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COMPLAINT BY A PRISONER UNDER THE CIVIL RIGHTS ACT, 42 US.C. §1983
Name: \_\\,\')‘\C'J(\J 2OWN &0\’&\\#\\5
(Last) (First) (Middle)

Prisoner Number: N ’\%7\'8)

Institutional Address: ~ SSAW  ~ Q\‘“&XS\'M\) Q‘Q;SQ,.)
109 oaAR - ST 1 Gan -usTiA LA AMTYY

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIFORNIA

2R D P manEY™ - _ —_ .
™A g( v ~R0Y) SsL QQ.(LV

(Enter your full name.)

)
Vs, ) Case No.

) (Leave blank; to be provided by Clerk of Court)

e So¥olokl mpasivionaly )

] ) COMPLAINT UNDER THE
N NUTANA 5803030 WAWNY ) CIVIL RIGHTS ACT,
_ ) 42U.S.C. § 1983
: < Aw
, (Enter the full name(s) of the defendant(s) in this action.) % QM&’O\D D C“OMQ\ W

I. Exhaustion of Administrative Remedies.

Note: You must exhaust available administrative remedies before your claim can go forward. The court will dismiss any
unexhausted claims.

Place of present confinement _ A - Questid  P150R

B. Isthere a grievance procedure in this institution? YES & NO O
If so, did you present the facts in your complaint for review through the grievance
procedure? YES & NO O

D. Ifyour answer is YES, list the appeal number and the date and result of the appeal at each

level of review. If you did not pursue any available level of appeal, explain why.

1. Informal appeal: ___ S5 v RASSSY S sy
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2. First formal level: QDY LASS

3. Second formal level: _ DY Ye. 1203 334 / N9 S;‘Ak'.rb;\;-

Sueaikry W - 2o -20T D&'-Aw'r)/ 1 -9-2015

12 03%9) - ). 9 - 20603 - GandTD T QAAVK Exh.pir -
Loy 4. Third formal level: Smubmiay—n -8~ ’_}/ oemry Q-2Y "’,3
T 12 o939 - OueiSy spe-o3 12013 Lo it H)

E. Is the last level to which you appealed the highest level of appeal available to you?
vEs @  NoO |
F. If you did not present your claim for review through the grievance procedure, explain why.

/\/1/7‘\:

II. Parties.
A.  Write your name and present address. Do the same for additional plaintiffs, if any.
NN D M
\OS A 5N »’/ SAR - QueSiA QLiso~
SA - QuSASI - LA WM

B.  For each defendant, provide full name, official position and place of employment.
ke Sek ot ‘@ USsaoten csunse \am.(;\o\; )
(cr(j SAL —QusS C'a) Qimad

N RGTAN A |, conad Tl Al SEGEY™  Guovploy &9
(;ﬂ’\) QAL - VUESTID_ QLineY
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I11. Statement of Claim.

. State briefly the facts of your case. Be sure to describe how each defendant is involved and
to include dates, when possible. Do not give any legal arguments or cite any cases or statutes, If

you have more than one claim, each claim should be set

(== avauven)

orth in a separate numbered paragraph.

IV. Relief.

Your complaint must include a request for specific relief. State briefly exactly what you
want the court to do for you. Do not make legal arguments and do not cite any cases or statutes.

RANSY

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signed this / 4/ day of _A Q< ,2015

R ST EET. - —
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\ > (Plaintiff’s signature)

Please continue to the next page.
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MAGISTRATE JUDGE JURISDICTION
Please indicate below by checking one of the two boxes whether you choose to consent or
delcline to consent to magistrate judge jurisdiction in this matter. Sign this form below your
selection.

O  Consent to Magistrate Judge Jurisdiction

In accordance with the provisions of 28 U.S.C. § 636(c), I voluntarily consent to have a
United States magistrate judge conduct all further proceedings in this case, including trial and
entry of final judgment.

OR

B Decline Magistrate Judge Jurisdiction
In accordance with the provisions of 28 U.S.C. § 636(c), I decline to have a United States

magistrate judge conduct all further proceedings in this case, including trial and entry of final
judgment.

Signed this VY day of _ & @x2\ ,2010 S §W \\m

\) (Plaintiff's signature)

COMPLAINT Page 4 of 4




DECLARATION OF SERVICE BY MAIL

BY PERSON IN STATE CUSTODY
(C.CP. §§ 1013(A), 2015.5) | e

I oW ©. Naotan , the undersigned, daclare:

Iamoverths age of 18 years, and X '‘Am.a party to this matter. I am a resident of
SAN QUENTIN STATE PRISOV, in tha County of Marin, State of Californja. My

Prison address is: -
g T et 9. Wusten ’

CDCR#: Y2255 | CELLE W-uwaiy/ 9 ¢
. _SAN QUENTIN STATE PRISON

SAN QUENTIN, CA 94974
On, AQG\ - W™ -2\ » Iserved the atrached:

QOSSR Y Gl QTeAx') R TALA i UV ST T
CAS T AN -V - oclSol -35V
on the partiss, at the addresses listed below, by placing trus and cormect copies
thereof, enclosed in  sealed envelope (verifiad by prison staff) with postage fully

prepaid, in a deposit box providad by S2n Qusatin State Prison, for mailing in tha
United States Mail as per theragulations goveming out-going Lezal Majl.

