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Plaintiff’s Name ubraj L. &rothers

Inmate No. FH~4C5F LO m(’\ED
Address €SP~ Larmncaster. . ' wt “

PO BOX HbITO AUG 31 2017

Lancaster, cCA 43539 . EASC'IEEERN DISF b::'mcrcoum

o - o RICT gRac iFOBNlA
‘ 4 ' DEPUTY CiftRK
{

IN THE UNITED STATES DISTRICT COURT

FOR THE EASTERN DISTRICT OF CALIFORNIA

Anbre, Lee. rothers IC

117 -cv- ODRKO] - MIS (Pc)
(Name of Plaintiff) -

(Case Number)

Vs, _ AMENDED CIVIL RIGHTS COMPLAINT UNDER:
Chita HuenafFe

B 42 u.s.c. 1983 (State Prisoner)

N. Flores

O Bivens Action [403 U.S. 388 (1971)] (Federal Prisoner)
E. ClLari

Jury TrRrAL DEMANDED

(Names of all Defendants)
I. Previous Lawsuits (list all other previous or pending lawsuits on additional page):

A. Have you brought any other lawsuits while a prisoner? Yes X No

B. If your answer to A is yes, how many? ]

Describe previous or pending lawsuits in the space below. (If more than one, attach additional page to continue
outlining all lawsuits in same format.)

1. Parties to this previous lawsuit:

Plaintiff AwbPej Lee. Grothers I©

Defendants CS P~ Los An?’el.es Co wnts; A .J‘ohal.,; Armen

Alablan; Gtella, Mints, et aL.

2. Court (if Federal Court, give name of District; if State Court, give name of County)
M.S. District Cowrt for Lentral, Los Anf\re,l.,es

3. Docket Numberz:s‘l-cv—Doasa—pse..AagA Assigned Judge ALLCLS Ex. Ro.senbex—s.

5. Disposition (Was the case dismissed? Appealed? Is it still pendihg?)

N er
?r&?éjmm of £LLL43 fee's: Dencedd., Case Disnuissed... Ap_peale,a(.

Dockets.Justia.com


https://dockets.justia.com/docket/california/caedce/1:2017cv00607/314894/
https://docs.justia.com/cases/federal/district-courts/california/caedce/1:2017cv00607/314894/12/2.html
https://dockets.justia.com/
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6. Filing Date (approx.) ©2 - ©02.2047 7. Disposition Date (approx.) ©2 . {3 - 2011

Il. Exhaustion of Administrative Remedies

NOTICE: Pursuant to the Prison Litigation Reform Act of 1995, “In]o action shall be‘broug'ht with respect to prison conditions
under [42 U.S.C. § 1983], or any other Federal [aw, 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. § 1997¢e(a). Prior to filing suit, inmates are required to exhaust
the available administrative remedy process, Jones v. Bock, 549 U.S. 199, 211, 127 S.Ct. 910, 918-19 (2007); McKinney v. Carey, 311
F.3d 1198, 1999 (Sth Cir. 2002}, and neither futility nor the unavailability of money damages will excuse the failure to exhaust, Porter
v. Nussle, 534 U.S. 516, 524, 122 S.Ct. 983, 988 (2002). If the court determines that an inmate failed to exhaust prior to filing suit,
the unexhausted claims will be dismissed, without prejudice. Jones, 549 U.S. at 223-24, 127 5.Ct. at 925-26.

A, Is there an inmate appeal or administrative remedy process available at your institution?

Yes . X No

B. Have you filed an appeal or grievance concerning ALL of the facts contained in this complaint?

Yes_ K No

C. Is the process completed?

Yes_ X If your answer is yes, briefly explaih what happened at each level.

I ‘Parti,-a\.u.j Grantedl — examonedt .

1*” Partirailieg Granted — Bypassed
= f

2%® Mer was &Gramnted - 10:0b 2014

No If your answer is no, explain why not.

Ill. Defendants

List each defendant’s full name, official position, and place of employment and address in the spaces below. If you need additional
space please provide the same information for any additional defendants on separate sheet of paper.

