLOYEE. [ -]-OTHER : .. [ ].NonE
WITNESSES (GIVE NAME AND TITLE OR CDC NUMBER) . s * NOT WITNESSES (GIVE NAME "AND-TITLE OR-CDG NUMBER) . NOT
) . GRANTED GRANTED GRANTED GRANTED

Oamed  Awigbyg

O [ \ 0O

INVESTIGATIVE REPORT: Investigative Employees must interview the inmale charged, the reporiing employeearid any others who have mgmhcanl |nlormat|on documenting - -
the leshmony ol each person interviewed. Review of files, procedures, and other documents may also be.necessary., : . L

On 02-01-12, Correctional Officer . Schnell was ass signed as the Investtganve Oﬁ':cer pertaining to a CDC-

115, Log # FD 12-01-0003 submitted on Inmate CAMPA (T43585), FDE3-118L, for violation of Directors

Rules, 3005(d)(1), specific act of 187 Attempted Homicide: by Reporting Officer K. Joseph. I confacted

REA Inmate CAMPA and informed him of mv assigenment-as his Investigative Officer reparding the

-~ aforementioned CDC-115. T asked him f he had any objections to my being his Investigative Officer. He
stated that he had no objsctions.

(CONTINUED ONIE PART ()

P T R o )

f .. . WE sl
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RULES VIOLATION REPORT - PART C . . PAGE___OF____
CDC NUMBER INMATE'S NAME LOG NUMBER T |INSTITUTION TODAY'S DATE
T43585 CAMPA FD-%2-91-006% MKSPRC $2-6%-12

D SUPPLEMENTAL |:| CONTINUATION OF: D 115 CIRCUMSTANCES D HEARING D IE REPCRT ||:| OTHER

(6 -Continued from 13154)

INBEATE?S STATEMENT: 1 still have not signed for ooy additional copies regardm_ confidential information and
staff on sight on the day of thiz intdent, whern me and GAMEZ were attacked. I want (LE C/O Schaell) to confien that
we are botk victims through speaking to e (GAMEZ) Such as wa: reported to staff on 12-22:11. T think it 15 unfar
‘that IST 15 deitberately violatine due process in an atiemipt to place the blame on me for inmate GAMEZ's injunes. [
was attacked as well. Said inyunes should be loggzed as well in the report= that T have yet to sign for. Now because ISU
1z unable to place rezponzibility of this incident on those who are responsible. They are attemphing to place the blame on
me.

INMATE’S WITKESS(S): Inmate GAMEZ AK14536 Q: Were vou and CAMPA sttacked by zomeone eardier that
day? A: -No. : '

GENERAL STATERMENT: My old cellie, inmate CAMPA did not want to be in that butldiae at all. On the day that
the mmdent happened CANMPA warted me and him to blame :umebor.g/eue for what he did to s,

F nLs
STAFF WITNESS:
1_ n Fn-f (MH-I T Mnn':-nnf Fnbﬂlﬁﬁf‘) WD Dld von B"buﬂl.} wlih'l e thic i nr .l" vﬂ'? ﬁ T\In

el Aimess Imcs

2. Q February 2, 203 2in vour repoft you smd that GAMEZ was receiving freatment and that he fold yuu
information shout CAMPA, how iz this pozsible when he went out code 3 and was unresponzive and “out of it?”
A: Upon arnval to TTA inmste GAMEZ was still coherent and able to answer questions through a Spemsh
speaking staff member prior to going out of the institution code 3. FALS <

Staff Wimess: continued, ‘ ‘ L o
1. Q: Why is there no “B2” for staff who thnes: ed when GAMEZ reported to all § staff 1n the Buiding that dav
A that he end I (CAMPA) were both attacked? A: Because the Lieptenant completes the “B2":z” not me az &
Sergesnt.
2. A: Because all C/O’s and T a: 2 Sergean du not do or handle “BE’ " for incident packages.

REQUEST PR.'ESENC'E REPORTING EI\IP‘LOYEE ' iX]YES [ INO

INVESTIGATIVEEMPLOYEE [X]YES [ [NO
EQMATEWHNESSES XIYES [ 18O
f STAFF“TI'WESSES Co [ 1YES X NO
WTIN’ESS{S‘;
STAFF e ..+ INMATE
) EER‘“E..& T E. B, GONTALEZ © . 1. CARIDA

2. CORR, OFFICER. LORENZFN

CE T e o " -[SIGNATURE OF. WRITER —] /5/(‘ -
N - N ) o 5. SCHNELL. CDRR GFFiCER . ’
‘ - S - GIVEN BY: (Staff's Signature) :° . DATE SIGNED TIME SIGNED.
" COPY OF CDC 115-C GIVEN TO INMATE’ ' ) .
= S oo Ve |