A lenocy C),;,,o&f\A\
S5 GavgER O /\Tﬁz Rv€ \ﬁ) =YD
DAY S ARNSCO a9y (o

LRITED STATES Vs \ T R e )
s S© CGalaso G ATE ALVE
SAL - GUASGOWD — A Y5

I declare under the penalty of perjury, under tha laws of the Statz of California, that
all the foregoing is true and correct. :

Executed on v\ VM - 120 15 , at San Quantin, State California.

Daclarant
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=M. T A( h) DEPARTMENT OF CORRECTIONS AND REHABILITATION
ATE OF CALIFORNIA / C)(h Ny T J

b =T e SRl

You may appeal any Lanmuiita uepaiinuin vi evemooe. o . .abilitation (CDCR) decision, action, condition, policy or regulation that has a material
adverse effect upon your welfare and for which there is no other prescribed method of departmental review/remedy available. See California Code of
Regulations, Title 15, Section (CCR) 3084.1. You must send this appeal and any supporting documents to the Appeals Coordinator (AC) within 30 calendar
days of the event that lead to the filing of this appeal. If 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 taken for using the appeal process. ‘/ DC)“X_‘/\_\
WRITE, PRINT, o \,rYPE CLEARLY in black or blue ink.

Appeal is subject to rejection if one row of text per line is exceeded.
Name (Last. First): — CDC Number: Unit/Celt Number:——~ Assignment
Runien ~ Nohn 725250 |ao-s5y-0vy|
State briefly the subject of your appeal (Example: damaged TV, job removal, etc.): FAN QUENTIN APPEALS
Lt : . \ .. o . . - . R : < Rare
WKk SNl - Barchas s fras -YMS 1L AT o oF WL gon NUV”‘z 9 2012
A. Explain your issue (If you need more space, use Section A of the CDCR 602-A): (5 - A\ = \{4 - 201 ! &
—— A . 3 R " — . . —— - - —
A OGOTAT. LA g WG 5 RS thal, AT Yed eia 5F
) T . Ok
oflie o waan fneauNED exseKen Goa ©ip ChelEo QDH\ [ S
W VKE e Kere (T (o@@h TiaST  wdnich s> £
,B- Action requested (If you need more space, use Section B of the CDCR 602-A): : r‘g i:
R O TREEESAl WO Gdae A OSOieatos 3 ThS eavdsE ©
/ . )i . = . e L il . NG ~
\”D Ly wal @1aSRGWN .02 (pa) B35 AT thaaggs Gilon = =
- . e~ - ) — . . 54
@ St O W eVinany 6l lan) \AAMAT S Gy N vl >
=7 ) / / = F
Supporting Documents: Refer to CCR 3084.3. Q£ Ly
LXYes, | have attached supporting documents. el .
List supporting documents attached (e.g., CDC 1083, Inmate Property Inventory; COC 128-G, Classification Chrono): :.rf; wous
- N o - . rn
VA \\kt &) - b-\(\n\/‘}\'\‘ -,JA\ p. ':::E
. Yy ¢ - e U
Lo NSCT - (Ymaa 1 = R
- AL =
O No. I have riot attached any supporting documents. Reason : (r/—) ,\.t g
o =
D o
>
z -
—..C?: ;"}:5
Inmate/Parolee Signature: __ W W \\, AT Date Submitted: _\\ — ‘2L~ } 2~ i
i | By placing my init’a)s in this box, | waive my right to receive an interview.

C. First Level - Staff Use Only Staff — Check One: Is CDCR 602-A Attached? [JYes [JNo

_This appeal has been:
ypassed at the First Level of Review. Go to Section E.

Rejected (See attached letter for instruction) Date:
[ Cancelled (See attached letter) Date:

[ Accepted at the First Level of Review. y
Title: D & Bate Assigned: Date Due:

Assigned to: P
2 {0 e Qs

First Level Responder: Complete a First Level response. Include lntervievy‘éggl\\g;&e. interview date, location, and complete the section below.

|

Date of Interview: DY we iew Location:

) ¥
Your appeal issue is: [] Granted [ Granted in m - ﬁgr@ O Other:
afhy iy %
See attached letter. If dissa " {ﬁgsjug ?»’?g%.e\)%response. complete Section D.