A Name_Ch'ita Brenafe isemployedas___ A Dentist

Current Address/Place of Employment cspe - Corceranmn , CA.
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B. Name _n. Flores ‘ isemployedas __ A Dental Assistant

Current Address/Place of Employment_ &SP~ Corcoran , CA

C. Name _E . ClLark isemployedas_ Medical Doctor:

Current Address/Place of Employment ¢S @ — Corcoran, CA

D. Name ' is employed as

Current Address/Place of Employment

E. Name ' is employed as

Current Address/PIace of Employment

IV. Causes of Action (You may attach additional pages alleging other causes of action and the facts supporting them if necessary.
Must be in same format outlined below.) '

Claim 1: The following civil right has been violated (e.g. right to medical care, access to courts, due process, free speech, freedom of
religion, freedom of association, freedom from cruel and unusual punishment, etc.):

ELth.t Ancenclment ! Freedon from (Crwwel LlLawswal _Pwmiskm,e,o\_:t;/

Medical

Supporting Facts (Include all facts you consider important to Claim 1. State what happened clearly and in your own words. You need
not cite legal authority or argument. Be certain to describe exactly what each defendant, by name, did to violate the right alleged in
Claim 1.): . )

* On ©3.i0:201t, & Upper Left Dental FLLLan\\) Proeedwr—e, was pecrformed
LI ) L]

by Pr. c.&unenafe , she was assisked by dental assistant N.Flores at
= —J

-t
cSprtorcoran, As 3 reswlt of Hneﬁor—oceo\u.re,. I rad anm Lr\Jurw\. ML, Llert
g - 2

. : [ . . , . . N
orbLta wallL was frackuwnred. £ complLavned of +his vnjwry -..mmec\uatehj
~ J

+o both dental and mectical , verballuy, and rwrouch. medical fcocn- 15&7—)
P J ~J j

reguest's. T receitved nNe HelLgp, Refer to ([ Exhibit A)...
] _ ) _ Y /

e On 07-0b-2014 . T filed an Lnniate (D 602 ) Aﬁpeal +throuwgh the
5 L 7 4 L 3
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Ltnmakte grievance suystem, As & result, On 9:22-2014 I was Laterview-
J —J— 7

ed b|3 E. CLArK MDD relac—.L-ncj My tsses 40 hine of Marchi-10-2.01" pro -

cedure and nuq paLn. E-tLark. ordered mexr. (exh';bl,t, &) ...
L AN . 7

On 10:06:20i4 — " 6 Mmonths after reported cnuriy”" T Was Granted MeT
~ J *

The Mmer LﬂdLC—abe,d r hacda svt—FFere,d an cotd L%ur%; t+hat m, Left o"'b'i.;fal
S

wall had been fractured. (ethbLt, C%] .. T contirned 4o complLacnc

of severe paLru 4o WO Avaxz i, DPespibe Fondinas. Mof-h—'vnq was done
;] M T ~7

0 ease ng pém or cunwre M'MJ rorobLenA's.
JT .

. ’Def&ndawgsj [ %u.e,n;\,Fa% N.Flores and €. clark pgnew oF Lmuv—g

LSsueS tHhrouwah PLawnbifFfs fCPcr meciecal r-@q;e,st’s ancl cebce.
~7 ~ L4

o2 AppeaL/) and did noT £ix LC.T(EthbLt, A-C;).T.., ritimatelig
—F ~J

Leading to wWorsenung of sumptoms, (exhiot D) ...
—J = ~ i} 7

Claim 2: The following civil right has been violated (e.g. right to medical care, access to courts, due process, free speech, freedom of

religion, freedom of association, freedom from cruel and unusual punishment, etc.):

NCA

Supporting Facts (Include all facts you consider important to Claim 2. State what happened clearly and in your own words. You need
not cite legal authority or argument. Be certain to describe exactly what each defendant, by name, did to violate the right alleged in

Claim 2.):

oA
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V. Relief

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

1ty Issune declaratoriy judgenment defendant's viclated pLalntiffs rignts.
7 e — ~7

23 Award PLaunt Ff monetaroy dama:\a}e’g_ (‘,om,pe,nsabor.j ¥ 1,000,000.,00 and
7 - - J r .

gunitive #1,000,000.00 v the total anmiocuwnt of #§ 2,000,000.00 or an
I ; ;

amouwnt to be deteramined at Trieal

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

" Date:- 9%- 07- 2017 Signature of Plaintiff: ‘A;WL’/LQ/«E\) C‘fe,z, Srothoend JIC