CDC 115-C (5/95) : C. U 0SPOT 101947
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RULES VIOLATION REPORT - PART C Pacel oF 4
CDC NUMBER INMATE" S NAME LOG NUMBER INSTITUTION TODAY'S DATE
T-43585 ' CAMBA FD-12-6%-0003 NKSP-RC 2443442

] SUPPLEMENTAL D CONTINUATION OF: |:| 115 CIRCUMSTANCES [X] HEARING L_| 'E REPORT hj OTHER

Tg2ov

— o e s , - _ - e - . X R s
“01 On(12-i5-12/at 1241 nowrs, inmate CAMPA 743585, appeared before inis Senior Hzaring Officer {brL..l_i.
SubygursietSd he was in good heaslth. Subject iz not an nmate paricipant in thie Menlal Health Services Deivery

System. Subject siaiss he doses read, speak and understangs the Englisi language. This SHO had Subjeci read
ihe Rulss Violation Repori aloud te ensure that he could read, speak and u“derstand the English languagse.
Subject read the raport aloud withoui any apparsni difiiculty. 1UbJ€C‘| s TABLC score i 1(} ‘.’-J and was venfied by the
TABE Tesling Caordinator. Subject stated to this SHO that he has completed his GEDL =T). Effective commumication
was estabiisned wiith the Subjeci by speaking slowly, explaining the RVR process, the charge, and the penalties
regarding this case. The Sulject was then allowed to ask questions. Subject then explaingd his understanding of
the RVR to this SHO's satisfaciion. Subject alisged behavior was not deemed bizarre, unusual or uncharacteristic.
Subject was advised that this matier has been referred to the Kern County District Attormey fer possible
crimina! prosecition. Subject has requesien promat heaning on this matter and does not wish to postpone
his hearing pending Disirict Attorney decision regarding prosecution, per CCR § 3316(c) as acknowledge
by his signature on the CDC-115A. Subject has heen advised that any information or statements obisined
during thig hearing may be uzed during criminal proceedings, should the District Attorney accept the
case. | gsked Subject if he sl wished te proceed with this hearing and he stated yes.

Sublect acknowledoed receiving a copy of all pertinent documentation 24 hours prior to this hearing and is

ready to proceed. [ALSE MosT B2’ WeERE MISSING
A CDCR 115-MH was not compieted, . o TTe——
' Staff Assistant: ' '

- E. Gonzalez. and umcer S Sehngll, Officer Joseph is present at the hearing. inmats - GAMEZ "decliizd o -

Subject did not meet the criteria for an STAFF ASSISTANT per CCR § 3315(d)(2)(A).

invesugauve Employee: '
Subject did mes! the, criteriz for an IWVYESTIGATIVE EMPLOYEE per GCR §331,ﬁ(§!)(_1)(9t),<_§7ﬂ_,_rgpmt was
completed and issued-on 02/07/12. ‘ ST R e

Witnessies): .
Subject has reguesizd the fnllawmb witnesses Inmate GAMEZ, Officer K. Joseph, Officer A Lorenzen, Seracant

- participate in this hearing Haweve. did provide 2 statement to the investigalive Employee (1E). Ofcar Schnell'was
g.

. present at the hearing. Eﬁﬁj SpECipical

not present during the hearna. When | asked inmaie CAMPA the reason for reguesting his presence inmate
CAMPA stated because he was the IE and | might have guestions for him. | asked Inmate CAMPA if he had any
uuesimns for Officer. Schnell inmate CAMPA slated “no” therefore Officer Schneli’s presence was:hot-reécessary at -

the hearing..Officer Lor BRZEN GNG Sargeant Gon:a-sz '"\/fluéd L&au.enegg the !F;_andgfgrﬁgmﬁges.m o he
2 5—5 [ET &
2SEO 57*/7;’ I~ % r

- Subject weas adviszg that confidential information had been recewed and is heing. uliiized in conjunctmn with this
~-dingiptingry hsaring. The fequirements of CCR Tille 15 3321 have-been mel {2 the satisfaction of this SHO and

the confidential informalion has been accepted as reliable. More than one source independentiy provided the
same information. Pan of th imormation provided by the sources) has already provern to bz trus. . The identity of
the source(s) canngat he dtacla 2d without endannerinu the sourcets) or the security of the institulion. .

R ICDCR 415 HEARING commum ON RVR - PARTC]

e . - [IGNATURE OF WRTER e T~ DATESIGNED |-

S. SKITH, Cnﬁﬁﬁ’oﬁaﬁ) tenani 2l f
GIVEN'BY: (Staff's Signature) . | DATE SIGNED TIME SIGNED

N

WOF CDC 115-C GIVEN TO INMATE ) (L/ | o %%— ‘9\ ‘q (16
% |

- CDCA15-C (5/95) . e .o - ' L5% 08807 101047