Date: . Date: Date:

Interviewer: Title:% "} .| Signature: Date completed:
(Print Name) ".;',.' 5 0
Reviewer: Title: M Signature:
(Print Name)
Date received by AC:
g e AC Use Only
T Date mailed/delivered to appellant ! )




DEPARTMENT OF CORRECTIONS AND REHABILITATION

STA[E GF CALIFORNIA
INMATE/PAROLEE APPEAL FORM ATTACHMENT

CDCR 602-A (08/09)
' : . 1AB USE ONLY

ey ie

" FOR STAFFUSE ONLY -

Attach this form to the CDCR 602, only if more space is needed. Only one CDCR 602-A may be used.
WRITE, PRINT, or TYPE CLEARLY in black or blue ink.

Appeal is subject to rejection if one row of text per line is exceeded.
Name (Last, First): CDC Number: ) Unit/Cell Number: Assignment:
Husitn — S T252D ARy | o
PN GJCIN Y AT T LALY
A. Continuation of CDCR 602, Section A only (Explain your issue) \Q O \u\)‘v\\-’) O/\)\\, bu
e ofo o Wutalla, wine cAMG Quomis LoC) She NOV.2 9 2012
MAA - 0 L UDKTY\«M\_V\ & L\MKN’-\ Uw\\\ e y’"
QLN NQveas  TY WAS AN umam"\-h T was u»\hwku)v el
, AR vt TG WS ol CoeE  UMLE T ThE eita - z =
CUEE X OEUHS) TO Tk oy @St MG OMGLE =z
Q”\\\u*\ O N\AsT, sb\’\\dx AN (U\ )L.» V2 Nn2) A n)b’\"‘ o Q >0
\A\(g.a ThE  Sthoen MO AT 4o WG Ox\A 'T\“‘\ Con wme| B g g’
TORC X ©0sT AKE gThes Tp eel€¥oa TOE oA X Dy m
Nleg WKE AT weengy O%kons e madl s |5 S0 2
MDIAY Ty - Betion. Sake AN TThe ME DA = :?ﬂ m
(0«-\ OIS o A uinen T QEEMYE D Pimely = mw
; Ru‘ﬂ \)A\\\J \vud( (‘\\; =iz ua m»*‘\\‘C'\\)\ <"\~V\‘-' ’ g
ANA NN e UM_\K_&_ N (\..)D LA %Am,\q%, L »m‘J il
&(KCQ%/' | FIIRICEN th}t SR BORS 2 ked WAYEn CD Hn g 'A]}A
MIAS mnu_nrc eliged Ow Wy 88T T ALy A Qeppve .
AGoY e IRy ’*"C( Ses  Caduid e A\‘\'\“f"’( MAKES  m) ONt.0) €
3&’ W"\"‘T [ TEEETN Bory o) @l’k\ Pow T oA /\\\r\kﬂ(éf\\ The -
M\ FA\% QAKS  tAG widh M\A\A‘\"C N

0, Ty
(T AT T AR T -

U\SAW QTR O,J T8 =
i d.l X6 \A X
¥ I\nmatelParo ee Signature &}/\ _J: .
=25=-_ —\»-'CFN m
)
B. Continuation of CDCR 602, Sectlon B only (Action requested): =
> o it
t‘ ————
= i1
= 199
ey
S
x

Date Submitted:

Inmate/Parolee Signature:




state of California ATTACHMENT E-3

Viemorandum
ate :  January 8, 2013

e - ! Hunter, # T25250
3C34, San Quentin

wubject:  STAFF COMPLAINT RESPONSE - APPEAL # CSQ-2-12-03791

APPEAL ISSUE: Inmate-Hunter alleged that Correctional Officer M. Hutalla and RN M. Sokoloff used
excessive force during an incident in R&R on November 19, 2012.

DETERMINATION OF ISSUE: A review of the allegations of staff misconduct presented in the written
complaint has been completed. Based upon this review your appeal has been handled as follows:

PROCESSED AS A STAFF COMPLAINT APPEAL INQUIRY
[J REFERRED TO THE OFFICE OF INTERNAL AFFAIRS (OIA).

SUMMARY FOR APPEAL INQUIRY:
You refused to be interviewed on January 4, 2013.

CHOOSE ONE:

A Confidential Inquiry was conducted. The following witnesses were questioned: Correctional Officer M.
Hutalla, RN M Sokoloff. The following information was reviewed as a result of your allegations of staff
misconduct: SQP-002-12-11-0290, 7219 Medical Report of Injury, 602 log #CSQ-2-12-03781.