(Revised 4/4/14)
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N (_lesegll@%@)éf)ﬁy}@ D@G%rer}ﬁaé Page 26 of 71

| DO 362 (Rew 03/04) HEALTH CARE SERVICES RE ORM DEPARTMENT OF CORRECTIONS
PART I: TO BE COMPLETED BY THE PATIENT

A fee of $5.00 may be charged to your trust account for each health care visit,
1f you believe this.is an urgent/emergent health care need, contact the correctional officer on duty.

REQUESTFOR: . MEDICAL 0 MENTALHEALTH 0  DENTAL 7] MEDICATION REFILL [J
NAME . CcDC NUMBER . HOUSING
v otles Fudor 3 - 3A-05=1\\
PATIENT SIGNA.TURE . DATE
A,Jow Lvotlers 3101

REASON YOU ARE REQUESTING HEALTH CARE SEIWWg You Have Had
The Problem) : v

/ A/A. / /1., \
/ (AN g, 6//0//6/ \

NOTE: IF THE PATIENT IS UNABLE TO|COMPLETE THE FORM, A HEALTH CARE STAFF MEMBER SHAL[ CO\/IALETE THE FORM ON
BEHA/'F OF THE PATIENT AND DATE ANY) SIGN THE FORM

|

PART I1I: TO RE COMPLETED AFTER PATIENT’S APPOINTMENT /
D(Visit is not exempt from $5.00 copayﬁm& (Send pink copy to Inmate Trust Office.) o /
/ \ PART II: TO BE COMPBETED BY THE TRIAGE REGISTEREDNURSE
Date / Time Received: \%d by: . - /
Date / Time Reviewed by RN: ' Reviewed by:
'S: : PainScale: 1 2 3 4 5 6 7 8 9 |
0. T P: R: BP: WEIGHT:
A: 1AHAR 10 13:47:43
P:

|7 See Nursing Encounter Form

APPOINTMENT EMERGENCY 0] URGENT I O ROUTINE [D
SCHEDULED AS: (IMMEDIATELY) (WITHIN 24 HOURS) (WITHIN 14 CALENDAR DAYS)
REFERRED TO PCP; DATE OF APPOINTMENT:

COMPLETED BY Cﬂv‘,}% W(L {( D% NAME OF_INSTlT'UTlON “thS-E;COR
PRINT / STAMP NAM SIGNATURE / TITLE DATE/TIME COMPLETED
Chita Buenate, DDS %LUAW I-p

CDC 7362 (RCV. 03/04) On'.ginal - Unit Health Record ~ Yellow - [nmate (if copayment applicable}  Pink - In: t Oﬂiccl(gﬁ(\)}acappdllaypl ibﬁch,rl%n& ‘{%

o g

on Ln(m
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'SOFZ_, . .
' ' /Pf"".ﬁ(L 0837

COCTm e e HEALTH CARE SERVICES REQUEST FORM (5 o comsecross
_ ' PART I: TO BE COMPLETED BY THEPATIENT (¥~ -9 'ZT
L A fee of 35.00 may be charged (o your trusi account for each health core visit. Y\, | ° »
IT vou believe this is an urgenl/emergent health care need, contact the correctional officer on dut\ P j

REQUEST FOR: MEDICAL [J  MENTALHEALTH O DENTAL [X) \AEDKSA*HON%EFU L
NAME CDC NUMBER " |HOUSING

Brotlers FUAcs 3 Ba-0S-y
?ATIENT SIGNATURE DATE

{:\'Lpb\'e\.\ oo BA-e g 340 2—0"—‘

‘REASON YOU ARE REQUESTING HEALTH CARE SERVICES. (Describe Your Health Problem And How Long You Have Had
iThe Problem) £ 3w st had 2 "¢t nn} denial prec. cAWw . The Whele dovie 85104
Srizvdlog, aFker SC.H enax oot mE

\%«'\w WS NErVIONS & 1ok am e, te o,

. 2 .
L\ﬁa-f she e oi “'U\\,r\:‘ ae ot du lbte doorm . Boul 2 s, \a*')‘:,r I fely

1 e &tf-+ .SQC“Q of A v s L Ten oo, YA v v
"\C\\( L?VI v'\‘ 3 du((‘o‘g,({

=
LS"M‘A":" pains shoopil j\-l‘;’
- ' Vo . ' . J
het ¢ cold Fincheséd disconfort. My tooth appea rs 2o
? (]
:NOTE: IF THE PATIENT IS UNABLE TO COMPLETE THE FOk]‘-f, 4 HEALTH CARE STAFF MEMBER SHALL COMPLETE THE FORM ON

"BEHALF OF THE PATIENT AND DATE AND SIGN THE FORM
PART III: TO BE COMPLETED AFTER PATIENT’S APPOINTMENT

E] Visit is not exempt from 35.00 c0pa)ment (Send pink copy to Inmate Trust Office.)

.'-L-

'
Pink - Jrimate Trust Office (if copayment applicable)  Gold - Inmate

C]jé 7362 '(RCV. 03/04) Original - Unit Health Record  Yzllow - Ininate (if copavment agplicable)



' ' Case 1:17-cv-006Q7-MJS Docume | , P’age 9 of 22 &-@

Case 1:17—cv—0W-N@ENJT

SDC 3362 e, D3/04) HEALTH CARE SERVICES REQUEST FORM ' T OF CORRECTIGNS
L PART I: TO BE COMPLETED BY THE PATIENT

A fee of 35.00 may be charged to your trust account for each health care visit.
1f you believe this is an urgent/emergent health care need, contact the correctional officer on duty.
REQUEST FOR: MEDICAL [] MENTAL HEALTH [] DENTA iz t MEDICATION REFILL [
NAME CDC NUMBER HOUSING

Lonothors A:»Jb/u,w\_ =440 §j. 3a-05-{((

PATIENT SIGNATURE ! DATE

Conoherh , Bz A 3-(l- 20(<f
REASON YOU ARE REQUESTING HEALTH SERVICES. (Describe Your Health Problem And How Long You Have Had
The Problem) 3= [nad o F«.lh‘q Qa nn[nrg_({) (QS‘&/JM 23(0-{d. -Sow»bl'{umr /Y0 e
__Lb_d' ({‘w—’r\ Df\ & 1/\ s (4 J 0

- > i/ i ; I J”——'

-

¥ . . ; o

L thue J_LJQSSLJ d Cief &
NOTE: IF THE PATIENT IS UNABLE TO EOMPLETE-THE FORM, A HEALTH CARE STAFF MEMBER SHALL COMPLETE THE FORM ON
BEHALF OF THE PATIENT AND DATE AND SIGN THE FORM

PART I1I: TO BE COMPLETED AFTER PATIENT'’S APPOINTMENT

[ Visit is not exempt from $5.00 copayment. (Send pink copy to Inmate Trust Office.)
PART I1: TO BE COMPLETED BY THE TRIAGE REGISTERED NURSE
Date / Time Received: Received by:
Date / Time Reviewed by RN: Reviewed by:
S: ~ . PainScale: 1 2 3 4 5 ¢ 7 8 9 0|
A/O\ N l 4 P ] - '
W/IQ7 /S aink
Al g —pund 4
O: T: P: R: - BP: WEIGHT: |
ChitaBuenate, DDS [ |
A:
P: ' 4 PPN
. TEHAR- T4 10:00:05

[J See Nursing Encounter Form

E:
APPOINTMENT EMERGENCY - ' URGENT ROUTINE 0
SCHEDULED AS: (IMMEDIATELY) (WITHIN 24 HOURS) (WITHIN 14 CALENDAR DAYS)
'REFERRED TO PCP: DATE OF APPOINTMENT:
COMPLETED BY _ - DDS NAME OF INSTITUTION
drew Elms.
An ' CSP-COR

CDC 7362 (ReV. 03/04) Original - Unit Health Record  Yellow - Inmate (if copayment appl.icable) Pink - Inmate Trust Office (Iprtj’mem afpbu‘:‘ab% ;T] Gold}f ll;n‘;-l;lc

Conlidential Save




Case 1:17-cv-00607-MJS Document 11 Filed 08/31/17 Page 10 of 22

1710398

DEPARTMENT OF CORRECTIONS

D735 (Rev 03/04) HEALTH CARE SERVICES REQUESTFORM
PARTI: TO BE COMPLETED BY THE PATIENT i 7

A fee of 35.00 may be charged to your trust account for each health care visit.
If you believe this is an urgent/emergent health care nced, contact the correctional officer on duty.