FINDINGS FOR AN APPEAL INQUIRY: '

Your appeal is PARTIALLY GRANTED at the [] First level [X|Second level:

An inquiry into your allegation has been conducted.
[ An investigation is being conducted by the Office of internal Affairs

ALL STAFF PERSONNEL MATTERS ARE CONFIDENTIAL IN NATURE. As such, the details of any inquiry
will not be shared with staff, members of the public, or inmates. Although you have the right to submit a staff
complaint, a request for administrative action regarding staff or the placement of documentation in a staff
member’s personnel file is beyond the scope of the staff complaint process. However, you have the right to be
notified if after a review of your allegations, it is determined that staff violated CDCR policy. In this case:

[ The inquiry is not yet complete
The inquiry is complete. Staff did not violate CDCR policy.

Allegations of staff misconduct do not limit or restrict the availability of further relief via the inmate appeals
process. If you wish to appeal the decision, you must submit your staff complaint appeal through all levels of
appeal review up to, and including, the Director's Level of Review. Once a decision has been rendered at the
Director's Level of Review, your administrative remedies will be considered exhausted.

Please print and ¢
Al

e[

Kevin R. Chappell Date
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
PATlENT/lNMATE HEALTH CARE APPEAL '
CDGA 602 HC (REV. 04/11) Side 1
STAFF USE ONLY Institution; Log #: Category:
Emergency Appeal DYes DNO 2 _SQ L\ G\( H ¢ ‘2@ 3 ?’59’_}
Signature: Date: FOR STAFF USE ONLY

You may appeal any California Prison Health Care Services (CPHCS) 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 to the Health Care Appeals Coordinator (HCAC) within 30 calendar days of the event that lead to the filing of this appeal. If
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 taken 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, Ftst) CDC Number:

Univ/Cell Number:

AssignE:nc

Hodlen

~ Sch~

T2828) M /S

State briefly the subject/purpose of your appeal (Example: Medication, To See Specialist, etc.):

A. Explain your issue (If you need more space, use Section A of the CDCR 602-A): On L DR R
WL T HE S0l oklice B wiAS assaabien JunKE Dy
oA _on XS Qs T Tl ey QUESTGD er&Digpt O 11T
‘\,\33 Y\G: LS Gt

e qiws mE rﬂ.\) n\ N QeeiOhEn BI&EA BE W
A FARS % O Of% S0x g Y i—v_:{.r)&t_ »

B Action requested (If you need more space, use Sectlon Bof tEA CDCR 602-A):
AN R R I AN R T

.\-nmwn\u Wy Crapleym oiC St Sthidn g ite Vinary At
o ASGEHS ey LRSS [f\\ﬁ.\) I Wo ok %"—‘\‘O "':\\ TAOHK
Supporting Documents: Refer to CCR 3084.3.

List supporting documents attached (e.g. Trust Account Statement; CDCR 7410, Comprehensive
Accommodation Chrono; CDCR 7362, Request for Health Care Services; etc.):

X .
'ENO, I have not attached any supporting documents. Reason :__£3)N< - COAN T\ﬁs\_ 7-Q %‘H <
; ~ N

-~
[

\ A - s ’?\‘ ‘ i‘-\?’q ..
| Patientinmate Signature: Y™ AT Date Submitted: \\— 2D— )% 4 L EEEAE

\ By placingimy initials in this box, | waive my right to receive an interview.

| C. First Level - Staff Use Only Staff — Check One: Is CDCR 602-A A'tachad"EIYea mNo

This appeal has bden:
gBypassed at the First

vel of Rexew. Go to Section E. )
Date:

D Rejected (See attached lette ction) : Date: Date: Date:
DCanéelled (See attached letter): Date:
\ DAccepted at the First Level of Review
| Assigned to: Title: Date Assigned: Date Due:

-

)

First Level Responder: Complete a First Level response. tviewer's name, title, interview date, location, and complete the section below.

Date of Interview: Interview Location:
Your appeal issue is DGranted

i is: DGranted in?:g(eg Denied
Jee attached letter. If dissatisfied with First Level response, complete Sestion D.

Title:

DOther:

Date completed:

Tterviewer:
\ (Print Name)
\

viewer:

{Print Name)
3 recelved by HCAC: _L__ZALZ/ L~

Title: Signature:

\ HCAC Use Only

Date mailed/delivered to appellant: __/__/____

TREAT AS ORIGINAL
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STATE OF CALIFORNIA T AS OR]G' AL DEPARTMENT OF CORRECTIONS AND HEHABiLITATION
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 documents and submit to the He\glth Care
Appeals Coordinator for processing within 30 calendar days of receipt of response. If you need more space, use Section B of the CDCR 602-A.
3

i

“
3
2

3

Patient/Inmate Signature: Date Submitted:_-

E. Second Level - Staff Use Only Staff — Check One: Is CDCR 602-A Attached? [Yes [no
This appeal has been: :

By-passed at Second Level of Review. Go to Section G.
DRejected (See attached latter for instruction): Date: Date: Date: Date:

DCancelled (See attached letter): Date:

Accepted at the Second Level of Reyiew
EAssig’:ted to: f)/‘& / Cﬁ 7 5’?‘3 #‘ﬂ Tiﬂe:MDate Assigned:/ég/ [Z Date Due:/ / / 0[ / 5

Second Level Responder: Complete a Second Level response. Include Interviewer’s name, title, interview date, location, and complete the section

elow. . Date of Interview: /,Z/ ly / / Z Interview Location: P)(’D C ! In '\ C

Your appeal issue is: DGranted meranted in part DDenied DOther:
See attached letter, If dissatisfied with Second Level response, complete Section D.