REQUEST FOR: MEDICAL & MENTAL HEALTH [ DENTAL I MEDICATION REFILL (3
NAME CDC NUMBER HOUSING
Brorwees 4405 F ASU-1TF
PATIENT SIGNATURE DATE
fodores Conohona N 2010

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

TheProblem)i&MmMMw A DENTA pao — |

CEEDURE T pap on My (B wppel qoord, *MM&Q—C‘—(’ L THoW& T T=mME

ps
A} B ‘]7

T

W OULD ﬁem,.., IV, ;:’A—f’,g: TS RAPIOIS L.u{peprsk:\.c CANST N &y Bk:CDMTLf-:%_,‘

\
E Wop Ry PaTal 1S NOW (A (fom<taAanT R
- £=¢ e o) A ( 1 ral o

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
3-S5y PART [lI: TO BE COMPLETED AFTER PATIENT’S APPOINTMENT

@' Visit is not exempt from $5.00 copayment. (Send pink copy to Inmate Trust Office )

PART II: TO BE COMPLETED BY THE TRIAGE REGISTERED NURSE \"eas
Daie / Time Received: . ' P -(5-¢¢ 1oV Received by: /V é Q‘_UV
Date / Time Reviewed by RN: * g~ S - ¢t 2D Reviewed by: 7 — bd .
S: PainScale: 1 2 3 4 5 6 7 8 9 10
0. T P: R: BP: WEIGHT:

/ :"fcsm

>
AL R (‘O{_%é)
AU 2 4 ‘53;‘

N

m<
o

{

A: %
P: $ve proes asse L\

[ See Nursmo Encounter Form

T

E:
APPOINTMENT EMERGENCY URGENT . ] ROUTINE 7T
SCHEDULED AS: (IMMEDIATELY) (WITHIN 24 HOURS) (WITHIN 14 CALENDAR DAYS)
REFERRED TO PCP: PRy DATE OF APPOINTMENT:
COMPLETED BY : g I d NAME OF INSTITUTION

G CSfA -~

PRINT/ STAMP ﬂpi SIGNATURE / TITLE DATE/TIME COMPL[:TED
_ > g tS-¢g

CDC 7362 (RCV. 03/04) Original - Unit Health Record  Yellow - Inmate (if copayment applicable)  Pink - Inmate Trust Office (if copayment applicable)  Gold - Inmate

-
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STATE OF CALIFORNIA

532 (e 0300 HEALTH CARE SERVICES REQUEST FORM  DEPARTMENT OF CORRECTIONS
PART I: TO BE COMPLETED BY THE PATIENT '

A fee of $5.00 may be charged to your trust account for each health care visit.
If you believe this is an urgent/emergejt health care need, contact the correctional officer on duty.

REQUEST FOR: MEDICAL [ MENTAL HEALTH [ DENTAL [] MEDICATION REFILL [
NAME CDC NUMBER HOUSING
Drothers , quwbreny | Fudost Asu-1373
- [PATIENT _SIGNATURE. DATE

45"\&/‘9}1,0)/ Cbrotherd . O 1O« |1t

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

rhe medtolions TS NeoT wWoARLNAA .

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

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

Date / Time Received: U)m‘ (% OBi_B? Received by: WW/]

Date / Time Reviewed by RN: ' Reviewed by:
S:AIIEE B jost Lan o b PainScale 1 23 456 7 89 10
arer 320l Mé@ it Ll gupaotd , fu on Zyleed

ol Adn, & ’740( Clwny [ Jfuky 700

_ ’ Ondrnl s (/i 12y gt ot Ay flay

%L/W NfWDSJW X, by,  F, gl

Jy 7 iy, &~ PO SR A7

0! T.98 “P: 86 ARl BP:I%0] BE, WEIGHT: /AL  J7=59"
Jz Ao Y3 IS 28bly mprd I - S calon Cotraitey , Fiol
oy Gy pour, Guby u/ﬂuz?’afm Al 20 4&74WWﬁe«:

y o WW&/%WW 72— —Vant

AA LI on CSogod-Elr (D Jial 0 am A&7 7). ’