Interviewer: ,41/.5/" E(J/ ﬁ)ﬁﬂ(ﬂ_ Title: _SRN /(  Signature:
(Print Name!

Reviewer: W Title: (-4‘/ o Signature:

(Print Name)

HCAC Use Only )
Date received by HCAC:Z/ ngg / Z o Date mailed/delivered to appellant: L/_q_/ [ 5

Date completed:

F. If you are dissatisfied with the Second Level response, explain reason below; attach supporting documents 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. If you need more space, use Section F of

foOORERA  DTD saTolier o e SAMT Qerttn) 0o 9ty
(&N s SAALK v o TRLA DG TISNAAY Ty e o SUAT
~ é'ru;\ 7 hﬁ\&%—/ . vV, U Uy q\\_‘;\sk'\_)\,\/;‘\ _\(L;KKM\;}/ \’% .

Patientinmate Signature: \;\\‘3—9-’\-*\ oA~ Date Submitted:__ ) = 1 O — ) 7%

G. Third Level - Staff Use Only

I:IRéjected (See attached letter for instruction): Date: Date: Date: Date:

DCancelled (See attached letter): Date:

%A;cepted at the Third Level of Review

ur appeal is DGranted DGranted in part g%nied DOther:
See attached Third Level response. Third Level Use Only JU[. 4 20 3
Date mailed/delivered to appellant: _/‘_2_ ,

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

Patient/Inmate Signature: Date Submitted:
Print Staff Name: Title: Signature:; Date:

'TREAT AS ORIGINAL
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HEALTH CARE SERVICES

JUL 242013

Date:

To: HUNTER, JOHN (T25250)
California State Prison — San Quentin

San Quentin, CA 94964

From: California Correctional Health Care Services
Office of Third Level Appeals - Health Care
P.O. Box 588500
Elk Grove, CA 95758

Tracking/Log#:  SQ HC 12037347

This appeal was reviewed on behalf of the Deputy 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 LEVEL DECISION:
Appeal is denied. This decision exhausts your administrative remedies.

APPEAL ISSUES:

You allege on November 19, 2012, you were assaulted/choked by Medical Technical Assistant (MTA) Mike,
who also refused to give you your medication Celexa (citalopram) and are requesting for the MTA to be reported

to the medical board and have his employment terminated, and to receive your medication in lieu of deliberate
indifference.

BASIS FOR DIRECTOR'S LEVEL DECISION:

Your appeal file and documents obtained from your Unit Health Records were reviewed by licensed clinical staff.
These records indicate:

* Although you have the right to submit an appeal as a staff complaint, any request for administrative
action concerning staff is beyond the scope of the appeals process. It should be noted the appeal was
reviewed and evaluated by the Hiring Authority and the issue was deemed not to meet staff complaint
criteria. ,

* On November 19, 2012, while you were in Receiving and Release (R&R), a CDCR 837-A,
Crime/Incident Report, demonstrates Registered Nurse Sokoloff, who you refer to in your appeal as
MTA Mike, did not physically assault or inappropriately touch you in any manner during the incident;
you are recorded as taking your medications, including citalopram, in R&R.

* Documentation indicates you are receiving your medications as currently prescribed.

After review, no intervention at the Director’s Level of Review is necessary.

RULES AND REGULATIONS:

The rules governing these issues are: California Code of Regulations, Title 15; Inmate Medical Services Policies
and Procedures; and the Department Operations Manual.

ARG GR3IIIZE TG ML

P.O. Box 588500
HEALTH CARE SERVICES Elk Grove, CA 95758



& J.HUNTER, T25250
SQ HC 12037347
Page 2 of 2

ORDER:

No changes or modifications are required by the institution.

L.D. Zamora, Chief
California Correctional Health Care Services
Office of Third Level Appeals-Health Care

TR RIR I Y QORI CT I AL

. P.0. Box 588500
HEALTH CARE SERVICES Elk Grove, CA 95758
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CDC 7362 CRew, 03/0%) HEALTH CARE SERVICES REQUEST FORIVI  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/emergent health care need, contact the correctional officer on duty.

REQUEST FOR: MEDICAL 1 MENTAL HEALTH [J DENTAL [ MEDICATION REFILL [
CDC NUMBER HOUSING

oy PN ~ D R SYISE AD-5eb - BHYY
PATIENT SIGNATURE DAT,‘: . J
% \A»,\):}: { 20 _ )

REASON YOU ARE REQUESTING HEALTH CARE SERV‘ICES (Describe Your Health Problem And How Long You Have Had
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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.)
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TITLE 15

NOTE: Authority cited: Section 5058, Penal Code. Reference: Section
5054, Penal Code.

HISTORY:

. New section, including relocation and amendment of old subsec-
tions 3350(ai-~(c) to 3350.2(aj~(¢), filed 2-17-95 as an emergency;
operative 3-1-95 (Register 95, No. 9). This regulatory action was
deemed an emergency pursuant to section 5038(e) of the Penal
Code and remains in effect for 160 days. A Certificate of Compli-

“ance must be transmitted to OAL by 8-8-95 or emergency lan-
guage will be repealed by operation of law on the following day.

- New section refiled 8-7-95 as an emergency: operative 8-7-93
(Register 95, No. 32). This regulatory action was deemed an emer-
gency pursuant to section 50538(e) of the Penal Code and remains
in effect for 160 days. A Certificate of Compliance must be trans-
mitted to OAL by 1-16-96 or cmergency language will be repealed
by operation of law on the following day.

3. Reinstatement of section as it existed prior (o emergency amend-
ment filed 2-17-95 by operation of Government Code section
11346.1(f) (Register 96, No. 8).

4.New section. including renumbering of former subsection
3350(a)-(c) 10 3350.2(a)—(c), filed 2-21-96 as an emergency; op-
erative 2-21-96 (Register 96. No. 8). A Certificate of Compliance
must be transmiited to OAL by 6-20-96 or emergency language
will be repealed by operation of law on the following day.

5. Cerntificate of Compliance as 10 2-21-96 order transmitted to OAL
6-18-96 and filed 7-9-96 (Register 96. No. 28).

6. Change without regulatory effect amending subsection (b) filed
8-11-2010 pursuant to section 100, title 1. California Code of Reg-
ulations (Register 2010, No. 33).

3351. Inmate Refusal of Treatment.

(a) Health care treatment, including medication. shall not be
forced over the objections of: a mentally competent inmate; the
guardian of a mentally incompetent inmate: or a responsible rela-
tive of a minor inmate, except in an emergency. or as required to
complete the examination or tests for tuberculosis infection. or to
implement the treatment for tuberculosis disease. or unless the pro-
visions of Probate Code sections 3200 et seq. or the procedures
set forth in Kevhea v. Rushen, Solano County Superior Court
No. 67432, Order Granting Plaintiffs’ Motion for Clarification and
Modification of Injunction and Permanent Injunction, filed October
31. 198G. hereby incorporated by reference, are followed. An emer-
gency exists when there is a sudden, marked change in an inmate’s
condition so that action is immediately necessary for the preserva-
tion of life or the prevention of sericus bodily harm to the inmate or
others. and it is impractieable to first obtain consent. When an in-
mate has executed an advance directive, pursuant to Probate Code
Sections 46004779 relating to the Durable Power of Attorney for
Health Cure, and Health and Safety Code sections 7185-7194.5
relating to the Natural Death Act, health care staff shall act in ac-
cordance with the provisions of that advance directive, as provided
by law.

(b) An inmate may accept or decline any or all portions of a
recommended dental treatment plan. The inmate’s decision is re-
versible at any time and shall not prejudice future treatments.
Refusuls shall be documented for inclusion in the inmate’s health
record.

(18]

NOTE: Authority cited: section 5058, Penal Cede. Reference: Sections
2600, 5054, and 7570 et seq.. Penal Code: Scctions 3200 et seq.. Pro-
bate Code: Thor v. Superior Court (Andrews) (1993) 21 Cal.Rpir.2d
357, Kevhea v. Rushen. Solano County Superior Court No. 67432,
Order Granting Plantiffs’ Motien for Claritication and Modification
of Injunction and Permanent Injunction. filed October 31, 1986: scc-
tions 46003779, Probate Code: and sections 7185-7194.5, Health and
Safety Code.

HISTORY:
1. Amendment of section heading and text filed 7-2-93: operative
8-2-93 (Register 93, No, 27).

exhiay T
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2. Amendment of section and Note filed 1-3-95 as an emergency:
operative 1-3-95 (Register 95, No. 1. A Certificate of Compliance
musl be transmitted to QAL 6-12-95 or emergency language will
be repealed by operation of law on the following day.

3. Amendment of section and Nole filed 2-17-95 as an emergency:
operative 3-1-95 (Register 95, No. 9). This regulatory action was
deemed an emergency pursuant 1o section 5038(e) of the Penal
Code and remains in effect for 160 days. A Certificate of Compli-
ance must be transmitted to OAL by 8-8-95 or emergency lan-
guage will be repealed by operation of law on the following day.