P lyy & 71D /a4l /Wcﬂ/ﬂf/hﬂﬁw/mﬂ X fbpnlele

O Seé Nursing Encounter/Form /,\thﬁ/ M% M% /@%é] A /@/W

E: A sl [ ol 60 Coitbany Gadiey Cowd? o)

M
M St My g (il g Ly KTC %@/ Wg G-
/)%/{% — i

' APPOINTM ENT | EMERGENCY M URGENT 0 ROUTINE 0
SCHEDULED AS: (IMMEDIATELY) (WITHIN 24 HOURS) (WITHIN 14 CALENDAR DAYS)
REFERRED TO PCP: DATE OF APPOINTMENT:

COMPLETED BY NAME OF INSTITUTION

7). T oS/ cot z

F{INT—#S—TAMP NAME SIGNATU s/ TITLE /m COMPLETED

Uofi#@ [ KL
CDC 7362 (RCV 03/04) Original - Unit Health Rccord/ Yellow - lnma(e(lfcopaymcnlapphcablc)

Pink - Inmate Tryst Office (if cop nt applicable Gold - tomate
Confid anf&nu 2016-05- 23)[2 09:307
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STATE QF CALIFORNIA

" PATIENT-INMATE HEALTH CARE APPEAL
CDCR 602 HC (REV. 6/13) _ /' o ..o o xypmng

o . ' .~ Pagetof2
TAWITE il tha i R : B R N
: Log #: -

,. “

? DEPARTMENT OF CORRECTIONS AND REHAZILITATICN

4

STAFF use ONLY “ : @ . e :
Emergency App‘ial ' [ves \END, o Cf\Q ‘»Ql{"l%/kv'
Signalure: \\\‘(@q \ pate:”) - A —{{] - | FOR STAFF.USE/ONLY -
“You, may appeal any medrd% mer\ta‘t\health or ‘dental decisian, acﬁon condmon omrssron policy or regulation that'has a material adverse eftect
uDon your welfare. "See California Cagdg of Regulatlons Title 15, Sectton (CCR) 3084.1; " You must send this appeal and any supporting documents

“to'tha Health Care Appeals Coordrnator (HCAC) within 30 calendar days of the event that ed to the” flrng of this appeal. If additional space is

needed .only one CDCR Farm 502-A will be accepted Refer to CCR 3084 tor tunher gurdance with tl'e appeal process No rnpnsals erI be taken
for using the: appeal process : :

Appeal ls sublect to re;ectton if one row of text per line is exceeded

L -'WRlTE -PRlNT.'.or TYPE.CLEARLY. '
Name {Last, First)z.- . : . R bDbR Number: . [urivCelt Number: . JAssignment. .

| LBrethers, Awbrey 0 . |{Fqd053 | AsUu- 1744~ RN

- State briefly the sub]ect/purpose of your appeal’ (Example Medrcatron To See Spectallst efc.): e -

MQI To  See ﬁ:ecvaltst

1 ore space, use E ecblon

of R"eozA) e been haxf\.i"\c)\ eg-‘
uc»atmo{ br’?bnjatnjoltowunq a dan’ral e procre,du_r‘e
b_~La older &angal 2N J-Caio A T had i Mac Tohicis has c,,-‘r\,
: . wuorsen' ‘SiAce . T pu«-t D ’Iabl shor‘ttﬁ; aF*’e,(J\"DC edivee. becau.se,'
ON.B Action requested It you need more space use Sectton B of the CDCFt 602- A):
Id "L\JL.E Ao, ‘K—nau_) i
’r—o se.e. soccuatt—St

tvLa T / Cai; Scan.
j;s%ou-ng omwt—fh rnea/ Ezactgl J\lej;at

T’har\}- you;!

Supportlng Documents Reter to CCR 3084 3

sEist suppomng documents artached {e.g.. Trust Account Statement CDCH 7410 Comprehenswe

Accommodatron Chrono CDCR 7362 Request for. Health Care Semces etc. B
cocz.