4. Centificate of Compliance as to 1-3-95 order including amendment
of subsection (a) and Note transmitted 10 OAL 6-12-95 and filed
7-25-95 (Register 95, No. 30).

5. Amendment of section and Note refiled 8-7-95 as an emergency:
operative 8-7-95 (Register 95. No. 32). This regulatory action was
deemed an emergency pursuant to section 5058(e) of the Penal
Code and remains in effect for 160 days. A Certificate of Compli-
ance must be transmitted to QAL by 1-16-96 or emergency lan-
guage will be repealed by operation of law on the following day.

6. Reinstatement of section as it existed prior to emergency amend-
ment filed 2-17-95 by operation of Government Code section
11346.1(f) (Register 96. No. 8).

7. Amendment of scction and Note filed 2-21-96 as an emergency;
operative 2-21-96 (Register 96, No. 8). A Centificate of Compli-
ance must be transmitted to OAL by 6-20-96 or emergency lan-
wuage will be repealed by operation of Jaw on the following day.

8. Centificate of Compliance as to 2-21-96 order transmitted to QAL
6-18-96 and filed 7-9-96 (Register 96. No. 28).

3352, [Institutional Utilization Management Committee.

{(a) An Institutional Utilization Management (IUM) committee
shall be established within each facility. The committee shall meet
as often as necessary to approve or disapprove requests for medi-
cal services otherwise excluded by these regulations, review and
manage referrals for specialty medical services, review and man-
age institutional and community hospital bed usage, review other
available utilization management data, and report requested utiliza-
tion management data to the Headquarters Utilization Management
(HUM) committee. Committee decisions concerning the approval
or disapproval of requests for medical services shall be rendered
within 21 calendar days of the request of the treating physician.

(b) The committee shall: .

(1) Consist of, but not be limited to, representatives from the
health care staff of each institution.

(2) Consist of not less than three staff physicians.

(¢) Conunittee decisions concerning the approval or disapproval
of requests for medical services otherwise excluded by these regu-
lations shall be basad on criteria established in Section 3350.1(d).
Only licensed physicians may vote on the approval or disapproval
of a request for medical services. Commitiee decisions shall be
documented in the inmate’s health record. Those cases that receive
committee approval, shall be forwarded along with all supporting
documentation to the HUM commitiee. The treating physician shall
notify the inmate of the committee’s decision.

NOTE: Authority cited: Section 5058, Penal Code. Reference: Sections
5023.2 and 5054, Penal Code: and Perez, et al. v. Cate, ¢t al., USDC no.
3:05-cv-0524}-JSW (No. Cal.).

HISTORY:

1. Amendment of section heading and text filed 7-2-93: operative

§-2-93 (Register 93, No. 27). '

2. Amendment filed 1-3-95 as an emergency: operative 1-3-93 (Reg-
ister 95, No. 1). A Centificate of Compliance must be transmitted
10 OAL 6-12-95 or emergency language will be repealed by opera-
tion of law on the following day.

. Amendment filed 2-17-95 as an emergency; operative 3-1-95
(Register 95, No. 9). This regulatory action was deemed an emer-
gency pursuant to section 5038(e) of the Penal Code and remains
in effect for 160 days. A Certificate of Compliance must be trans-

w



§3362 DEPARTMENT OF CORRECTIONS AND REHABILITATION

(c) Recognizing that mental health care often involves revealing
deeply personal and private matters, all mental health care shall be
provided in such a manner as to maintain the dignity of the inmate.
Professional relationships shall be conducted with proper privacy,
with due regard for the professional to take necessary and appro-
priate action to prevent harm to the patient or to others. Records
of mental health diagnosis, evaluation and treatment prepared or
maintained by the department shall remain the property of the
department and are subject to all applicable laws governing their
confidentiality and disclosure. Treatment will be in accord with
sound principles of practice and will not serve a punitive purpose.

NOTE: Authority cited: Sections 5058 and 5079, Penal Code. Refer-
ence: Section 5054, Penal Code.

HISTORY:

1. Editorial correction of printing error in subsection (a) (Register 92,
No. 5).

2. Amendment of subsections (b) and (c) filed 1-3-95 as an emergen-
cy; operative 1-3-95 (Register 95, No. 1). A Certificate of Compli-
ance must be transmitted to OAL 6-12-95 or emergency language
will be repealed by operation of law on the following day.

3. Certificate of Compliance as to 1-3-95 order including amendment
of section and Note transmitted to OAL 6-12-95 and filed 7-25-95
(Register 95, No. 30).

3362. Availability of Treatment.

All persons committed to the department shall be informed that
mental health services are available to them. They shall be informed
that, upon their request, an evaluative interview will be provided
within a reasonable period of time by a licensed practitioner, or a
specially trained counselor supervised by a licensed practitioner.
Upon request, they will be provided with information as to what
specialized treatment programs may be available in the department
and how such treatment may be obtained.

NOTE: Authority cited: Section 5058, Penal Code. Réference: Section
5054, Penal Code.

3363. Right to Refuse Treatment.

Inmates/Parolees shall be informed any time they are the object
of particular mental health diagnosis or treatment procedures. Such
persons shall have the right to refuse assignment to such a program
of diagnosis or treatment without being subject to discipline or
other deprivation, except as indicated in the following:

(a) When mental health evaluanon is required by law or ordered '

by a court.

(b) When an inmate is placed in a mental health program for
diagnostic study by the action of a classification committee, which
acted upon documented information or observations that gave rea-
sonable cause to believe the inmate was suffering from a mental
illness which poses a danger to self or others, or is gravely disabled.
A physician or other licensed practitioner may act in an emergency
situation to place an inmate in psychiatric segregation under ob-
servation and treatment for a pericd of up to five working days
pending classification action, providing the reasons for this action
are documented.

(¢) When diagnostic study has led to a diagnosis of existing or
recurrent mental illness, which renders the inmate dangerous to self
or others, or gravely disabled.

(d) If there is a special condition of parole requiring attendance
at a parole outpatient clinic, interviews may be imposed upon the
parolee. However, no medication will be administered by these
clinics without the specific informed consent of the patient.

NOTE: Authority cited: Section 5058, Penal Code. Reference: Section
5054, Penal Code.

TITLE 15

HISTORY:

1. Amendment of first paragraph and subsections (b) and (c) filed
1-3-95 as an emergency; operative 1-3-95 (Register 95, No. 1). A
Certificate of Compliance must be transmitted to OAL 6-12-95 or
emergency language will be repealed by operation of law on the
following day.

2. Certificate of Compliance as to 1-3-95 order transmitted to OAL
6-12-95 and filed 7-25-95 (Register 95, No. 30).

3364. - Involuntary Medication.

(a) If medication used in the treatment of mental disease, dis-
order or defect js administered in an emergency, as that term is
defined in section 3351, such medication shall only be that which is
required to treat the emergency condition and shall be provided in
ways that are least restrictive of the personal liberty of the inmate.
If it is determined that further administration of such medication

involuntarily is necessary for a period of longer than 72 hours, the

following provisions shall be followed: o

(1) The administration of involuntary medication to inmates
in excess of three days shall be in compliance with those proce-
dures required in Keyhea v. Rushen, Solano County Superior Court
No. 67432, Order Granting Plaintiffs’ Motion for Clarification and
Modification of Injunction and Permanent Injunction, filed October
31, 1986.

(2) The administration of involuntary medication to inmates in
excess of ten days shall be in compliance wuh those procedures
required in Keyhea v. Rushen, supra.

(3) The administration of involuntary medication to inmates in
excess of 24 days shall be in compliance with those procedures
required in Keyhea v. Rushen, supra. The judicial hearing for the
authorization for the involuntary administration of psychotropic
medication provided for in part IIl of Keyhea v. Rushen, supra, shall
be conducted by an administrative law judge. The hearing may, at
the.direction of the director, be conducted at the facility where the
inmate is located.

(b) Involuntary antipsychotic medication shall not normally be
administered to an inmate in his or her housing unit. An inmate
shall normally be transferred to the hospital, clinic, emergency
room or infirmary room at the institution prior to the administra-
tion of the medication. If a psychiatrist determines that the prior
transfer of the inmate to such a setting would pose a greater risk to
the inmate and staff than the risk involved to the inmate in receiving
the medication in a non-medical setting, the involuntary medication
may be administered in the inmate’s cell, provided that:

(1) Medical staff shall alert security staff, orally and in wmlng. .

of the fact that such medication has been administered, of the date
and time of administration, of possible side-effects, if any, which
could develop, and shall provide security staff with instructions for
contacting medical staff immediately upon the development of any
such side effects. On-call medical staff shall make periodic obser-
vations of the inmate and shall respond to any emergency request
for medical aid.

(2) Inall cases where it is both feasible and medically desirable,
a fast-acting medication shall be utilized to facilitate the inmate’s
rapid transfer to a medical setting.

(3) The inmate shall be considered for transfer from his or her
cell to a medical setting at least once a day after the injection by
a staff psychiatrist, or if a psychiatrist is not available by a staff
physician, for the effective duration of the medication. The staff
psychiatrist or physician shall note his or her observations and deci-
sion in writing. The inmate shall be trapsferred to a medical setting
no later than 72 hours after the injection if the effective duration of
the drug administered exceeds that time period.

(c) Each institution’s chief psychiatrist, or in his or her absence,
chief medical officer, shall ensure that a log is maintained in which
is recorded each occasion of involuntary treatment of any inmate.
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