126 2 Q_e_q.,t est Ezr- J—le/a,l—t-{a. C@cﬁf S a_rwces
- .No | have not attached any suppomng documents Reason

nature ﬂwbn.% 6"\—Dth-ﬁft.»d.vh"‘-DateSubmltted 1. b

Is ngthls box I watve my rtght to. recerve an lntervtew

Check One: Is CDCFl 802- Aattached’? Col LBie E]No .

~This appeal ha., been: - Lol Check One Is thls a recatergonzed/converted 1824'7 BYes DNo .
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HEALTH CARE SERVIC S

Institution Response for First Level HC Appeal

Date:  9/24/2014

To: BROTHERS, AUBREY (F44057)
S INFCIQ17001LP
California State Prison — Corcoran
P.0O. Box 8800
Corcoran, CA 93212-8309

Tracking/Log #: COR HC 14056386

Appeal Issues:

In your CDCR-602HC Inmate/Parolee Health Care Appeal Form received on 8/25/2014, you indicated you had
a dental filling in March. You state since the day of the filling you suffer from pain, blackouts, hot and cold
flashes, loss of vision, loss of concentration, and felt tike “a drop of water landed on your head” at times. You
state the pain originates from the same area as the dental filling,

Issue Type * . Action-Requested
[ssue 1: Administrative ( Emergency ) Appeal to be processed as an emergency:,
Issue 2: Referral ( CT Scan) RFS - CT Scan of brain.
Issue 3: Referral ( MRI) RFS - MRI( of brain.
Issue 4: Referral ( Neurology ) RFS- Neurology
Interview: '

You were interviewed by E. Clark, MD, on September 22, 2014, regarding this appeal. During the interview,
you were allowed the opportunity to fully explain your appeal issue(s). You have a TABE score of 6.2 and do
not require any special accommodation(s) for effective communication.

Response:

The First Level Appeal, received on 8/25/2014 indicated you have had on onset of symptoms since receiving a
dental filling in the month of March. You were seen by a medical doctor (MD) on 9/22/2014 in which the MD
reviewed all of the aforementioned issues. On 9/22/2014 the MD wrote a H.C.S. Physician’s Request For

Services (RFS / CDC 7243) form for a imagnetic resonance image (MRI) ofyour brain, The RFS is currently
pending review.

Issue 11 Your request for this to be an emergency appeal is denied in that following a review of the issues, it
was found not to have met the emergency criteria as described in California Code of Regulations
(CCR), 3084.5(b)(2). Your appeal was processed as a routine matter.

Issue 2: Your request for a referral to receive a computed tomography (CT) scan of your brain is denied in that
it was not deemed medically indicated at this time.

Issue'3:  Your request for a referral to receive a MRI scan of your brain is granted in that a RFS for an MRI of
your brain was written on 9/22/2014 and is currently pending review.

Issue 4:  Your request for a referral to neurology is denied in that it was not detmed medically indicated at this
time.
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A.BROTLHIERS, F44037
COR HC 14056386
Page 2 of 2

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

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

"Q‘\;ﬁ'\h \ \
NV L
Q@ 19 \.\\K
Dr. C. McCabe, MD ate

CP&S
CSP Corcoran
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California State Prison Corcoran

Patient ID: 11575399
Secondary ID: F44057

Name: AUBREY BROTHERS
DOB: 02/02/1384
Exam Name: MRI BRAIN W/O CONTRAST |

70551
Referring Physician: &. Clark, MD

Exam Date:  10/05/2014 02:27 PM

Exam: Brain MRI

Clinical history: new onset headaches

 Comparison: None

1
‘ '

Proof of £fract wre_ .

- 4

© Findings: Muitipianar, muitisegquence orain MRKi inciuding 71, Tz, FLAIR, and
diffusion-weighted sequences, without contrast, There is no acute :

. intracranial ischemia, hemorrhage, hydrocephalus. or mass effect. There'is an
old left medial orbital wall fracture. The visualized paranasal sinuses and

. mastoid air cells are clear.

Impression: No acute intracranial abnormality.

Report Electronicaily Signed by
Report Electronically Signed on: 10/06/.

werklist | Schadeling Grid | Patients | Reparis | Exams | Tacls | My Profile

N mvaficd aembim! NNevtsmbmnead VAN T AL DY AC.VAYA N 'AAY




Case 1:17-cv-00607-MJS Document 11 Filed 08/31/17 Page 19 of 22

Sizscrionon of inds Exaibit WO-se:npnﬁ of Sn:)mptoms,

Mumpzr 0f pagss to this Babive 2

M unicioe Coun

Supzrior Coun

Anpleliate C,u'uri

State Supremz Zour
Unisd S E;bisk’:'i:1"‘3()11('\
Seate Tz Cour

Jnitest Saves Supronie o

s

Ua

Ces




California Corfe@Rfat HnfVcQABRF:MIS Document 11 Filed Q8/AH K1 ARAGE 2@ RISON, CORCORAN

MEDICAL PROGRESS NOTE

NAME: BROTHERS, AUBREY CDCR#: F44057 DATE OF SERVICE: 09/22/2014
DATE OF BIRTH: 02/02/1984 "HOUSING: S INFC1017001LP PAROLE DATE:
TIME:

SUBJECTIVE: This is a 30-year-old man who presents with new-onset headache since March 2014, It started the day
after he had had a filling placed on his left upper jaw. When the procedure was done he stood up and blacked out. He has
been blacking out about twice a day ever since. The pain in the left side of his head started the next morning and it has
been constant ever since. The dentist on his yard brought him back and redid the tooth and the pain in his tooth is not
present but the pain in his head persists.

He has fallen once with these blackouts. Most of the time he knows it is going to happen when he gets ringing in his ears
and tunnel vision and then he sits down. He notes that when his head pain gets severe he starts getting pain in both feet.
He does not understand why it is like that, it feels kind of weird to him. He cannot concentrate. The pain is constant. It
.wakes him up. It is worse when he lies down. He has no seizures that he is aware of but he does have a history of
seizures. He is currently in Unit C in the psychiatric unit. He says that he thought that maybe taking a psychiatric
medicine would help his head but it has not.

The only neurologic symptom that he admits to is some blurry vision but no diplopia, seizures, weakness, numbness, loss
of control of any bodily function or extremities.

He says he has not been able to see a doctor since it started. He did see NP Rouch on 09/02/2014. He has had two other
7362s that he submitted. ’ '

ALLERGIES:

OBIJECTIVE: The facc is symmetrical. There is some tenderness in the back of his skull on the left side. Tongue
protrudes in the midline. Extraocular muscles are intact. He is able to walk easily without difficulty. Tam unablc to test
his upper extremities because | would require both of them at the same time and since he is in Unit C that is not possible.

ASSESSMENT: New-onset headache with awakening and syncope.

_ PLAN: I wrote a Request for Services (RFS) for MRI of his brain and he will follow up with his yard physician.

EDUCATION:

FOLLOWUP I

DISABILITY CODE: ACCOMMODATION: EFFECTIVE COMMUNICATION:

( ) TABE score less than 4.0 ( ) Additional time ( ) Patient-inmate asked questions.

( )DPH ( )DPV ( )LD (') Equipment ( ) SLI - () Patient-inmate summed information
(' )DPS ( )DNH ( ) Louder ( ) Slower PLEASE CHECK ONE

( )DNS ( )DDP ( ) Basic ( ) Transcribe - ( ) Not reached* ( ) Reached

( ) Not Applicable ( ) Other* *See Chrono/notes

DICTATED BY Edgar Clark, MD
BROTHERS AUBREY Confidential Saved 2016-05-23T20:0p4249%7



California Corscdifhat ndaty QR8O MIS - Document 11 Filed Q8/3HA {1 P92 bRISEA. corcorAN

COMMENTS:

X e

Edgar Glarl, MD
Digitally authenticated on 9/26/2014 4:40 PM

EC/lc D:09/22/2014 12:15:00 pm T: 09/26/2014 08:27:47 am Job #: 1043864

DICTATED BY Edgar Clark, MD o o _
BROTHERS AUBREY DOB: 02/02/1984  Page 2 of 2 DOS g ¥ pd fgved 2016-05-23T 20:09:44l57
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